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Abdomen, wound of, 54 
Abdominal tumor, 413 

Abortion, criminal, case of, 424 
AcaDEMY oF MeEDIcINE, Paris :— 

Local inflammation of arachnoid, 73; abscess of 
heart, 74; obliteration of the vena porta, 74; 
vesico-vaginal fistula, 74; treatment of syphilis 
by mercurial fumigations, 95; typhoid fever among 
domestic animals, 95; sulphate of quinine in 
Soh ea 155; effects of climate on phthisis, 

3 
AcapEmy oF Sciences, Paris :— 

Compound fracture of leg, 95; turning of plants to 
light, 155 ; influence of asphyxia on biliary secre- 
ae 155 ; function of skin, 155; black cataract, 
21 

Acetic extracts, 159 

Acid, oxalic, 322 

Ague, treatment of, 319 

Albuminous urine, microscopic characters of, 119 

Allen, Mr., on a case of monster, 524 

Allison, Mr., alleged case of poisoning by opium, 106 

Amenorrhea, 282 

Anatomical Society of Edinburgh, 55 

Aneurysm, 41; of pulmonary artery within lung, 55; 
sacculated, of aorta, 130; treated by compression, 

174; of thoracic aorta, 247 ; popliteal, treated by 

compression, 391 

Angina pectoris, 114 

Ankle-joint, dislocation of, 49 

Antimony in treatment of mania, 342 

Aorta, aneurysm of, 130; abdominal, aneurysm of, 

- 281; descending, congenital closure of, 328 

Apoplexy, meningeal, by Prus, 52 

Asphyxia, influence of, on biliary secretion, 155; from 
nasal polypus, 456 

Assurance office fees, 476 

Astragalus, compound dislocation of, by T. W. Smart, 
Esq., 470 

Athens, plague of, 19 


Babington’s (Dr.) evidence before a coroner’s jury, 33 

Barry, Dr. M., on blood-corpuscles, 135 

Bartels, Dr. Augustus, on hydrocyanate of lime, 161 

Bedminster union guardians, 97 

Bell’s (Mr.) sketch of the progress of pharmacy in 
Great Britain, 51 

Belly, presentation of, 413 

Bell on warty excrescences, 25 

Bichloride of mercury, antidote for, 239 

Bladder, painful affection of, 181 

Blood, analysis of, in Bright’s disease, 90; morbid 
condition of, in glanders, 302; transfusion of, suc- 
cessful case of, communicated by Dr. Prichard, 345 

Blood-corpuscles, microscopic characters of, 135; of 
the camelide, 259 

Blood-letting, 146 

Bonnet, M., on iodine injections, 62 

Boudet on phthisis, 173 

Boudin, M., on the antagonism of phthisis and malaria, 
544 

Brain in male and female, comparative weight of, 121 

Branson’s (Dr.) case of aneurysm, 247 

ae C.R., Esq., registration, &c., 135; letter from, 
275 

Bright’s nutritious farina, 102 

Bronchi, dilated, containing tuberculous matter, 09 


~ 


Broussais, M. C., on influence of climate on pulmo- 
nary consumption, 52 

Brown, Mr., treatment of tetanus, 297 

Brunel, Mr., case of, 291 

Bury Gaol, 182 


Calculus of the appendix vermiformis, 30 

Calculi felt in gall-bladder during life, 413 

Calomel, adulteration of, 302 

Cancer, statistics of, 475 

Canker, water, by Dr. Tomkins, 390 

Cantho-plastie, 81 

Camelide, blood-corpuscles, 259 

Carlisle, inquest at, 525 ; 

Carteron and Laussier, MM., on hernia, 139 

Cases illustrating the connection between chorea and 
affections of the heart—chorea and pericarditis, 87 ; 
chorea and intermitting pulse, 88; chorea and rheu- 
matism, 88; sounds of heart in chorea, 88 

Cataract, operation for, 134, 302; propriety of ope- 
rating for, when only one eye 1s affected, 460 

Caustic, new, 79 

Cerebral disturbance from an over dose of Godfrey’s 
cordial, 22; disease, remarkable case of, 68 

Chester Infirmary, 162 

Chichester, meeting at, 36 : 

Cholera, a new miasm, 19; spasmodic, treatment of, 
128 

Chorea and heart disease, connection between, illus- 
trated, 88; connection of, with rheumatism, 281 

Christison, Dr., on Reinsch’s test for arsenic, 544 

Churchill, Dr., on strumous peritonitis, 60 

Cinchona cordifolia, cold infusion of, 120 

Civiale, M., on neuralgic affections of urethra, 206 

Clayton, Mr., on an hysterical affection of vocal ap- 
paratus, 37 

Clendinning, Dr., on Indian hemp, 173 

Climate in reference to health and disease, by T. W. 
King, Esq., 349 

Coagulation, process of, 22 

Colchicum, 146 

Cold water cure, 456 

Colica pictonum, fatal, 308 

College of physicians, privileges of, 543 

Collegiate system of medical education, 1325 esta- 
blishment for medical students at Birmingham, 342 

Collier’s (Dr.) evidence, 33 

Coloring matter of blood—its relation to the corpuscle, 
by Dr. Rees, 70 

Condylomata, 24 

Conolly, Dr. W., letter from, 178 

Constantine Africanus, 19 

Convulsions, infantile, 20; puerperal, in unions, by 
Caleb Rose, Esq., 219 

Cowan’s (Dr.) report (second) of private medical 
practice, 107, 118, 128, 144; case of diabetes, 228 

Cow-pox—a new miasm, 19 

Cranium, shape of, in insane, 281; tubercular deposit 
within, 445 

Criminal abortion, frequency of, 471 

Crosse, Mr., on cannabis Indica, 171 

Croup, cases of, 404 

Curling, Mr., letter from, 396 

Cusack, Mr., treatment of aneurysm, by, 174 


Dalrymple, J., Esq., on encysted tumors, 272 
Deane, Mr., medico-legal cases by, 539 


INDEX. 





Debating medical societies, 270 

Deformities by cicatrices of neck after burns, relief 
of, 421 

Delirium tremens, ammonia in, 62 

Diabetes mellitus, with post-mortem, 354; case of, 
389; cases of, by Dr. C. F. Favell, 467 

Dictamnus creticus, 302 

Diseases, zymotic tribe of, 19; of internal origin, 20 

District council, report of, 256 

Dyke, Mr., on dysmenorrhea, 70 

Dysmenorrheea, treatment of, 31, 70 

Druggists acting as medical practitioners, effects of, 
014; editorial remarks on, 540 

Duncan, Dr., case of obliteration of aorta, 547 


Edwards, Mr. C, T., on gonorrhea, 325 

Electro-magnetism, 151 

Emphysema of lungs, 288 

Ender, Dr., on emphysema of lungs, 288 

Epidemic and contagious diseases, 19 

Epilepsy treated by nitrate of silver, 199; statistics 
of, 358 

Erectile tumor, case of, 38 

Evrard, Dr., on two cases of poisoning by cerate con- 
taining arsenic, 161 

Kstlin, J. B., Esq., address on Mesmerism, 303 

External iliac, ligature of, 41 

Extract of gunjah, 29 

Eye, sting in the, 280 


Factory surgeons, 77 

Bacay system, effects of, on health, by Mr. Noble, 

Farr, Mr., new phraseology of, 19; letter on regis- 
tration, 136 

Featherstonhaugh’s (Mr.) case of compound disloca- 
tion of ankle-joint, 49 


Female life, superior value of, as proved by statistics, 


21; acknowledged by insurance offices, 21; ac- 
counted for, 21 

Femoral hernia, strangulated, operation for, by Edwin 
Morris, 387 

Fermentation, action of miasms analogous to, 19 

Fever with pericarditis, 54 

Fife’s (Dr.) treatment of spasmodic cholera, 128 

Fistula, recto-vaginal, 39 

Fletcher’s (Mr.) reply to Clio, 474 

Ford, Mr. W. C., on assurance office fees, 77 

Foreign diplomas, letter on, 258 

Foreign body, retention of, in air passages for nine 
years and a half, 465 

Fund, benevolent, 138 

Fungoid syphilitic diseases, 24 


Gastralgia, 490 

German graduates in medicine, 112; doctors, 153 

Glanders in human subject, 267; acute, case of, in 
human subject, 433 

Glossitis in an infant, 139 

Godfrey’s cordial, bad effects of, 22 

Gold medal to Sir B. Brodie, 418 

Goodeve, Dr., cure of encysted tumor by iodine, 278 

Gout, hydropathic treatment in, followed by diseased 
heart, dropsy, and death, 345 

Graham’s (Sir J.) bill, 262 

Graves’ (Dr.) work reviewed, 94 

Grinder’s asthma, by J. S. Waterhouse, Esq., 499 

Guinea-worm, case of, by Dr. Oke, 446 

Guthrie, Mr., note from, 142; and poor-law commis- 
sioners, 159 


Heematocele of spermatic cord, 345 

Hallett’s (Mr.) letter on poor-law, 318 

Hamilton, Mr., case of painful subcutaneous tubercle 
in the temple, 240 

Hemorrhage, meteorology of, 91; uterine, 326 ; from 
mucous surfaces, 169 


ees disease connected with disease of spleen, 


Hare, Samuel, Esq., statistical report of 190 cases of 
insanity, by, 209 ; 
Hastings’ (Dr.) case of gout, followed by diseased 
heart, dropsy, and death, 345 

Hayward, Dr., statistics of consumption, by, 300 

Headache, rheumatic, 147 

Heart, fibrous masses in, 55 

Hematocele, in which an acupuncture needle was 
contained in the scrotum, 355 

Hemp, Indian, 29, 142, 171 

Hemiplegia without coma, 63 

Henderson’s (Professor) case of sacculated aneurysm, 
130 

Henry, Dr., proposed test of the cold-water cure, by, 
542 


Hepatic abscess, 111; congestion, fatal, 288 

Hernia, cases of strangulated, 1382; femoral, case _ 
of, 193 

Hey, Mr., case of strangulated hernia, 247 ; amputa- 
tion of lower jaw, 311 

Hindle, Mr., case of morbus coxarius, by, 7 

Hocken, Dr., on the retina, 272 

Homeopathy, results of, 162 

Hospital, Westminster, 361; St. Peter’s, Bristol, 361 

House of Commons—Medical reform, 96; Irish - 
medical charities, 96 

Houston, Dr., on nitric acid in hemorrhoids, 59 

Human life, expectancy of, in the time of the 
Romans, 2] 

Hutton, Mr., treatment of aneurysm, 174 

Hydatids in uterus, simulating pregnancy, 266 

Hydrocele, treatment of, 112 

Hydropathy, 345, 393 

Hydrophobia treated with Indian hemp, 12 

Hypertrophy of left ventricle, 176; of heart and 
hydropericardium, diagnosis between, 104 


Insanity a physical malady, 302 

Interment, intra-mural, 194 ae: 

Ikin, Mr. J. Ingham, on the appointment of certifying 
surgeons, 77 ; 

Indigo in epilepsy, 181; in the urine, 049 

Influenza, 126 

Injury to spine, cases of, by T. Bancks, Esq., 431 

Insanity, plea of, in criminal cases, 313 

Insurance office fees, 77 

Iodine injections, 62; test for, in mineral waters, 239 

Iris, injuries to, by J. B. Estlin, Esq., 441 


Jones, Dr. B., on detecting sugar in the blood of 
diabetic patients, 174 

Journal, meteorological, kept at Sidmouth, by Dr. 
Cullen, 82 


King, Mr. T. W., on climate, 349 
Knight, Sir A. J., plate presented to, 395 
Koettl, on glossitis, 139 


Lactation, new limits of, 259 
Lallemand on recto-vaginal fistula, 39 
Lane, Mr., on verbascum, 89 


LECTURES— . 
By Langston Parker, Esq., on Syphilitic 
Diseases. 


Lecture II. Primary Venereal Disease, charac- 
terised by Ulceration.—Variety of primary ulcers; 
their different situations; appearance of ino- 
culated ulcer ; local treatment of chancre ; effects 
ofcauterisation ; causticscontraindicated; chancre 
with phymosis ; regimen; bubo ; mode of opening 
suppurating bubo ; injection, 3—6 

Lecture III, Primary and Secondary Venereal 
Warts and Condylomata,—Case of warts pro- 
duced by gonorrhea; history of the disease ; 
treatment; difference of treatment in male and 
female; fungoid syphilitic diseases; causes of 
warts; primary and secondary excrescences ; 
contagious character of warts; illustrative case ; 





pathology of warts; treatment of primary forms ; 
external applications; internal remedies ; admi- 
nistration of mercury ; treatment of constitutional 
warts; utility of mercury; rules for its employ- 
ment; attention to diet; hydriodate of potash; 
form of disease requiring it, 23—28 

Lecture IV. Venereal Diseases of the Periosteum 
and Bones.—Case of tertiary syphilis; treatment 
with hydriodate of potash; causes of nodes ; 
influence of treatment of primary and secondary 
symptoms over tertiary; pathology of nodes; 
terminations of disease; diagnosis of venereal 
affections of bones and periosteum; rheumatic 
periostitis; prognosis; treatment both local and 
constitutional; local treatment of affection of 
bones; danger of opening abscesses over nodes ; 
Mr. Colles’s opinion of, 43—48 


By Dr. G. Gregory, onthe Laws which Govern the 
Mode and Rate of Decay in the Human Frame. 


Various modes of decay; hardening of tissues; 
case illustrative of natural decay; interruption 
of respiration ; chronic degenerations ; death from 
exhaustion ; hereditary diseases; death from pre- 
mature decay; mortality from consumption ; acute 
disease and unseen violence; effects of miasmata; 
the zymoses ; eruptive diseases, 14—20 


By Professor Taylor. 


Lecture I.—Paralysis with or without coma; symp- 
toms distinguishing hemorrhage from other dis- 
eases of the brain ; causes of softening ; symptoms 
of softening; prognosis; anemia with incipient 
phthisis; state of the urine in anemia; spinal 
liritation; treatment of anemia; duration of 
disease, 63—66 

Lecture 7,—Anasarca—morbus Brightii ; symptoms 
characterising dropsy from Bright’s disease ; se- 
condary inflammations unattended by active 
symptoms ; cerebral affections induced by morbus 
Brightii; urea found in the blood; cure of dropsy 
and of morbus Brightii; causes of morbus 
Brightii; diminution of urea in blood; state of 
urine; diagnosis between anasarca phlogistica 
and dropsy from renal disease, 83—87 

Lecture I11.—Rheumatism with pericarditis; diag- 
nosis between hypertrophy of heart and hydro- 
pericardium ; importance of examining heart in 
cases of rheumatism ; convulsive movements at- 
tending; treatment; causes; bronchitis and 
emphysema pulmonum; lobular pneumonia ; 
open foramen ovale; evidences of congestion, 
103—106 


By Professor Ricord, on Venereal Affections. 


Lecture J.—Introduction; definitions; classifica- 
tions; non-virulent affections ; virulent affections; 
history of syphilis, 123, 124 

Lecture II.—Diagnosis ; simple absorption ; exami- 
nation of syphilitic patients; examination by 
speculum, 143, 144 

Lecture I1I.—Classification of venereal diseases ; 
arguments for identity of syphilis and gonorrhea; 
opinions of authors ; test of inoculation ; question 
of incubation; authors’ opinion; gonorrhea 
virulenta; bubo; consequences of gonorrhea ; 
comparative frequency of gonorrhea and chancre, 
163—165 

Lecture IV.—Gonorrheea; definitionandsynonymes; 
etiology; gleet; effects of predisposition on gonor- 
rhea; comparative frequency of contagion in 
regard to sex; question of secondary symptoms ; 
views of Cazenave; identity of syphilis and gonor- 
rhea; opinions of various persons; differential 
signs, 183—185- 

Lecture V.—Gonorrhea; etiology of disease; spe- 
cific seat; premonitory symptoms; period of 
incubation ; forms of gonorrhea ; duration of the 
disease ; metastases; morbid appearances; com- 








plications of gonorrhea; gonorrheal rheumatism ; 
general diagnosis; prognosis; treatment; exter- 
nal gonorrhea; differential diagnosis, 203—205 

Lecture VI,—Treatment of balanitis; local deple- 
tion; influence of position; operation for phy- 
mosis; copaiba, cubebs ; urethritis ; premonitory 
symptoms; stage of suppuration ; signs of stric- 
ture; retention and incontinence of urine; abor- 
tive treatment of gonorrhea; injections; for- 
mule; action of copaiba, 223—227 

Lecture ViII,—Cutaneous eruptions caused by 
copaiba; modes of giving copaiba; formula; 
cubebs; treatment of inflammatory stage of 
gonorrhea; value of depletion; chordee ; injec- 
tions; treatment of gleet; cauterisation ; mer- 
curial applications; treatment by isolation ; 
morbid appearances; treatment of complications ; 
tenesmus; abscess; retention of urine; hemor- 
rhage; incontinence of urine, 243—247 

Lecture VII,-—Epididymitis ; etiology; theory of 
metastases; symptoms; complications; treat- 
ment; prophylaxis; therapeutic treatment; acute 
stage; chronic; mechanical applications; treat- 
ment by compression, 263—266 

Lecture 1X,—Gonorrhewa; gonorrhea im females ; 
peculiarities of; gonorrhea of vulva; urethral 
gonorrhea; opinions of Haller, Robert, &c.; 
symptoms; seat of disease; vaginitis; uterine 
catarrh; symptoms; diagnosis; employment of 
speculum; arguments for it, 323, 324 

Lecture X.—Gonorrhcea in females ; complications ; 
urethritis; vaginitis; ovaritis ; treatment; treat- 
ment of uterine catarrh ; gonorrheal ophthalmia ; 
etiology; symptoms; abscess of the palpebra ; 
terminations ; diagnosis; prognosis; prophylactic 
treatment; therapeutic treatment, 390—402 __ 

Lecture XI. Syphilitie Affections.—Origin ; syphi- 
litic virus ; question of contact; modes of pro- 
pagation, 419—421 

Lecture XII. Syphilitic Affections.— Action of 
syphilitic poisons; primary symptoms; propaga- 
tion and progress of primary sores; deviations 
from the common incipient stage of chancre ; 
superficial chancre; phagedenic; chancres by 
inoculation; causes producing distinctive forms, 
439—44]1 

Lecture XUI. Indurated Chancre.—Causes of in- 
duration; symptoms; nature of induration ; 
irregularities of chancre in general during Cica- 
trisation, 499, 460 


By Mr, P. Bennett Lucas. 


Lecture VIIT. Diseases of the Genito-urinary 
Organs.—Treatment of gonorrhea; specifics ; 
formule; effects of copaiba on remote parts; 
gonorrheal rheumatism; comparative value of 
treatment by injections; modifications of treat- 
ment in the strumous diathesis, 66—68 

Lecture IX,—Gonorrhea; third stage; cases ; 
necessity for exploring condition of urethra in 
case of gleet; infection of gleet, treatment, 283— 
286 

Lecture X.—Gonorrhea; treatment of third stage ; 
mode of examining urethra; treatment by in- 
jections ; formule; general remedies, 343 

Leeds School of Medicine, 201 
Letter on the necessity of appealing to Parliament on 
the present state of parochial medical relief, by 

G. J. Guthrie, Esq., 56 

Leucorrhea, treatment of, 80 

Liebig mania, prevailing, 72 

Liebig, remarks on his theories, 329 

Life, mean duration of, from the Geneva tables from 
1750 to 1800, compared with that in 1833, 21; 
mean duration of, at Paris, 21; in England, 21 

Ligature of external iliac, 41 

Liston’s (Mr.) case of erectile tumor, 38 

Literature, medical, in the nineteenth century, 152 

Lithectasy, 397 


INDEX. 





Liver, cirrhosis of, 21 

Lower maxillary bone, amputation of, by W. Hey, 
Hsq., 311 

Ludlow union, 141 

Luke’s (Mr.) cases of strangulated hernia, 132 

Lynch, Dr. M., on neuralgia, 9; clinical notes by, 
272; on vapor bath, with directions for its use, 337 


M‘Cann, Mr., evidence on an inquest, by, 31 

Macartney’s (Dr. J.) doctrine confirmed, 22 

Magnetisers, hint to, 102 

Magnetism, animal, 149 

Malaria, causes, effects, &c., by Edwin Morris, Esq., 
447, 521 

Malta, quarantine at, 78 — ; 

Manchester Eye Infirmary—case of lenticular cataract, 
134 

Manchester School of Medicine, 282 

Marsh, Sir Henry, on strumous peritonitis, 60 

Master, epidemic, every year distinguished by, 19 

Medical officers of unions, 77 


Medical reform, 142; meetings on, 31, 35; North of 


England Medical Association, 116; Provincial 
Medical and Surgical Association, Suffolk branch, 
118; crudities concerning, 197 

Medical Association, North of England, 78 

Medical charities, 313; for specific diseases, 290 

Medical degrees, foreign, 199 

Medical education, 237 ; collegiate system of, 132 

Medical men in Paris, 78 

Medico-legal evidence, 31 

Mepico-CHIRuRGICAL Soctery :— 

Osteo-sarcoma, 74; gangrene of the face, 74; can- 
crum oris, treatment of, 75; remarks on some 
of Liebig’s opinions, by Dr. Bostock, 953; ulce- 
ration of pulmonary artery, 96; perforation of 
aorta, 96; cases of strangulated hernia reduced 
en masse, 132; Dr. Clendinning on the therapeutic 
action of Indian hemp, 173; on the removal of 
blindness depending on palsy of the iris, by A. 
Ure, 174; on the means of detecting sugar in the 
blood of diabetic patients, by Dr. B. Jones, 174; 
characters and structural peculiarities of certain 
morbid growths, including cancerous affections, 
2715 on the nature of the ossification of encysted 
tumors, by Mr, Dalrymple, 272; on causes, &c., 
of inflammations of retina, by Dr. Hocken, 272; 
case of Mr. Brunel, foreign body in the right 
bronchus, 291; on the presence of spermatozoa 
in the fluid of hydrocele, 292 ; influence of rickets 
on the growth of skull, by A. Shaw, Esq., 314; 
statistics of Bethlem Hospital, by Dr. Webster, 
315 ; researches into the causes of deafness, by 
J. Toynbee, F.R.S., 315; remarks on uterine 
diseases, by Professor Simpson, 334; on the use 
of gallic acid in menorrhagia, 335 

Meeting, annual, of the South Western Branch of the 

Provincial Medical and Surgical Association, 256; 

of the Yorkshire Branch of the Provincial Medical 

aud Surgical Association, 292 


Memorial of Leeds’ surgeons to the Secretary of 


State, 77 

Menstruation, theory of, 416; vicarious, 493 

Meredith, Dr., and Ludlow union, 141 

Mesmerism and the Medico-Chirurgical Society, 92; 
address on, read at the annual meeting of the Bath 
and Bristol Branch of the Provincial Medical and 
Surgical Association, at Bristol, by J. B. Estlin, 
Esq., 303 | 

Metallic piston, by Mr. Weiss, 42 

Meteorological Journal, by Dr. Cullen, 82, 162, 242, 
322, 439, 496 

Miasms, or morbid poisons, 18; are of two kinds, 19 


Microscopic characters of albuminous urine, 119 ; of 


blood-corpuscles, 135; of pus, 138 
Mitchell, Dr., on rupture of uterus, 30 
Morbus cordis, two cases of, 406 
Morbus coxarius, by R. Hindle, surgeon, 7 
Morgan, Mr., case of hernia by, 193 





Morris, Mr., on malaria, 447, 521 


Mucous surfaces, hemorrhage from, 169 


Murphy, Dr., on polypus uteri, 519 
Musk deer, blood-corpuscles of, 139 


Naphthaline, 338 
Neuralgia, case of, treated by Indian hemp, with re- 


marks, by Dr. M. Lynch, 9 


Neuralgic affections of urethra, by M. Civiale, Paris, 


206 


Newcastle-on-Tyne Infirmary—Lithotomy, 195 
Newnham, Mr., on the benevolent fund, 530 
Nitrate of silver in epilepsy and tic, 199 
Non-medical coroners, 31 

North of England Medical Association, 78 
Nutrition, defective, in hysteria, 342 


Obliquus inferior of eye, section of, 38 
Oke, Dr., on villitis intestinalis purpura, 523 


Olecranon process, excision of, 320 


Opium, poisoning by, in an infant, 22; poisoning by, 


31; its use in rupture of uterus and intestines, 40, 
41; alleged poisoning by, 106 


Os calcis,-crushing of, 81 
Ossification, isolated, 403 it 
Ovarian tumor obstructing parturition, 75 


Parker, Mr. E., case of hydrophobia, by, 10 
Parsley’s (Mr.) letter on the treatment of medical 


officers of unions, 77 


Parsons, Mr. J., treatment of hydrocele, by, 112 
Parts, publication of works in, 159 

Parturition, difficult case of, 406 

Patella, ligament of ruptured, 469 _ 

Pathology of children, by P. Hennis Green, M.B.— 


Hemoptysis in phthisis, 500 


Pericarditis in fever, 54; in rheumatism, 103 
Pertussis, 127 

Pharmacopeia, the forthcoming, 172 
Pharmaceutical Society—Abuse of chemists pre- 


scribing, 255 


Phosphatic salts in urine, 294 

Phthisis, treatment of, by sea voyage, 322 

Pilula ferri composita, 385 

Pin found in mesentery, 111] 

Plants, turning of, to light, 155 

Plum-stones, effects of swallowing, 30 

Plum-stone lodged in the air-passages, case of, 327 
Pneumo-gastric nerve, anomalous distribution of, 78 
Poisoning by opium in an infant, 22 

Poisoning, suspected, 76 

Poisoning from arsenic cerate, 161 : 
Poisoning by arsenic, 215; of nine persons, 389 
Polypus, nasal, threatening asphyxia, 496 t 
Poor-law medical relief, letter by C. Hallett, Esq., 


318; letter from C. J. Guthrie, F.R.S., 385; letter 
from “ A Country Surgeon,” 514 


Poverty the greatest foe of health and long life, 21 
Prichard, Dr., case of successful transfusion of blood, 


by, 345 


Prolapsus ani, 356 pas, 
Provincial Medical and Surgical Association, Southern 


District Branch, 317; Newton Branch, seventh 
anniversary meeting, 335; Yorkshire Branch, 337 ; 
approaching anniversary at Leeds, 354; anniversary 
meeting at Leeds, 363; Suffolk Branch, 451 
Prus, M., on meningeal apoplexy, 02 
Public charities, election of medical officers to, 57 
Puerperal fever, a form of, Dr. Oke on, 523 
Pulmonary consumption, influence of climate on, 52 
Pupil, artificial, remarks on, by J. B. Estlin, 441 
Purpura associated with morbus Brightii, 155; with 
phthisis, 157 
Pus, microscopic characters of, 138 
Pylorus, fungoid disease of 330 


Quacks’ corner in the ‘‘ Times,’”’ 42 ; 
Quackery, suppression of, 62; legal security of, 214; 
Mesmeric advertiser, 490 


INDEX. 








Quarantine at Malta changed, 78 
Queen’s College, Birmingham, 358 
Quinine, sulphate of, in rheumatism, 155 


Rabies, pathology of, 114 

Ratanhy, astringent principle of, 436 

Recovery in a case of ruptured uterus, 418 

Rees, Dr., on blood, 70 

at murmur of, produced by sacculated aneurysm, 

Reform, medical, 116; petitions on, 12 

Registration of deaths, by C. R. Bree, Esy., 136; 
letter on, by Mr. Farr, 156; of medical practi- 

tioners, 138 

Regulations of the College of Surgeons, 477 
Reparation of parts, theory of, 22 

Researches on the blood, by W. Addison, Esq., 444 
Restraint in insanity, 199 

RETROSPECT OF THE MEDICAL SCIENCES :— 

Fungoid disease of testicle, 79; new caustic, 79 ; 
erectile tumor cured by vaccination, 79; gan- 
grene, 79; antidote to poisonous mushrooms, 80; 
phosphatic diathesis, 80; tapping of brain, 80; 
leucorrheea, 80; cantho-plastie, 81; crushing of 
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ON PRIMARY VENEREAL DISEASES, CHARACTERISED 
BY ULCERATION. 


GENTLEMEN,—In our last lecture we considered 
that class of primary venereal diseases which were cha- 
racterised by discharges; in the present I intend to 
draw your attention to those primary venereal diseases 
which are marked by ulceration. This is syphilis, 
properly so called, and I include under this division 
all ulcers which are the result of impure or suspicious 
cohabitation. All primary ulcers of this character 
are liable to be accompanied or succeeded by a class 
of diseases, which are chiefly the result of inflamma- 
tion, modified by the peculiar anatomical organisation 
of the parts in which the inflammation is seated. 
These diseases are phymosis, paraphymosis, bubo, and 
inflammation of the penis. 

The accompanying diseases to which I have just 
alluded are for the most part local, and depend alto- 
gether upon the causes just mentioned. The only 
accompanying symptom of the primary venereal sore 
likely to produce a constitutional taint is the true 
virulent bubo, which results not from simple inflam- 
mation and suppuration of a gland, but from the ab- 
_ Sorption of the venereal virus itself. 

Primary venereal ulcers are again succeeded by 
other symptoms, which are termed constitutional. 
These affect the skin, the throat, the eyes, the bones, 
and the glands. One great object of the treatment of 
the primary symptoms is to lessen the probability, or 
altogether to prevent the occurrence, of the secondary 
or constitutional, 

All primary venereal ulcers do not present the same 
aspect, or character, and in this respect differ very 
materially from each other. Scarcely any two modern 
authors agree in their classification of primary venereal 
ulcers; I shall, therefore, speak of them to you en- 
tirely in reference to their pathological character. 
Under this point of view primary sores resolve them- 
selves naturally into a few species. These are—lIst, 
the simple primary ulcer, characterised rather by its 
negative than positive characters—i. e¢., by the absence 
of induration, irritability, or inflammation; 2nd, the 
irritable; 3rd, those characterised by an excess of 
inflammatory action ; 
Hunterian chancre, the induration being a primary 
feature of the sore, and not being produced by the in- 
Judicious use of local stimulating dressings, by which 
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any primary venereal ulcer may be made to assume 
the indurated character; 5th, those spreading by 
rapid ulceration, or covered by sloughs of various 
colour and appearance ;—these varieties being the 
ulcerative or sloughing phagedcena of authors. 

There is a great variety in the situation of primary 
venereal ulcers as well asin their appearance, For 
instance, in the male we find them situated on the 
glans penis, the under surface of the prepuce, in the 
urethra to a variable extent downwards, on the com- 
mon skin of the penis, and upon the tongue. Ricord 
has also shown that the virus may penetrate to, and 
produce primary sores in, the bladderitself. (See the 
first and second cases, with the illustrative plate No. 8, 
of this author’s “ Clinique Iconographique del’ Hépital 
des Veneriens.’’) 

In the female we find these sores in the genito-crural 
fold, on the labia majora, the nymphe, the folds of 
mucous membrane surrounding the clitoris, the vagina 
in its whole length, and the mouth and neck of the 
uterus, 

The primary venereal ulcer is termed specific, be- 
cause it is a Sore sue generis, produced by a morbid 
poison, and may be propagated by inoculation. 

If the secretion from the surface of a primary 
venereal ulcer be taken during the period of ulcera- 
tion, and introduced under the epidermis by means of 
a lancet, it produces the following effects: —During the 
first four-and-twenty hours (fig. 1) the puncture be- 
comes more or less inflamed; from the second to the 
third day it is accompanied with slight tumefaction, 
and presents the appearance of a small papule, sur- 
rounded by a red areola. 





ha 


From the third to the fourth day (fig. 2) the disease 
assumes a vesicular form, the epidermus béing raised 
by a fluid more or less opaque, presenting at its apex a 
small dark point. 
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From the fourth to the fifth day (fig.'3) the contents 
of the vesicle become purulent, the apex of the pustule 
depressed, resembling very much the pustule of small 
pox. At this period the areola, which had progressively 
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increased, begins to diminish or altogether disappear, 
particularly if the disease does not increase. 





After the fifth day (fig. 4) the surrounding and subja- 
cent tissues, which hitherto had undergone little or no 
modification, or were merely slightly cedematous, be- 
come indurated by the extravasation of a plastic 
lymph, which communicates to the touch the resistance 
and elasticity of cartilage. 


Fig. 4. 





After the sixth day (fig.5) the contents of the pustule 
thicken, the pustule itself shrivels up, and is covered 
with crusts. These enlarge toward their base, and, 
forming by successive strata, assume the form of a 
truncated cone with a depressed apex. If these crusts 
are detached, or if they fall off, we find under them 
an ulcer with the hard base, of which we have spoken, 
extending through the whole thickness of the skin. 


Fig. 5. 





The surface of this ulcer, of a deep red color, is foul, 
covered with a thick adhesive, pultaceous matter, 
almost like a false membrane, which cannot be re- 
moved by any attempt to clean the sore. The edges of 
the ulcer at this period appear as though they had been 
dug out from the surrounding parts by a sharp instru- 
ment. The immediate vicinity of the sore is sur- 
rounded by a red, dark, or livid margin, more elevated 
than the surrounding parts. (See Parker, The Modern 
Treatment of Syphilitic Diseases, pp. 31, 32.) 

Such is the regular course which inoculation gene- 
rally takes when a primary venereal ulcer is thus 
tested. In other instances the pustules do not run 
through this regular course; the tumefaction of the 
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surrounding tissues sometimes commences earlier; the 
pustules are irregular in shape, size, color, and mode - 
of progression ; little gangrenous eschars appear on the 
third or feurth day, and, becoming detachied, leave 
ulcers, which, however, are of very characteristic 
appearance. 

It must not be supposed that all ulcers which are 
the result of impure cohabitation, and which appear 
on the organs of generation, are capable of being 
propagated by inoculation ; they are not so. There 
can be no doubt but that all which are thus capable 
of being propagated are truly syphilitic; but many 
other varieties, which do not produce a characteristic 
pustule by inoculation, are liable to be followed by a 
train of consecutive and constitutional symptoms, in 
no respect different from those which succeed the 
ulcer capable of being propagated in the way I have 
mentioned, 

_ Venereal ulcers, it must be recollected, are in the 
commencement purely local diseases, resulting from — 
the application of a morbid poison to the skin or 
mucous membrane, and the risk of constitutional in- 
fection is generally to be feared in the direct ratio with 
the time a primary venereal sore remains open. Hence 
it becomes necessary to attempt the destruction of a 
chancre at the very earliest period that it is presente 
to our notice. o 

A chancre, when first presented to the notice of th 
surgeon, is generally in one, of two states—either in 
that of a small pustule with its contents yet undis- 
charged, oraminute ulcer. In whatever state it may 
be, our first duty is to endeavour, by the use of 
escharotics, to convert the specific sore into a simple 
one. For this purpose you will find most authors 
recommending either a strong solution of the nitrate 
of silver, or the application of this caustic in substance. 

When the nitrate of silver is used, if the disease be 
pustular, it will be necessary to open the pustule with 
the point of a lancet, to discharge its contents, and rub 
the whole surface and edges of the ulcer thus pro- 


| duced with the nitrate of silver previously cut toa 


sharp point; if the disease be an open ulcer it is to be 
treated in the same way. 

The nitrate of silver thus applied will sometimes 
have the effect of producing a simple sore, but it will 
more commonly give rise to considerable irritation and 
inflammation, whilst the specific character of the sore 
is not destroyed. I have seen so much evil, in this 
respect, from the use of this escharotic, that I have 
now abandoned its use under such circumstances, and 
have recourse to other caustics of a more powerful 
character. 

The great evil in the use of the nitrate of silver in 
these cases is, that it is powerful enough to irritate but 
not sufficiently powerful to destroy... We want a 
remedy that will at once disorganise the tissue to a 
depth coequal with that of the chaneye. For this 
purpose I now employ several remedies: highly con- 
centrated nitric acid, the acid nitrate of mercury, the 
acid nitrate of silver, or the potassa cum calce of the 
London Pharmacopaia. The second of these remedies 
is made by dissolving a drachm of the subnitrate of 
mercury in an ounce of nitric acid; the third by 
dissolving the same quantity of the nitrate of silver 
in the like quantity of acid. 

When it is determined to destroy a primary venereal 
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ie with any of the ieee first caustics, a Bel erat 
-pencil must be dipped in them, and the surface and 
edges of the sore pencilled thickly over; if the acid be 
sufficiently concentrated, the whole surfaces touched 
are at once destroyed, and converted into a yellow 
eschar, which, on separating, generally leaves:a clean 
simple sore underneath. 

When the potassa cum calce is employed, which is 
the most certain of all the remedies I have mentioned, 
it must be made into a paste of moderate consistency 
with spirits of wine, at the time it is wanted for use, 
and the sore and its edges covered with it. When it 
has been on a few seconds, a smart burning pain is 
felt, which continues to increase as long as the caustic 
is suffered to remain on, which it should be from half 
a minute to a minute, or even longer, according to the 
effects produced. After this the caustic must be all 
removed by means of a fine bone spatula, and the 
black eschar left may be covered with a poultice, a 
cold saturnine lotion, or fine, soft, dry lint. The pain 
soon subsides after the caustic has been removed, and 
in about half an hour the patient is generally pretty 
comfortable. The aggregate amount of pain produced 
by the application of this remedy is not as great as 
that by the nitrate of silver, whilst the effect of the 
potassa cum calce is certain ; all the parts touched by 
it are at once destroyed, and, on the separation of the 
eschar, we have a clean granulating sore left, which 
commonly heals with great rapidity, particularly if the 
ulcer be a recent one. 

Of all the means hitherto recommended for the 
destruction of a primary venereal sore, none are equal 
to this. The effect is instant and certain, and the 
benefit to the patient incalculable. You have had so 
many opportunities of observing the beneficial effects 
of the application of this remedy in the hospital, not 
only in syphilitic diseases but in foul ulcers of other 
kinds, that it is useless insisting more upon its utility 
here. 

Whenever, then, a primary venereal sore ispresented 
to us, unless there be some special contraindication 
in its situation, &c., it should be immediately destroyed 
after the manner laid down. If the sore be recent— 
_t.e., of few days standing—it is very probable we may 
eradicate the disease at once; the constitution may 
not as yet have become infected. In other instances 
it will become a matter of consideration whether any 
constitutional treatment, and what kind, should be 
adopted during the healing of the sore produced by 
the caustic. A poultice is the most convenient and 
best application during the time the eschar is sepa- 
rating, if the patient can rest, which should always be 
urged upon him as anessential point, if it can possibly 
be managed. The moment the eschar begins to be 
detached, and a secreting surface is exposed, the 
poultice must be done away with and other remedies 
employed. Of these, weak lotions are the best. I 
employ weak solutions of the nitrate of silver, acetate 
or sulphate of copper, alum, or zinc, or tannin in 
port wine, in the proportions of about two drachms 
of the former to six ounces of the latter. 

There are certain conditions of primary venereal 
ulcers which contraindicate the use of the caustic in 
the first instance. If an ulcer of this kind produce 
violent inflammation of the penis, thismust be reduced 





by a proper general treatment before we have recourse | 

















to “thete Wi edies which may be used after the in- 
flammation has been subdued, if the sore be foul, and 
stationary, and show no disposition to heal. 

The situation of a primary venereal sore frequently 
altogether prevents the use of the remedies in question ; 
for instance, chancre situated under the prepuce, and. 
producing complete or partial phymosis. 

In such cases there is’ generally more or less inflam. 
mation or tumefaction of the penis, more or less dis- 
charge from the preputial opening, and a distinct 
hardness can be felt, tender to the touch. This 
hardness may be lesser or greater according to the size 
of the concealed sore; I have felt it extending from 
the prepuce, under the skin of the penis, down nearly 
to the pubes. It is almost useless, in such cases as 
these, to attempt the reduction of the inflammation 
of the penis by the ordinary means, which would suc- 
ceed were the surface of the sore exposed and not so 
situated. It must be borne in mind that the situation 
of the sore produces and keeps up the inflammation, 
and the phymosis which is dependent upon it. If the 
inflammatory symptoms in such a case run very high, 
general bleeding, aperients, rest, fomentations, and 
low diet may be employed as preliminary measures, 
and we may succeed in subduing the inflammation 
more or less completely by ‘these means. We must 
not, however, conceive:that: we have completely suc- 
ceeded, unless we can reduce the phymosis, and expose 
the sore to view—the grand object towards which all 
our treatment should be directed. 

These measures, then,in chancre, with inflammation 
of the penis and phymosis, may, and perhaps must be, 
resorted to in the first instance; but if, after a reason- 
able time spent in their employ, the inflammation and 
tumefaction of the penis do not give way, and you 
cannot denude the glans, have recourse to the operation 
for the relief of the phymosis, and instantly pencil 
over the surface of the sore then exposed with one of 
the liquid caustics before recommended. By these 
means you will prevent the inoculation of the recently 
cut surfaces. The parts should then be covered with 
pledgets of lint soaked in port wine, rendered strongly 
astringent by tannin, and the whole enveloped in a 
poultice. 

All primary venereal. ulcers are attended, in the 
commencement, with more or less local inflammation, 
sometimes of so violent a character as to produce 
pretty smart symptomatic fever. Indeed, some of 
the most appalling results we witness, under cir- 
cumstances of this kind, arise from the excess of local 
inflammation and the sloughing, rapid ulceration, 
or gangrene which is its result. We witnessed the 
effects of this in a marked degree in a patient of Mr. 
Knowles’, in the hospital, where the whole prepuce 
had become gangrenous, and sloughed from the excess 
of local inflammation, The man was admitted in this 
state; he had an ordinary primary ulcer, and the 
mischief which had ensued was dependent entirely 
upon violent inflammation producing gangrene. In 
this case, also, although the swelling of the penis was 
very great, and the aspect of the whole sore truly 
frightful, it was remarkable how soon all the mischief 
subsided, when the patient was confined to bed, his 
bowels regulated, and very simple measures, as poul- 
tices and fomentations, employed. 

I am conyinced, from a very extensive experience 
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in the treatment of syphilitic diseases, that many of 
the ill effects produced by primary sores are attri- 
butable to the want of a proper regimen on the part 
of the patient, and, perhaps, also to a want of sufficient 
directions on this point on the part of the surgeon. 

Whenever a patient consults you with a primary 
venereal ulcer, particularly if it is the first from which 
he has ever suffered, point out to him in as strong 
terms as you can the necessity of his adhering rigidly 
to a very abstemious diet till the ulcer assumes a 
granulating condition; it is well, also, at this period, 
to administer repeatedly, for some few days, aperient 
medicine, and to insist on a total abstinence from 
malt liquor, wine, or spirits. If your patient, from 
circumstances, cannot lie by and rest altogether, press 
upon him the advantage of retiring early to bed—rest 
in bed being a most important auxiliary in the treat- 
ment of all forms of primary syphilis. It is very easy 
to regulate all these matters in the hospital; but in 
private practice, to which I am now more particularly 
referring, such means cannot always be adopted; and 
Tam afraid their extreme importance and advantage 
are not always stated in as strong a manner as they 
should be to the patient. 

Whether it be your intention to submit your patient 
ultimately to mercurial treatment or not, these preli- 
minary cautions should never be omitted. Many of 
the evils attendant on mercurial courses are to be 
attributed to not preparing the patient by dict, rest, 
and aperients, for the administration of this medicine. 
I am far from subscribing to the tenets of those who 
treat syphilis systematically on what is termed the 
rational or simple plan without mercury; but I must 
bear so far testimony in favor of this school to say that 
they have conferred animmense advantage upon society 
by pointing out that diet, rest, simple dressings, and an 
antiphlogistic regimen, have a vast influence over the 
yavages produced by syphilis; and wherever you 
exhibit mercury for the cure of syphilis, more particu- 
larly its primary forms, let your concomitant measures 
relative to diet and regimen be these which the rational 
school teaches, and I have just laid down. 

If you administer mercury for the cure of a primary 
venereal ulcer do not have recourse to it till your 
patient has been prepared to receive it by adopting, 
for some days, the regimen laid down, and till all 
inflammation produced by the action of the escharotics 
has subsided; you may then use it with every hope of 
realising its most beneficial effects. To throw it 
carelessly in without these precautions, under a vague 
impression that mercury is a specific for syphilis, is 
worse than injudicious; it is criminal, and cannot be 
too much censured. Let me tell you, Gentlemen, 
that there are no specifics except such as become so 
by their judicious employment. 

One of the most common and unpleasant conse- 
quences of primary venereal sores is bubo, inflam- 
mation and enlargement, with or without suppuration, 
of one or more of the superficial or deep-seated set of 
the inguinal glands. Many causes will predispose a 
patient with a primary venereal sore to the occurrence 
of bubo. Amongst these may be mentioned a bad 
habit of body at the time of contracting the infection, 
“a previous disposition to glandular enlargements, a 
scrofulous constitution or taint, full or high living, 
with errors or irregularities in diet; such predisposing 


causes may be termed general. There are others 
which we may denominate special—such are the long 
continuance of the primary ulcer in an indolent or 
ulcerating condition, the use of stimulating or irri- 
tating dressings, much exercise either on horseback 
or foot, and the absence of the suspensory bandage. 

It is of vast importance to prevent the suppuration 
of a bubo, since matter once formed and evacuated 
is often succeeded by sinuses and troublesome ulcers, 
which are exceedingly tedious and difficult to cure. 
In hospital practice we can commonly succeed in 
dispersing a bubo, because we can make the patient 
do as we choose; but in private practice, where con- 
cealment is necessary, it becomes a more serious 
matter. . 

When, as a consequence of a primary venereal 
ulcer not yet healed, or just healed, we perceive en- 
largement with tenderness in the groin producing 
stiffness when the patient walks, we may be sure that. 
a bubo is about to form. I would not recommend 
you at this period to follow the old-fashioned practice 
of applying leeches; it is a practice generally very un- 
satisfactory, rendering your cure long, uncertain, and 
tedious ; you must insist upon a strict regimen on the 
part of your patient, and absolute rest, if possible. 
You may smear the part thickly over with mercurial 
ointment, over this a linseed or a bread poultice, 
cold, and a piece of oiled silk to keep it moist, con- 
fining all by a bandage. Pressure may also be made 
by the emp. ammoniaci c. hydrarg. spread on thick 
wash leather, the plaster to be placed lengthways 
parallel to the thigh, and not at right angles with it; 
this prevents the plaster getting displaced when the 
patient walks. The best means of all, however, is to 
paint over the enlarged gland night and morning with 
a strong solution of iodine in hydriodate of potass. 

Iodine, one scruple ; ; 

Hydriodate of potass, two scruples ; 

Water, one ounce. 

The effect of this is almost magical. In the intervals 
of the dressings pressure should be made by a pad 
and bandage. If the patient has not used mercury 
for the treatment of the primary sore, the dispersion of 
the bubo will be hastened by now administering it so 
as gently to affect the system—always presupposing 
that the patient is in a condition to bear mercury. 

Should these means not succeed (which in a ma- 
jority of instances they will), andsuppuration appears 
inevitable, hasten it by all means in your power by 
warm poultices and fomentations, 

When matter is ready to be discharged, a question 
of very great importance suggests itself—viz., how 
should this be done? Many surgeons open the ab- 
scess freely with the bistoury or lancet, whilst some 
prefer the potassa fusa for this purpose. I would 
not under ordinary circumstances recommend either 
of these methods. 

When a bubo is ready to puncture, I would not 
advise you to open it by a free incision; for almost 
under every circumstance where this is practised, 
there is a quantity of integument in the edges, which 
will not unite with the granulating surface of the sore 
thus produced. By opening an abscess in this way 
the whole anterior wall of it is destroyed, and your 
cure must be performed by the cicatrisation of a 


granulating surface which springs from the floor or 
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posterior wall of the abscess. Your great object is 
to evacuate the matter first, then to diminish the dis- 


position to its reformation, and lastly to procure union 
of the two sides of the cavity. This may generally be 
done in the way I have adopted in the treatment of 
chronic abscesses in the Queen’s Hospital, and which 
you have seen so successful in a great many instances. 
When a bubo is ready to be opened, you should not 
suffer the skin to become too thin; when you practise 
this method, with a fine lancet make several very 
small punctures over its thinnest part, perhaps six, 
eight, or ten, through these the matter will ooze out 
till the cavity of the abscess is empty. Through one 
of the punctures the point of a very small glass syringe 
may be introduced, and a very weak solution of the 
sulphate of zinc injected, in the proportions of two or 
three grains to the half pint of water. When the ab- 
scess is quite empty, place over it a large compress of 
lint, and use moderately tight pressure by means of a 
roller. In many instances, if you can keep your pa- 
tient quiet for twenty-four hours, you will get either 
partial or total adhesion of the sides of the bubo, and 
a speedy cure will be the result; in other instances 
this may not be the case, but by the daily use of the 
injection through one of the punctures, which should 
be kept open for that purpose, you will succeed ina 
few days, in almost every case, in effecting a cure. 

I generally employ for an injection in these cases 
the weak solution of sulphate of zinc. I have used 
also a weak solution of iodine in hydriodate of potass. 

Iodine, four grains ; 

Hadziodate of potass, eight grains; 

ater, eight ounces. An injection. 

The injections must be varied in strength to suit the 
feelings of the patient, or a gentle warmth and slight 
irritation should be experienced, but violent pain on 
no account produced. Solutions of the sulphate, or 
acetate of copper, alum, port wine with tannin, may 
all be used; and if one does not succeed quickly, have 


recourse to another, 


This, Gentlemen, is the best way of treating a 
suppurating bubo with which I am acquainted. I 
hope soon to lay before you and the profession gene- 
rally a memoir on the treatment of chronic abscesses, 
after a similar manner. 

After the numerous instances you have seen of foul, 
extensive, burrowing sores, in the hospital, which 
have been produced solely by laying buboes freely 
open, which sores have been for months in existence, 
you will be quite aware that some improvement is 
necessary in this branch of surgery. Ulcers, the result 
of bubo, with thick, hard, cartilaginous edges have 
been treated in the hospital by destroying the edges 
and the surface with the potassa cum calce. Sinuses, 
resulting from the same cause, have been laid open 
and their edges destroyed in this way, and in many 
cases, I may say in all, for I do not know of a failure, 
the cure, although comparatively tedious, has been 
satisfactory. 


CASE OF MORBUS COXARIUS IN PROCESS 
OF CURE. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL, 

GENTLEMEN,—As the opportunity does not fre- 
quently occur of examining the hip-joint during the 
process of reparation from so formidable an affection 
as the one referred to, I think the following case, 
which is detailed with all possible accuracy and faith- 
fulness, will not prove devoid of interest to the gene- 
rality of your readers. 

Your obedient servant, 
R. Hinpxz, M.B,, Surgeon. 

Sabden, Blackburn. 

Joseph M., aged ten, of scrofulous constitution, had 
always enjoyed good health till he became engaged in 
an occupation which subjected him to much confine- 
ment within doors, soon after which he was observed 
to look paler, and have less relish for his food. His « 
parents at this time began to notice a slight yielding 
or limping on the right side, which he attributed to a 
pain and soreness about the knee. Little attention, 
however, was paid to the occurrence, till nocturnal 
pains began to disturb his sleep at night, after which 
the lameness increased. The father now, having 
another son affected with the same disease, took the 
alarm, and brought him to me for examination on 
January 19, three weeks after they had first noticed 
the limping. 

The case now was a clearly marked affection of the 
hip-joint, accompanied by all the usual symptoms: 
The tuberculous cachectic habit was very obvious, 
and he had lost all appetite for food. 

Strict rest was enjoined, and the boy, being of a 
very tractable disposition, this was ensured without 
regular confinement to bed, so that when at ease he 
could sit in a chair, and participate in the amuse- 
ments of his brothers and former play-mates. 

Mr. Syme’s favorite combination of rhubarb and 
sesquicarbonate of soda was first prescribed, soon 
followed by quinine, given three times a-day.. Along 
with these, and regulated according to the increasing 
tone of the stomach, were ordered lightly boiled eggs, 
animal food, and generous malt liquor, all to be taken 
with well fermented bread. There being much com- 
plaint of pain in the knee at night, a few leeches and 
a blister were applied behind and below the trochanter 
major. The blister was used three times in rather 
quick succession over the same place, and after the 
third application, which caused much pain and sore- 
ness, the nocturnal pains never more returned. An 
improvement now took place in the constitution ; 
digestion became good, and he began to acquire 
strength. In the course of the spring he was fre- 
quently out in the open air, using crutches to save 
the affected limb. During summer the improvement 
in every respect was most satisfactory, so much so, 
that towards the latter end of it he was wont to go, 
on errands for his mother, the distance of at least 
two miles, which he accomplished without fatigue, 
by the simple aid of a walking-stick. About the 
middle of October, whilst in the fields with a brother, 
he attempted to mount a horse (which act of itself is 
sufficient testimony to prove he had regained con- 
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siderable confidence and power in the limb), and 
failing in accomplishing his purpose, he fell upon a 
projecting mass of earth, that bruised the middle 
third of the affected thigh. This accident caused 
much pain, and, of course, increased lameness, till, 
by diligent fomentation, and afterwards a blister, they 
were greatly subdued; but there always remained a 
hard swelling on the injured spot, and he never 
walked so casily afterwards, although free from any 
pain. In the middle of January, during very cold 
weather, he was seized with headache and dimness 
of sight, which, increasing and resisting all treatment, 
ended in a decided cerebral affection, of which he 
died in about three weeks. 

I obtained leave to inspect the parts affected, and 
the following were the appearances exhibited :—The 
diseased limb was one inch and a half shorter than 
the other, inclined inwards, and slightly inverted; in 
other respects it appeared much as the sound limb. 
Before opening the cavity of the joint, nothing very 
unusual was noticeable, with the exception of greater 
vascularity of the anterior part of the capsular liga-| posed the chief labor of locomotion; 2ndly, a loss of 
ment, and the head of the bone being somewhat more | substance in the head and neck of the bone, and a 
conspicuous than usual, as if partially drawn out of | yielding of the parietes of the acetabulum ; 3rdly, an 
the socket. The cervix femoris was joined to the | alteration of the relative position of the neck of the 
shaft of the bone with an obliquity more nearly ap-| bone with regard to the trochanter major, which latter 
proaching the right angle than in the normal condi- | appeared higher than normal; and, 4thly, the femur 
tion. On opening the capsular ligament, the first! being firmly pulled up by muscular action into the 
thing which attracted especial notice was the great | upper, outer, and posterior part of the acetabulum, 
vascularity of the synovial membrane, covered in| and there being constantly maintained during pro- 
many places, but by no means universally, with a/| gression, in order to allow as little variety and extent 
pulpy kind of granulation, which admitted of being| of motion as possible, for the infirm limb in this 
easily scraped off by the scalpel. The synovia was| patient was always kept anterior to the other, and 
rather abundant in quantity, and tinged of a reddish | slightly inverted. The limb during the first stage 
color, which I attributed partly to frequent efforts | appeared really elongated, which it seems difficult to 
having been made to ascertain the extent of motion | account for, unless we allow of muscular relaxation 
of the limb previously to opening the capsular liga-} permitting the head of the bone to recede in some 
ment, and the consequent rupture of some veins, | measure from the cotyloid cavity. As to the purpose 
which were rather numerous and large about the | intended to be effected by the granulations, it is ex- 
round ligament. On the anterior part of the head of| tremely probable they would have ultimately secreted 
the bone a small cavity or erosion, of sufficient size} bony matter, and repaired the breaches of texture 
to admit the tip of the forefinger, was observable; it} which had occurred, if life had been sufficiently pro- 
presented the appearance as if a piece of cartilage| longed. ‘The case clearly shows that recovery from 
had been evenly scooped out with a knife; the edges | so serious an affection is very tedious. On first seeing 
were smooth and rather inclined, the circumference | the condition of the parts exposed, I could not avoid 
of the articular free surface being greater than of} entertaining some doubts whether they were really in 
that attached to the bone beneath; the whole space|a state of reparation; but on reviewing the whole 
was beautifully filled with pulpy granulations of a| progress of the case, and finding no morbid secretions, 
greyish color, which, on being traced, appeared to) it follows as a very legitimate conclusion that dis- 
spring from the cellular substance of the subjacent | eased action had been arrested a considerable time. 
bone. A brother of this patient, who is now arrived at man- 

On exploring further this spot, I found that a probe | hood, has suffered from the same affection, but in his 
passed easily in the direction of the external part of | case suppuration occurred in the adjacent textures, 
the head of the bone, where another erosion was} and his cure was proportionably tedious, and there is 
found, just on the line where the cartilage ceases to| much more restriction in the movement of the joint. 
exist; the intervening superjacent cartilage was entire.| A question of the greatest interest here arises— 
The round ligament and connected parts were| namely, how it should happen that constitutions 
very vascular, and somewhat enlarged. The aceta-| which are eminently scrofulous should so frequently 
bulum presented at the point where the iliac por-|localise their depraved influence in the hip-joint, 
tion meets with the pubic and ischiatic divisions, a| which is so highly favored and protected by muscular 
third cavity of about the same size as the one first| covering. We naturally inquire after some exciting 
described; this was also filled with granulations, | cause, and although we are often told by patients 
apparently springing, as in the former case, from the | that no injury, to the best of their recollection, was 
bottom of the erosion. The cotyloid cavity was wider | ever inflicted, yet, when we consider the small, pivot- 
and shallower than usual. No morbid discharge of ‘like point, the head of the femur, on which the whole 
any kind was found in or about the joint. | weight of the body must occasionally be received, it 


REMARKS. 

Some diversity of opinion appears to exist as to the 
cause of the shortening of the limb, presented in most 
cases of hip-joint disease. When the head of the 
femur is found completely dislocated from the cotyloid 
cavity, and drawn upon the dorsum of the ileum, there ~ 
can be little difficulty in accounting for the fact; but 
when, as in the present case, the bone occupies ap- 
parently its proper relative position in the socket, 
and there is still a shortening to the extent of very 
nearly one inch and a half, as ascertained in the pre-— 
sent case, by careful admeasurement, more difficulty 
is incurred in satisfactorily resolving the question, 
and hence the contrariety of opinion which exists at 
the present day. IfI might be permitted to venture 
an opinion from this single but carefully observed 
case, I should conclude that at least four different 
causes contributed to the result. Ist, an arrest of 
interstitial osseous development of the whole limb, or 
at least, a growth not keeping pace with the opposite — 
limb, on which, under such circumstances, is im- 
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is not too speculative to believe that in most cases, at 
some unguarded moment of the surrounding muscles, 
this concentrated weight may contuse the articular 
structures, which are already prepared for disease, in 
such a manner that they cannot recover without un- 
dergoing the process of disorganisation ; and yet the 
bruise, at the time of its occurrence, may be attended 
with so little pain as to attract no attention from the 
patient. There are various reasons which induce me 
to think that the disease in this case originated in the 
bones, but I fear to trespass far upon your pages. 

As respects the treatment, little can be inferred 
from a single case, and I only feel warranted in re- 
marking that, after the local pain was subdued by 
rest, leeches, and counter-irritation, and not till then, 
the constitutional amelioration became more clearly 
marked under the use of the generous diet and medi- 
cines previously specified; and it is, perhaps, un- 
reasonable to expect any improvement from tonic 
treatment, while severe local pain is nightly harassing 
the system ; and, therefore, the treatment will require 
to be varied according to the individual peculiarities 
presented by each case, at the same time not despising, 
but rather keeping steadfastly in view, a few of the 
leading and acknowledged general principles. 


TREATMENT OF NEURALGIA 
. BY 
INDIAN HEMP. 


PHYSIOLOGY OF THE NERVES. 
By Martin H. Lyneu, M.D. 


- On Sunday, the 12th of March, I was requested to 
prescribe for B——- L——+r, a female domestic, aged 
forty-eight years, of low stature, but active in body 
and mind, and of a cheerful disposition and temperate 
habits. * 

March 12. The patient labors under agonising pain 
of a “ stabbing”’ character situated above and around 
the right orbit, but especially above it, where it darts 
from the superciliary notch in the direction of the 
branches of the supraorbital nerve. The patient her- 
self, unprompted by any question or remark of mine, 
directs my attention to the point from which the pain 
shoots, placing her finger on the superciliary foramen. 
‘There is lachrymation and dimness of vision, also a 
hard swelling of considerable magnitude over the right 
malar bone. This tumor has arisen suddenly ; there 
was not a trace of it yesterday. 

The neuralgic pain is intermittent, commencing 
immediately after breakfast, and continuing for several 
hours; it began four or five days ago. 

There is a sense of fulness and throbbing in the 
head; the urine is copious; the bowels are confined, 
and for some weeks have not been moved, except by 
purgatives; the appetite is pretty good, but for some 
time back she has felt her stomach heavy after meals, 
and has frequently had sour eructations. Her urine 
during the same period was scanty, high colored, and 
deposited a copious sediment. She occasionally ob- 


served a pink stain on the chamber vessel, and that 
Along with 


the sediment was of a yellowish color, 
the dyspeptic symptoms, she has suffered from dull, 
diffused headache ; her periods are still regular. 


During the last nineteen years her health has been 


excellent; has one healthy child eight years’ old. 
Nineteen years ago she was a patient in the Hull In- 
firmary, under Dr. Alderson the elder, when she 
suffered for thirteen weeks from an affection almost 
the same as the present. The most excruciating pain 
shot from the left superciliary foramen up the temple 
and around the orbit, but there was also darting pain 
in the left ear, with complete deafness on that side. 
The’pain was attended with lachrymation and dimness 
of vision. She says it was remarked by the medical 
men as curious that she could thread a needle with 
the right eye covered, provided she used glasses be- 
louging to a woman “‘of eighty,” but not without 
them. A short time before the neuralgia appeared 
she had fever, and during convalescence from it had 
several fits of hysterical convulsions. The neuralgia was 
ascribed to exposure for a considerable time to a 
cold wind. She was treated by cupping to the nape, 
purgatives, powerful counter-irritation, and medicines, 
the nature of which I have no means of ascertaining. 
Six leeches below the inner canthus; mixture of 
senna and magnesia to open the bowels freely. 

13. The bowels have been freely moved; the 
bleeding from the leech-bites was maintained for two 
or three hours by means of fomentations ; the swell- 
ing of the cheek has quite disappeared, but the 
neuralgic pain is as severe as ever, existing now, 
however, on the Zefé side, where it shoots from the » 
superciliary foramen; dimness of vision; lachryma- 
tion; right side free from pain. Purgative mixture 
to be taken this evening; forty-five drops of tincture 
of hemp resin (strength three grains to one drachm) 
to be taken each morning when the pain commences. 

18. The tincture has been regularly taken; it has 
made her feel “a little light in the head,” and pro- 
duced intense itching around the orbits, and over the 
body and extremities, especially the lower; the 
itchiness around the orbits is referred to numerous 
close set points; elsewhere the points are distant; 
there is no eruption; the itchiness is very intense for 
several hours after taking the dose, but afterwards 
diminishes gradually, but is felt at distant points of 
the surface twenty hours after the administration of 
the medicine. During the two first days the neuralgia 
was singularly relieved after the medicine was taken ; 
to-day, yesterday, and the day before, it has been 
altogether removed ; dull headache, however, remains, 
such as she has long suffered from, and with it her 
dyspeptic symptoms. To discontinue all medicines. 

21. The neuralgic pain has not returned. To use 
laxatives and the following mixture :— 



































Sesquicarbonate of soda, half an ounce; 

Infusion of cascarilla, eleven ounces ; 

Syrup of orange-peel, one ounce. 
spoonfuls four times a-day.* 


Two table- 


REMARKS. 

Although neuralgia, as I believe, does not in all 
cases arise from disturbance of the digestive functions, 
there can be no doubt that in many cases it/is thus 
produced, and that, when it has sprung from some 


* In the “ Dublin Medical Press” of the Ist of March, a 
case of neuralgia of the face, thumb, and forearm, is related, 
which was promptly relieved by ten drops of the tincture 
of Indian hemp (strength one grain resin to ten drops) pre- 
scribed by Sir James Murray. At the present date (27th) my 
| patient is altogether free from pain. 
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other cause, it is nevertheless aggravated and pro-| the fifth in the face bear to the portio dura—the first 


tracted by derangemeuts of the chylopoietic viscera. 
My patient had been for some time costive, had fre- 
quent sour eructations, and after meals “ felt her 
stomach heayy.’’ At the same time the urine was 
scanty, and deposited a sediment which consisted 
most probably of lithates. Under these circumstances 
I would have commenced the treatment with purga- 
tives, tonics, and alkalies, were it not for my wish to 
try the effect of the hemp resin. Indeed, I would not 
have ordered the leeches and purgatives, did I not 
consider myself bound to guard against cerebral con- 
gestion, or perhaps an apoplectic seizure. 

It is worthy of remark that the pain above the 
orbit darted from a single point, the superciliary fora- 
men, but that the pain beneath the orbit, although 
equally of a darting character, did not shoot from the 
infraorbitar hole. 

In the present attack the filaments affected with 
neuralgic pain all branched off after the passage of 
the nerves, through the superciliary and infraorbitar 
holes; the fifth nerve was not (as in the attack that 
occurred nineteen years ago) affected posteriorly to 
these foramina. 

When the patient was in the Hull Infirmary, she 
labored under neuralgia of the frontal and infraorbital 
nerves, and also suffered from excruciating neuralgic 
pain of the ear, with deafness. This latter circum- 
stance furnishes an interesting subject for speculation. 
Was the pain in the ear seated solely in the fifth 
nerve (the chorda tympani and its filaments), and 
did the deafness arise from some effect produced 
on the portio mollis or upon it and its portion of the 
cord, owing to the frequent inosculations of various 
branches of the fifth nerve with the portio dura of the 
seventh ? 

Did the disease of the chorda tympani (distributed 
as it is to the membrane lining the cavity of the tym- 
panum and the muscles which give motion to the 
chain of bones connecting the membrana tympani and 
vestibule) give rise to the deafness merely by suspend- 
ing the function of that nerve and the healthy action 
of the parts upon which it is spread, but without any 
morbid effect being produced on the acoustic nerve ? 
The answer to this question should be affirmative, if 
we are fully to depend on the experimental accuracy 
of Magendie, who found that division of the fifth pro- 
duced almost complete blindness—an extraordinary 
effect certainly, seeing that the part supplied by the 
fifth nerve—namely, the iris, seems to have no other 
function than to limit or increase the number of lumi- 
nous rays that.pass to the retina, being thus rather an 


accessory than an essential part of the organ of vision, 


and bearing a strong analogy to the middle ear, its 
bones, muscles, and membraues. 

The anatomical works in ordinary use hardly notice 
the nerves that supply the little muscles of the tym- 
panum, but in several it is stated that the internal 
muscle of the malleus and the stapedius are supplied 
with filaments from the facial and the chorda tympani; 
i conclude, therefore, that the remaining muscle is 
also supplied with a filament from each nerve. Does 
not this lead to the inference that the filaments of the 
fifth in the tympanum bear the same physiological 
relation to the branches of the facial distributed to 
the small muscles of that cavity, that the branches of 





being incident, the second reflex nerves ? 

If this be the case, the function of the fifth in the 
tympanum is very different from the function of the 
same nerve in the iris. It is supposed that the move- — 
ments of the iris are excited by impressions on the 
retina, and not by any direct impressions on its own — 
surface. Iam not aware that this point has been in- 
vestigated of late years, but such, I believe, is the — 
general opinion—an opinion which would lead one to 
imagine that the ciliary nerves were solely of the 
reflex class (the correspondent incident fibres being 
found in the retina), although they in some degree 
resemble the fifth in the face, inasmuch as the lenti- 
cular ganglion receives a filament from the third 
(confessedly a nerve of the same class, physiologically 
speaking, as the portio dura). It must be borne in 
mind, however, that the connection is very different 
from the inosculation of the fifth and seventh in the - 
face. 

In the course of these remarks I have implied an 
opinion that muscular action is always produced by 
the seat of power in the spinal cord, which is the 
agent for determining mere reflex action, and also for 
causing voluntary motion. In explanation, I must 
observe, that in the “‘ Lancet”? for November 2, 1839, 
I published a paper to show that motion may either 
be excited by impressions made on the peripheral 
extremities conveyed to the cord, and producing an 
agency there which is only known by its effects, or 
that it may be determined by the will conveyed from 
the brain to the seat of power in the cord by the white 
fibres of the latter, which white fibres do not pass into 
the nerves, as Dr. M. Hall asserts. 1 have seen no 
reason for changing my views on the subject ; on the 
contrary, a work on the Reflex Function has recently 
been published by Dr. J. W. Arnold, who relates 
several experiments which (it appears to me) strengly 
support my opinions ; indeed, his veswmé is directly 
opposed to the views Dr. M. Hall has advocated with 
such distinguished ability, that it may be deemed rash 
to dissent from them. 

In my paper of 1839, I stated that conclusions 
almost identical with mine had been advanced by 
Dr. Carpenter, who has since embraced Dr. Hall’s 
views, and supported them by facts drawn from com- 
parative anatomy. I should have added that, so long 
ago as 1805, Flourens held that muscular motion is 
in every instance immediately excited by the spinal 
cord, the only difference being, that when the mus- 
cular motion is voluntary, the cord is excited to 
action by volition conveyed to it from the brain and 
cerebellum, but that when it is involuntary (our pre- 
sent reflex function) it has, for the exciter of the 
cord, impressions conveyed from the peripheral ex- 
tremities of the nerves. The opinions of Flourens 
were submitted to, and his experiments repeated 
before a commission of the Institute of France. Any 
one desirous of reading his reswmé at length will 
find it in the notes to Dr. Copland’s edition of 
“* Richerand.”’ 

But to return to my patient, from whose case I have 
been drawn away by these interesting speculations in 
physiology. The dose of the hemp resin was very 
small in proportion to the effect produced on the pain ; 
I was prepared to increase the dose to sixty or eighty 
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drops before I could produce an impression on the 
disease. Ishould observe that the tincture was not 
made with resin brought from India, but with that 
prepared by Mr. Squire from the dried plant. Before 
I saw the case under consideration, I had administered 
the hemp resin in a few cases, but the itchiness (if 
any existed) escaped my notice. Since I observed 
the itchiness in B—— L r, | administered several 
large doses (120 drops or six grains in each) to a gen- 
tleman aged sixty-four, of very robust make, but not 
corpulent. He had recently been under my care for 
a urinary affection, from which he had recovered, and 
having heard of the gunjah, out of curiosity requested 
to have some. 120 drops of my tincture produced 
heat of the skin, considerable exhilaration, with itchi- 
ness at the roots of the eyelashes and in a few points 
of the lower extremities and scrotum. ‘There was 
no sexual excitement; he felt drowsy after the 
expiration of three hours, but being amongst cheer- 
ful friends, easily resisted the inclination to sleep. 
In him the itchiness was so moderate that he only 
named it in reply to my question. This gentleman 
smoked daily half a dozen cigars at least. I think 
decided tobacco smokers bear a larger dose of the 
hemp than others. The hemp does not produce con- 
stipation. 
7, Delahay-street West, 
March 24, 1843. 








CASE OF HYDROPHOBIA. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 
GENTLEMEN,—Should the following case of hydro- 
phobia be deemed of sufficient interest to merit a 
place in your Journal, I should feel obliged by its in- 
sertion. 
I am, Gentlemen, 
Yours respectfully, 
KE. Parker, House Surgeon. 
Liverpool Northern Hospital, 
March 21, 1843. 





James M‘Lellan, aged forty, carpenter, of temperate 
habits, was admitted on Thursday, March 2, under 
Dr. Carson. He stated that on the night of the 23rd 
of September last, when crossing one of the canal 
bridges, he heard a splash in the water; he went 
down to the bank, and saw a dog struggling in the 
canal. 


gave him considerable pain. He bathed them with 


some rum, and in the course of eight or nine days | 
Has felt no inconvenience | 


they were quite well. 
from the bites since they healed, and does not believe 
that his present illness has any connection with them. 
For some weeks past he has been troubled with a 
cough, and for the last three or four days suffered 
from what he describes as a cold. Returning from 
his work on Tuesday evening, he felt more than 
usually fatigued, and, during the night, his wife states 
that she observed a great alteration in his temper, 
which had become exceedingly irritable—that he got 
up several times and walked about the room, On 
Wednesday morning he went to his work as usual, 





In assisting the animal to get out, it snapped | 
at and bit two of his fingers, which bled freely, and | 
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but returned in a few hours, complaining of headache 
and sickness. Some coffee was given to him, which 
he threw up, and on taking some more, felt a strange 
sensation, ‘“‘all frightened.”?> The symptoms conti- 
nued to increase ; he became more and more agitated. 
Late in the evening a medical gentleman was sent for, 
who requested him to drink some water, the thought 
of which now inspired him with an ungovernable feel- 
ing of terror. On the following morning he was 
brought to the hospital. When first seen he started 
up, and prayed that we would not disturb him; he 
said that he had no pain anywhere, no uneasiness in 
the bitten fingers; tongue furred; pulse 100, rather 
feeble ; bowels open; skin soft and moist; counte- 
nance anxious. Turning, unknown to him, one of the 
taps, as soon as the water began to flow he jumped 
up in a paroxysm of fear, and begged it might be 
stopped; he could not help it, he said, but it was 
more than he could bear. When placed in bed, he 
was observed to spring up every now and then, to put 
his hands on his chest, and express a fear that he 
could not breathe. Any sudden movement of the 
bystanders, or even a current of air, served to bring 
on similar attacks. He says that if he attempted to 
drink any fluid, the paroxysms would be frightfully 
increased ; even speaking to him of liquids caused an 
evident agitation. There is no stiffness in the muscles 
of the jaws, and no difficulty in swallowing solids. 
Five minims of prussic acid were ordered to be given 
every half hour; by dropping the acid on a piece of 
bread, it was administered without difficulty. At the 
end of four hours the attacks had become more fre- 
quent and more severe; the slightest causes were 
sufficient to excite them. Opening the door of his 
ward, or arranging his bed-clothes, seemed to impress 
him with the greatest dread ; he would spring up in a 
paroxysm of despair, throw his arms round the neck 
of his attendant, and implore, in the most piteous 
language, that he might not be so annoyed. In these 
attacks he evinced no inclination to injure himself or 
others, and apparently suffered no bodily pain. An 
intense, ungovernable, indescribable feeling of alarm, 
expresses most accurately his condition, For a short 
time his fears seemed to be excited by the supposed 
presence of some trifling object in a corner of his 
ward, but this illusion soon disappeared ; his coun- 
tenance at this time was strongly indicative of his 
feelings, and expressed the highest degree of terror. 

During the intervals between the paroxysms, which. 
recurred every three or four minutes, he was perfectly 
rational and collected, apologised for his unruly con- 
duct, spoke with affecting earnestness of his family, 
and, in taking leave of his wife, and giving instruc- 
tions respecting his domestic affairs, did so with a 
pathos scarcely to be expected from a man in his 
condition. 

At five o’clock twenty drops* of the tincture of 
Indian hemp, containing one grain of the extract, 
were given, and repeated every hour. Three doses 
were taken, but it did not seem to produce any effect; 

* The doses of hemp administered to inhabitants of this 
country should be much greater than those given to natives 
of India. No effect could be expected to follow from so small 
a dose as twenty drops. One of the Editors of this Journal 
took six grains of the extract, and smoked a scruple of the 
gunjah, with no other effect than the inducing a desire to 
sleep.—Ebs, 
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the fits recurred, increasing in fearful intensity, to 
such a degree that to keep him in bed, or even in the 
ward, recourse was obliged to be had to restraint. 
He seemed quite aware of our intention in so doing, 
and hoped we should prevent him from injuring him- 
self; but during the attacks, now almost constantly 
present, he was perfectly furious, and made violent 
efforts to free himself, crying out lustily, and spitting 
constantly a frothy mucus, tinged with blood. Even 
now at intervals he was conscious, and recognised me 
on speaking to him. The effects of his powerful 
exertions, and of the copious perspirations, now began 
to be evident ; the pulse increased in quickness, and 
became more feeble. For a short time before his 
death, which took place between seven and eight 
o’clock, he lay quiet on his back, quite exhausted, 
breathing with difficulty, dilated pupil, and with con- 
siderable accumulation in the air passages. 
Inspection, Highteen Hours after Death. 

The body having been placed on its face, to pre- 
vent any deceptive appearances from position, the 
brain and spinal cord were carefully examined, but 
no trace of disease could be observed in either. There 
was no preternatural redness of the mucous mem- 
brane of the pharynx; the lungs were of a dark 
purple color, and much congested; extensive adhe- 
sions on the right side; the mucous membrane of the 
trachea and bronchia greatly injected, the latter of a 
purplish color; the tubes were loaded with frothy, 
tenacious, bloody mucus, similar to what he had spat 
up during life; the heart presented no unhealthy 
appearance; the stomach contained a quantity of 
greenish fluid; the gall bladder was much distended. 
During the examination it was observed that the 
blood which flowed seemed to be somewhat thinner 
than natural. 

Though, in the present state of our knowledge, the 
publication of the above case may not be useful, as 
illustrating any principle in treatment, or any point 
in pathology, I yet think it right to place it on record 
—first, because an accumulation of such may at some 
future period, when more is known of, the many ob- 
scure questions its consideration involves, afford mate- 
rials from which, by comparison and induction, some 
elucidation of its nature may be obtained; and, 
secondly, its mere perusal may lead those who meet 
with cases of bites to a careful investigation of the 
condition of the animal, and, if necessary, to the 
adoption of those measures which alone can prevent 
the accession of the disease. Though, far from stating 
that prophylactic measures are always necessary, I 
cannot but think that we are too apt to neglect in- 
quries, which, in some cases at least, would supply 
information of the utmost importance. How fre- 
quently does it happen, when applied to by patients 
who have received a bite, that the wound is dressed 
without any investigation into the state of health of 
the animal that inflicted the wound; or, if any injury 
is made, are we not generally satisfied with the re- 
mark that the dog ‘‘seemed well?” In such cases, 
and most particularly in those which have been re- 
ceived without any provocation, should not our 
examination extend further? Ought we not, in fact, 
in every case of bite, to insist on the propriety of 
securing and watching the dog for a few days? If 
symptoms of rabies are manifested, we may then have 


recourse to treatment which, without such certain 
information, would most probably not be proposed 
by the surgeon, or not submitted to by the patient. 

M‘Lellan was frequently asked by his fellow- 
workmen if the dog was mad, but considered all such 
inquiries as trifling with his feelings. Had he taken 
the alarm, and ascertained its fate, there can be little 
doubt but he could have been saved from falling a 
sacrifice to the fearful disease which so quickly put a 
period to his life. ; 
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The observations which we addressed, in the last 
two numbers of this Journal, to the members of the 
medical profession, on the present aspect of medical 
reform, have been responded to by the practitioners 
of Surrey in a becoming manner. 

We were of opinion that the time for action, on the 
part of the general practitioners of the United King- 
dom, had arrived; and this opinion has received the 
highest sanction from the leading members of the 
Provincial Association, and from all those who have 
hitherto stood forward as able and earnest advocates 
of the interests and dignity of the medical profession. 

The following account of the meeting of the Surrey 
practitioners, held at Epsom on the 24th of March, 
will serve at once as an example and a stimulus to 
their brethren in all parts of the kingdom. Nothing 
can be more moderate than the prayer of the Surrey 
petition ; it simply requests “‘ that the legislature cause 
inquiry to be made into the present state of the 
medical profession, and more especially into that. of 
the general practitioners; delaying any legislative 
measure which might lead to the granting of new 
charters to the Colleges of Physicians and Surgeons, 
until the whole subject of medical regulation and 
reform has been well and thoroughly investigated by 
a committee of the House of Commons, and has un- 
dergone adequate discussion in Parliament.”’ rt 

We believe that so temperate and just a demand 
will obtain universal support; and we earnestly hope 
that meastres will be forthwith taken, in the different 
towns throughout England, to obtain petitions of a 
similar nature to both Houses of Parliament. The 
members of the Provincial Medical and Surgical 
Association will not, we feel assured, be wanting in 
zeal or prudence at this crisis of medical affairs. 

The number of towns in the United Kingdom, 
in which members of the Provincial Association 
reside, amounts to several hundreds; and from all, 
or from a majority of these, petitions might be for- 
warded. We believe that a succession of petitions 
addressed to both Houses, from the various towns 
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and localities, would have a much greater effect than 
any memorial or prayer coming from a single body, 
however numerous or influential that body may be. 
There is nothing like keeping up external pressure; 
a single prayer, however urgent—a single complaint, 
be it ever so loud—is soon forgotten by the legislature. 
_ We should, therefore, take care that the attention ex- 
cited by one or two petitions from leading towns should 
not be allowed to sink from want of refreshers, butkeep 
our wants and wishes constantly before the government 
and the legislature, until decided proof be given that 
they have commanded the serious consideration which 
the importance of the question demands. 

The practitioners of Surrey have given a well-timed 
example to their brethren, whom we would earnestly 
exhort to go and do likewise. 

“On Friday, the 24th instant, March, 1843, the 
general practitioners of the county of Surrey assem- 
bled at the coffee-house at Epsom to consider whether 
any steps should be taken, relative to measures in 
contemplation, to regulate the general medical pro- 
fession, There were present practitioners of Epsom, 
Ewell, Chertsey, Weybridge, Guildford, Godalming, 
Dorking, Leatherhead, Reigate, Croydon, Carshalton, 
and other places. Mr. Martin, of Reigate, in the 
chair, Whereupon, after mature deliberation, it was 
proposed by Mr. Wallace, of Carshalton, and seconded 
by Mr. Fletcher, of Croydon, and resolved unani- 
mously, That under present circumstances it is ad- 


visable, without delay, to petition both Houses of 


Parliament on the contemplated legislation respect- 
ing the medical profession, and that the following 
petition to the House of Commons be adopted :— 


Lo the Honorable the Commons of the United Kingdom 
of Great Britain and Ireland, in Parliament Assem- 
bled. 


The humble petition of the undersigned practition- 
ers of medicine, surgery, and midwifery, or, as 
they are usually denominated, “ general practi- 


tioners of medicine,”’ residing in the county of 


Surrey, 
Sheweth, 


That your petitioners, assuming that the great body 
of the general practitioners are the medical adivsers, 
in ordinary, of by far the largest portion of the popu- 
lation of the country, it is of essential importance 
that they should be thoroughly qualified as skilful and 
able advisers. 

And, understanding that measures are in contempla- 
tion for reforming and regulating the profession gene- 
rally, are well assured that no reform can be effectual 
or permanent, unless, while it provides for the quali- 
fications, efficiency, and respectability of the profession, 
it shall also be adapted to the wants of the public, as 
demonstrated by the universal practice of appealing 
in all ordinary cases to the skill and care of the general 
practitioner. 
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That the supply of an adequately qualified class of 
general practitioners is of national importance must 
be felt by every observing and reflecting person; and 
that a legislative reorganisation of the profession your 
humble petitioners conceive to be of indispensable 
necessity, from several causes; and among others, 
from the various and incongruous modes by which 
medical practitioners procure admission into the pro- 
fession, there being no less than sixteen different 
sources from which certificates of qualification may be 
obtained. 

Your petitioners, therefore, pray,.that on this, as 
well as on other grounds of incongruity and incon- 
sistency in the polity of the profession, your Honor- 
able House would cause inquiry to be made into the 
present state of the medical profession, and more 
especially in reference to that of the general practi- 
tioners, in number fen or twelve thousand, or perhaps 
more, delaying any legislative measure which might 
lead to the granting of new charters to the Colleges 
of Physicians and Surgeons, until the whole subject 
of medical regulation and reform has been well and 
thoroughly investigated by a committee of your 
Honorable House, and has undergone adequate dis- 
cussion in Parliament. 

Proposed by Mr. Fletcher, seconded by Mr. John 
Wallace, and resolved unanimously, That one of the 
Surrey members be respectfully requested to present 
the petition to the House of Commons, and the other 
members for Eastern and Western Surrey be also 
requested to favor the petitioners with their support 
on the occasion. 

Proposed by Mr. Bottomley, seconded by Mr. Nash, 
and resolved unanimously, That his Grace the Duke 
of Richmond be respectfully requested to present 
the petition to the House of Peers. 

Proposed by Mr. Chaldecott, seconded by Mr. 
Harcourt, and resolved unanimously, That a com- 
mittee be appointed to observe the proceedings of 
Parliament and the Government on the subject of 
medical legislation, to consist of nine practitioners, 
with power to add to their number, and to cal! other 
general meetings if they should deem it expedient so 
to do. 

Proposed by Mr. Eager, of Ripley, seconded by 
Mr. Hart, and resolved unanimously, That members 
of the medical profession be recommended to endea- 
your to call the attention of members of both Houses 
of Parliament to the subject of the legislative regula- 
tion of the profession, on the importance of the general 
practitioners to the health and welfare of the com- 
munity, and on their present position. 

Proposed by Mr. Shelley, seconded by Mr. Bottom- 
ley, and resolved unanimously, That the best thanks 
of the present meeting are due to Sir James Clark, 
Bart., for his judicious and able tracts on the educa- 
tion of medical men and on medical polity, in the 
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form of two letters, addressed to the Right Honor- 
able Sir James Graham, Bart,, her Majesty’s Secre- 
tary of State for the Home Department, and this 
meeting recommends those letters to the careful 
perusal of every medical man in the kingdom. Also, 
that a copy of this resolution be sent to Sir James 
Clark.’’ 

As we were about to go to press, we learned, with 
that a memorial similar to that 
presented from the medical practitioners of Surrey had 
been forwarded to Sir James Graham, signed by fifty- 
two members of the Southern Branch of the Provin- 


much satisfaction, 


cial Medical and Surgical Association. The memorial 
was laid before Sir James Graham by Mr. Escott, 
M.P. for Winchester, and expressed anxiety, on the 
part of the profession, that no legislative measures, on 
the subject of medical reform generally, or affecting 
the Colleges of Physiciaus and Surgeons partially, 
should be adopted, until a full and impartial inquiry 
be made into the real condition of the profession. 


LECTURE 
ON THE 
LAWS WHICH GOVERN THE 
RATE OF DECAY 
IN THE 
HUMAN FRAME, 
DELIVERED AT ST. THOMAS’S HOSPITAL, MARCH 22, 1843. 
By Georce Grecory, M.D., 
Physician to the Small-pox Hospital. 


MODE AND 


If this were a pulpit instead of a rostrum, if, in 
place of being a physician addressing a mixed as- 
semblage of professional and unprofessional persons, 
I were a bishop or curate addressing a congrega- 
tion, I should have no difficulty in fixing upon an 
appropriate text. The third chapter of Genesis, verse 
19, would supply me with a most apt one, where we 
read, that not very long after man’s creation, the de- 
cree went forth, that whereas “from out of the dust 
he arose, so unto the dust he should return.”? When 
this fiat, so pregnant with consequences to the whole 
human race, was issued, certain laws were at the same 
time established which should govern the mode of 
decay of the human frame, and regulate the rate at 
which such decay should take place. 

To determine those laws has been a continual object 
of pursuit with the professors of medical science from 
the earliest periods. The physiologist, availing him- 
self of the knowledge which his researches into life 

_ afford, has traced the sources of decay, and explained 
the direct causes of death. The physician, carrying 
this knowledge into the streets and highways of life, 
has labored assiduously (the lancet in one hand and 
quinine in the other, to arrest decay when hurrying 
forward with a too fatal precipitancy ; dragging from 
their secret recesses in the vegetable and mineral 
world the powerful aid of mercury, of steel, and of 
iodine ; he has also striven (with a skill which de- 
served success even when he could not command it) 
to control and check that slower process which, by a 


different route, lands us at last at the Kensall-green 


terminus ! 
«*Sedem properamus ad unam !” 


Where neither the one nor the other of these offices 
has been open to him, his care has been to smooth the 
downward path of life, and, with poppy, mandragora, 
and other drowsy syrups, to lessen that bodily suffer- 
ing, the ghastly spasm and the racking torture, which, 
under certain circumstances, presently to be noticed, 
decay bears in its train. 

The decay of the human frame, which ‘has thus 
practically been the object of the physician’s solici- 
tude from the days of Hippocrates downwards, has 
been studied, however, more in parts than as a whole. 
Few have attempted to give a general view of the 
subject,—to connect all the varieties in the modes of 
human decay, and supplying that link which binds 
them together, to show that here, too, Nature operates 
by fixed laws. To remedy this deficiency (if, indeed, 
the deficiency exists), to arrange and generalise the 
opinions concerning the decay of the human frame, 
which separately are so familiar to us all, and to bring 
to the aid of ourjudgment in this matter the faithful 
and impartial results of statistical inquiry,—these are 
the objects of the present lecture. 

A little reflection on the several modes by which 
mankind are removed from the world, will suffice to 
show that they admit of being arranged into four 
classes, namely,—l, natural decay; 2, premature 
decay, of a slow or chronic kind; 3, rapid decay, by 
acute disease and unseen violence ; 4, rapid decay (or 
destruction of the body) by open violence. The first 
three of these topics will furnish us with abundant 
food for reflection. I begin with natural decay. 

The first question which will occur to any one en- 
gaging in the inquiry is, How is natural decay effected ? 
What is the process by which nature provides for the 
gradual extinction of life within us, when a constitu- 
tion naturally sound, which eighty returning suns have 
found and left in the enjoyment of health, at length 
approaches its natural close? The answer is, that 
Nature effects her object by a process of hardening of 
the structures. The disposition in the tissues of the 
human body to harden is displayed in a variety of 
ways. The earliest ever witnessed is the tendency to 
deposit sand and gravel in the kidney, which, by suc- 
cessive depositions, advance in time to the dignity of 
stone. This, which is so very common in old age, is 
occasionally witnessed in the child. The same 
tendency is displayed in other persons by the formation 
of biliary calculi, or gall-stones. Very soon after 
puberty we see in some constitutions a disposition to 
deposit bony matter about the roots of the lungs. 
These deposits, called bronchial calculi, are sometimes 
expectorated, but they may, per se, become the direct 
cause of death. In November last, the quarter- 
master of her Majesty’s 8th regiment of Foot, stationed 
in Dublin, died of bronchial calculus. It had formed 
in the triangular space below and between the bifur- 

cation of the bronchi. An abscess followed, having 
fistulous communication with the bronchiand with the 
cesophagus. One morning the calculus slipped into 
one of the fistulous openings into the bronchi, and life 
was suddenly extinguished. With reference to the 
decay of the frame, the most important hardening is — 
that of the apparatus for the circulation of the blood, 
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Other modes of death there are, all, like apoplexy, 
referable to the hardening process. Among these I 
may mention as the most frequent, palsy, aneurysm, 
angina pectoris, and dropsy. Palsy is only a minor 
degree of apoplexy. In angina pectoris the process of 
decay is slow and accompanied with severe suffering. 
The heart itself is slowly converting into bone. As 
if to make amends, Nature has ordained that the ex- 
tinction of life should here be instantaneous and pain- 
less. A few cases of aneurysm arise from accidental 
causes, rupturing the vessel, and this disease, there- 
fore, may show itself in early life, but, for the most 
part, aneurism is the consequence of the ossific pro- 
cess, and a form of natural decay. ‘The blood insinu- 
ates itself by the side of some minute spicula of bone, 
and gradually distends the coats of the artery. The 
deposit of osseous matter in the interior of the heart, 
especially about the valves of the aorta, is an exceed- 
ingly common mode of natural decay. ‘The immedi- 
ate effect of it is to prevent that free and equable 
distribution of the blood which is essential to health 
and life, and ultimately to bring on dropsy. Dropsy, 
therefore, is another of the modes of natural decay. 
Another provision of Nature for the extinction of 
life at advanced ages, differing equally from the im- 
pairment of the brain and of the heart, is to be found 
in interruption to the respiration. Air is as necessary 
to man’s life as the blood, or the nervous influence. 
Now, in many cases of purely natural decay, the air~- 
passages are made the medium of extinguishing life. 
Fluid effusion takes place from them by an action 
which originates within the body, and though of an 
inflammatory kind is wholly independent of cold. 
Bronchitis, then, is a third mode of natural decay, and 
it is that which Nature most generally sets up, when 
either extreme debility, or the gradual disorganisation 
of other structures, has at length reached that point 
which is incompatible with Ife. Signor Ferrari, for- 
merly well known and esteemed as a director and 
musical composer to the Italian Opera in London, had 
reached the age of eighty-one. Life for him had lost 
its charms; the sight of both his eyes was gone; his 
body was greatly enfeebled and emaciated ; rheumatic 
pain racked his limbs; his appetite began to fail; he 
had learned but too forcibly 

« That life protracted is protracted woe.” 

The few friends who survived could perceive that his 
end was approaching, but how that was to be effected 
was a mystery, for his pulse was good and his intellect 
clear. Early in November, 1842, he began to com- 
plain of cough; this increased upon him. On the 
24th of November I first saw him. He was then ex- 
pectorating an abundant puriform mucus ; his debility 
augmented daily. From that date he never left his 
bed, Early in the morning of the 30th of November, 
incipient delirium betokened the circulation of venous 
blood through the brain. At six, p.m., of that day he 
calmly expired. 

This destructive process, spontaneous bronchial in- 
flammation, commonly called bronchitis senilis, is 
often, I have said, set up in the advanced stages of 
the disorganisations (or degenerations, as they are 
called) of the animal tissues. To the consideration 
of these I next proceed. In this mode of decay the 
several structures of the body do not simply harden ; 
their nutrient vessels take on certain diseased actions ; 


for pliancy is essential to the functions of the arteries. 
Other parts may stiffen and become rigid, and no other 
result follow than local inconyenience, but arteries 
must be adapted to the varying momentum of the 
blood, to those changes in the circulation which are 
the necessary consequences of exercise, of mental 
emotion, of the indulgence of our appetites. The 
first inroads on the normal condition of the arteries 
are made by the deposition of atheromatous points, at 
first scattered over the surface of the arterial system, 
but soon congregating in patches of cartilaginous hard- 
ness in those vessels which have most work to do—viz., 
in the large artery issuing from the heart (the aorta) 
and its three earliest branches. To these atheromata 
succeed spicula of bone, which shoot up here and 
there like crystals, and at length unite into masses. 
As life advances this ossific process creeps into the 
most distant branches of the arterial system. The 
arteries of the brain are those which in a perfectly 
normal state, with no disturbing forces whatever (no 
hereditary predisposition, no exposure to cold, no 
weakness left as the legacy of a departed ailment), 
first yield; for they are the finest and the most ex- 
quisitely organised, and therefore the most carefully 
packed of all the vessels of the body. Some artery 
of the brain gives way, and blood is effused upon its 
delicate structure. Apoplexy, therefore, is the most 
perfectly natural—it is the very beaw ideal—of all the 
modes of vital decay. How splendid a picture does 
this present of the unbounded love and tenderness of 
the Creator towards his creatures! The body must 
perish, but in the true normal mode of decay death is 
effected by a process which, in one instant, destroys 
all sensation and all consciousness. 

Allow me to read to you a sketch of the decay of 

the human frame under the very circumstances now 
supposed, drawn by a female hand, but by no unskilful 
one. ‘ 
A lady at Bath (a relation of my own), one of a 
family remarkable for longevity, had reached the age 
of eighty-nine, weak in body, but in perfect possession 
of all her faculties. On Monday, February 6, 1843, 
just six weeks ago, she was sitting on a sofa, talking 
to an old nurse, who had called to visit her, in the en- 
joyment of her usual health, when suddenly she bent 
forward without groan or sigh. From that moment 
consciousness and sensation ceased. She was bled and 
leeched, and all the appliances of human skill were 
ably directed, but she never revived. ‘The body,” 
writes my fair correspondent, ‘‘remains motionless, 
No food istaken. The sound of breathing alone gives 
sign of life ; the lungs act; the pulse beats; and the 
body, Mr. Stockwell tells us, is living on itself. For 
seven long days has this lasted. We feel that our 
relative has been dead for a week! We have her 
body, it is true, but it is only her body that remains 
with us—zwarm, instead of cold !”’ 

Such is the perfectly normal or natural mode of 
decay of the human frame. Inall such cases the lamp 
of life is not extinguished. It burns down to the 
socket, and in the most wonderful manner extinguishes 
itself. The spectacle is full of interest to all; for it 
proves that the decay of the frame and the ultimate 
extinction of life, are regulated by the same consum- 
mate skill which presides at the birth, and which 
moulds into symmetry the growth of the body, 
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healthy structure gives place to morbid structure, 
which in process of time becomes incompatible with 
life. There are an immense variety of these chronic 
degenerations. Foremost in the scale stands the can- 
cerous degeneration, where a malignant mode of action 
is set up, accompanied generally with excessive pain. 
It commences in one tissue and gradually extends to a 
second and a third, | 


“ Till pitying Nature signs the last release, 
And bids afflicted worth retire to peace.” 


The deaths by cancer throughout England and 
Wales average 2700 per annum; and it appears that 
about eighteen die annually by this disease for every 
100,000 of the population. Closely associated with 
the cancerous degeneration are those called fungus 
hematodes, medullary sarcoma, and melanoid tumor. 
Another series of disorganisations are the tubercular, 
the most perfect specimen of which is the large white 
tubercle of the liver, A lady, unmarried, the sister 
of one now standing before me, about forty-five years 
of age, had passed blood on several occasions, but 
Soon recovered. In the spring of 1839 this symptom 
returned with more than its wonted severity, followed 
by indigestion, flatulence, and a sallow aspect of coun- 
tenance. To these symptoms succceded great bodily 
weakness, and emaciation ; then followed, by slow 
degrees, excessive viscidity of the saliva, total sleep- 
lessness, frequent syncope, aphthe, and at length deep 
jaundice. I mention this case because it gives me 
an opportunity of explaining to you what happens 
when Nature, generally so indulgent, fails to set up 
that bronchial inflammation just adverted to. Death 
must then be effected by the mode of “ exhaustion,” 
the senses remaining entire and the breathing unim- 
paired, until the last drop of blood in the body has 
been used up. So long as wine and brandy could be 
forced down, so long did the flickering taper of life in 
this estimable lady continue to burn, But the time at 
length arrived when, in consequence of the aphthous 
state of the mouth, the act of swallowing gave such 
exquisite pain that all support was necessarily aban- 
doned: 

Death by exhaustion is truly terrific. For many 
days the lady prayed fervently to be released from the 
wretched feeling of a heart acting till there was no 
blood left for it to act upon. 

With what force and truth does Milton describe 
this mode of decay :— 


os For over them triumphant Death his dart 

Shu 10k, but delay’d to strike, tho’ oft invoked 
Ww ica VOWS, as their chief good and final hope! 
Sight so deform what heart of rock could leng 

Dry eyed behold 2” 
43 ; : 

This case is a good paradigma, of structural degenc - 
s LS oe ak . ° Ld 
ration taking place at its most usual period of life. 
’ . ra Y . 4 ~ 
There are many others of a like kind of much more 
frequent occurrence. 
1s granular kidney—a form of vital decay which has 
been studied with such care and success by the phy- 
Sician of a neighbouring hospital, that in imitation of 
the good old custom which dictated such names a 
the Eustachian tube, the circle of Willis, or the 


capsule of Glisson, it has been called “ Bright’s | 
kidney.” Tt is often the precursor of dropsy, and the | 
chief cognisable evidence of what the world calls a. 
“ break up of the frame.”? To this form of disorgani- 


sation and decay I may add scirrhus of the stomach, 


One of the most remarkable | 





scirrhus of the rectum, tumors attached to the perito- 
neum and uterus, hypertrophy and soft vegetations 
about the heart. In this latter case the struggle 
towards the close of life is often fearful, the mode of 
death being sufficient of itself to characterise the 
disease. Heart affections are certainly on the in- 
crease in this country. The deaths from this cause 
throughout England and Wales amount now to four 
thousand annually. Disorganisation of the pancreas 
appears to be the rarest form of chronic decay. Not 
more than twenty-five persons die of it annually in 
England, The advanced stages of this disorder are 
attended with great distress, with delirium, convul- 
sions, and other evidences of nervous sympathy. We 
cannot here say “‘ facilis descensus averni.” 

In all the cases now adverted to decay is trace- 
able to the branches of the aorta, to those 
vessels which, for the first twenty years of life, are 
incessantly occupied in that truly wonderful process 
“growth,” a phenomenon which, from its extreme 
familiarity, ceases to be the object of our astonish- 
ment, yet which, when duly considered, is nothing 
less than a daily miracle, pointing out to us the im- 
measurable distance interposed between divine power 
and the utmost efforts of human skill, Splendid as 
the steam-engine is, teeming as it does with the ele- 
ments of power, a monument of man’s ingenuity, yet 
as it issues from the manufactory so it must for ever 
remain. The combined genius of a Watt, a Bolton, 
and a Maudslay, could never make even the most 
distant approach to that simple phenomenon growth, 
which every child daily displays. 

From the twentieth year of life, when growth 
ceases, the action of these nutrient vessels begins to 
change. Sometimes it subsides quietly, and the 
system is left in possession of its completed strength 
for another period of twenty years; but frequently, 
too, it happens that from ,jhaving been so long occu- 
pied this, their normal subsidence, does not take 
place. The capillary vessels refuse to be idle; mis- 
chief of some kind must then inevitably follow ; either 
a process of hypertrophy commences, or it may be of 
degeneration, and thus is the foundation laid for 
decay of the frame. In persons of weak or scrofulous 
habit the healthy process of growth, and one or other 
of these morbid abnormal processes, may chance to 
proceed simultaneously. At length, even to the 
strongest, comes the age of forty, when the top step of 
the ladder is reached, and the “ turn of life’ takes 
place ; then it is that the degenerating actions chiefly 
prevail, and they constitute (from this period to the 
age of sixty) the chief modes of human decay. 

Time, then, the great destroyer of all things, is the 
main agent employed by nature in working out 
the decay of the frame, but several other circum- 
stances contribute to the result. Of these by far the 
most important is “ hereditary predisposition,’ which 
exists not only to such general modes of disease and 
decay as gout, gravel, rheumatism, and cancer, but 
even to the disorganisation of particular viscera. 
Scirrhus of the stomach, which, at the age of fifty- 
two, brought to a close the splendid but checquered 
carcer of Napoleon Buonaparte was hereditary in his 
family. Affections of the heart may often be traced 
to the same source. Again, intemperance is one of 
those accessory causes which, lighting up diseased 
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actions, pave the way to many kinds of disorganisa-| Under the age of 3 years 


tion, especially those of the liver. Occupation, also, 
has its share of influence. Chimney-sweepers are 
iable to scrotal cancer, painters to palsy. The pro- 
portion which deaths by natural decay bear to the 
total mortality cannot be made out with strict accu- 
racy, but we shall be near the truth in stating that 
there die, per 1000, of old age, debility, and the 
disorders depending simply on age, about 175; by 
the disorganising or chronic morbid processes accom- 
panying the advance of life, 225; total by this mode 
of decay, 400 per 1000. 

I must now withdraw your regards from the several 
yarieties of slow but natural decay, to fix them on the 
equally important, I was almost tempted to say the 
still more interesting, subject of slow but premature 
decay. With very different feclings do we view the 
departure of the veteran who, full of yearsand honors, 


Superfiuous lags upon the busy stage 
Where newer forms and different views engage, 


and the early exit of ripening beauty or aspiring 
genius. It happens to but asmall portion of mankind 
to be gathered to their fathers, like the patriarchs of 
old (after completing the full term of human exist- 
ence), by a slow and “‘unperceived”’ decay. The 
larger proportion of mankind perish either by some 
acute malady cutting life short, or by the mode of 
decay now to be described. 

Those who are in the least conversant with the 
structure of the body must know that the heart is a 
double organ ; but all present may zo¢ know that the 
two portions of the heart have distinct offices. The 
left heart is engaged in the great work of growth, and 
in the repair of injuries, and in those exceedingly 
useful processes digestion and secretion, without 
which life would soon come to a stand still; the 
other, the right heart, placed, for convenience of 
stowage, in the same bag with the other, has a totally 
different function, it is the mere workshop of the 
other, the laboratory, from which the left heart draws 
its hourly decreasing supplies. Now, with this dif- 
ference of function is associated a remarkable differ- 
ence with reference to decay. The vessels of each 
system are governed in this respect by different laws ; 
those of the right heart take on the process of decay 
at a date much anterior to that when the aortic 
system of vessels gives way. With reference to 
aortic decay, we, therefore, call pulmonary decay 
premature, not that it really is so any more than 
aortic decay can legitimately be called protracted. 

I know no reason why the lungs, and the peculiar 
apparatus of vessels belonging to them, should be 
liable to an earlier decay than parts supplied by the 
aorta; it is a daw of the animal economy—a principle 
interwoven in the construction of ourframe. I believe 
that no reasoning will ever carry us beyond the simple 
fact that pulmonary decay precedes systemic decay, 
doubtless for some wise and necessary purpose. 

Pulmonary decay is, of course, what the world call 
*‘ consumption ;’’ it occurs at all periods‘of life. Mr. 
Farr, in his third report, has given a table showing 
the prevalence of consumption in three of the most 
populous towns of England at all ages from birth to 
decrepitude. I will take Liverpool as an example. 

There died of consumption at Liyerpool in 1839, 
1124 persons, of them there were— 
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You see that consumption is diffused through all 
ages of human existence, but not equally; that it 
is most frequent at that period of life when the growth 
of the body is completed (that is, between fifteen and 
thirty), and least common in advanced years. Con- 
sumption is an hereditary ailment, but it appears 
also in families who have shown no such tendency. 
A single member of a family sometimes dies consump- 
tive. Delicate texture of the lung is the root of the 
evil, but habits of intemperance may break down a 
structure of lungs originally the soundest. Consump- 
tion is immeasurably at the head of all the fatal 
diseases of the human body; no single malady ap- 
proaches even near it. Scarcely less remarkable than 
its frequency is the steadiness of the mortality which 
it occasions, bespeaking, as it undoubtedly does, some 
peculiarity of cause. 

There died of consumption throughout England and 
Wales in 1838, 59,025 persons; in 1839, 59,559 
persons; in 1840, 59,923 persons, while the total 
mortality varied from 342,519 to 359,561. 

In the metropolis, during the five years, from 1838 
to 1842 inclusive, the deaths by consumption have 
been as follows:—7687, 7104, 7236, 7326, 7145; 
while the total mortality varied from 45,272 to 52,698. 

No other disease exhibits an uniformity at all 
approaching to this. 

Females are the especial victims of consumption. 
In the three years, 1838, 1839, and 1840, there died, 
throughout England and Wales, 80,560 males, 90,711 
females; that is, 9 females to 8 males. 

Compared to the total mortality, the average deaths 
by consumption are 170 per 1000. This, you will 
remember, is very nearly what we calculated the 
deaths by old age, debility, and its associated dis- 
orders to be; in other words, rather more than 1 out 
of every 6 deaths that occur in England is imputable 
to consumption, and one to old age and its conse- 
quences, one to premature decay, one to natural 
decay; such is the law of nature. 

Among the many remarkable facts which recent 
statistics have brought to light is the prevalence of 
consumption in all parts of the world, the hottest as 
well as the coldest. Year after year has seen con- 
sumptive patients expatriating themselves to profit by 
the supposed immunity which tropical countries enjoy 
from the ravages of pulmonic decay! Vain delusion! 
We learn from the statistical reports of the British 
army that twice as many cases of consumption originate 
in Jamaica as athome, among European soldiers, Out 
of 51,000 troops, serving in that island in the course of 
twenty years (1817 to 1836), there were attacked by 
consumption 661, or 13 per 1000; whereas, out of 
44,000 troops quartered in England during the same 
period, 286 only were attacked, which is 6 per 1000. 
The same fact was ascertained with regard to the 
East Indies. Consumption is twice as prevalent at 
the Mauritius as at the Cape of Good Hope, although 
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pneumonia and other diseases of the lungs are consi- 
derably more abundant in the latter colony. 

This fact (the increased prevalence of consumption 
among Europeans proceeding to hot countries) has 
lately received a striking illustration. The lower 
orders of animals, it is Vell known, are equally, with 
man, liable to pulmonary decay, more especially those 
of the monkey and cat tribe. Mr. Miller, the intelli- 
gent superintendent of the Zoological Gardens, informs 
me that, until lately, in that establishment, one-half 
of the deaths in those orders of animals has been from 
consumption, the disease commencing prior to the 
animal’s attaining its full growth. The great extent 
of this mortality suggested the idea that it might be 
owing to some mismanagement, and this he believes 
to be the high temperature of the air breathed. By 
reducing this from 60° and upwards to 50°, the health 
of the animals has, of late, materially improved. 
Visitors to the gardens may have noticed that some of 
the finest and healthiest leopards and tigresses have 


passed the last winter, without any artificial warmth, 
in the open garden, and that the temperature of the 
monkey-house very little exceeds 50°. 

From very early periods a tendency to develop con- 
sumption has been associated with particular trades. 
Those of glass-blowing, scythe-making, and leather- 
dressing, haye been denounced as especially injurious 
to the lungs. Statistics are calculated to clear up this 
point, because, if true, the proportion of male deaths, 
by consumption, iz towns where those trades are 
practised, ought to exceed the female deaths. Mr. 
Farr has kindly supplied me with data to test the 
correctness of this notion. From these tables we 
learn, first, that the male deaths in the four towns of 
Birmingham, Sheffield, Worcester, and Newcastle, 
exceed the female deaths in the proportion of 23 to 
20; whereas in the three agricultural counties of 
Essex, Suffolk, and Norfolk, the female deaths by 
consumption are to the male deaths as 67 to 92. 


TABLE 
Exhibiting the Comparative Prevalence of Consumption in the Sexes in Towns and Country Districts. 


ee a 


Locality. 





Birmingham, Sheffield, Newcastle, and Worcester . 


Essex, Suffolk, and Norfolk 








184]. Deaths by Consumption. 
Males |Females) yates, Females. 
Living. | Living. 
. «| 157,430 | 165,755 2357 2049 
.| 909,496 | 531,182 5243 6740 
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Again, by comparing the deaths with the numbers 
living, you will perceive that the male deaths, 
by consumption, in the four towns, are to the total 
male population in those towns as 16 to 1000; while 
in the three agricultural counties the proportion is as 
10 to 1000, the ratio of female deaths to the female 
population being the same in town and country— 
namely, 13 per 1000. The popular notion, therefore, 
is thus proved to be well founded. 

A survey of all the facts connected with the origin 
and development of consumption confirms the great 
principle that this disorder is not (as some would have 
us believe) a modification of common inflammation, 
but that it isa true decay of the pulmonary apparatus. 
originating from very recondite, and, perhaps, unap- 
preciable causes. Sir James Clark, one of the latest 
and most acute writers on consumption, has introduced 
the term tuberculous cachexia, to express, with as 
much precision as the nature of the subject will at 
present allow, that condition of the body which tends 
to pulmonary decay. Changes have taken place in 
the relative position of all other diseases by which 
mankind is removed from the world; they, like 
kingdoms, have their rise and fall; but consumption 
holds the same place in the catalogue of mortal 
maladies which it occupied in the infancy of statistical 
science, and probably in the earliest ages of the world. 
Decay of the respiratory apparatus, therefore, must 
be viewed as the great gulph into which all improve- 
ments-in medical science, and all ameliorations in the 
physical condition of man tend ultimately to drive the 


population. Any measure which, like vaccination, 

or improved nursing, or the use of flannel, lessens the’ 
amount of mortality in early life carries the junior 

population forward to the epoch when it becomes 

obnoxious to pulmonary decay. The progress of 
systemic decay may be checked by art, and thus may 

the value of human life be improved; but no statistical 

considerations warrant the conclusion that we possess 

any such controlling power over the course of pulmo- 

nary consumption. 

The third mode of decay of the human frame I 
described as ‘‘ rapid decay by acute disease or unseen 
violence.’ The human body is not invaded by such 
external agents alone as are cognisable to our senses— 
such ag arsenic, sulphuric acid, the bite of a mad dog, 
or a locomotive engine, but by various agents of a less 
palpable character, whose effects are not the less 
remarkable. We distinguish these hidden sources of 
disease by the term “miasms or morbid poisons.” 
They steal insensibly into the system, and there effect 
ravages, sometimes so frightful as, in a few hours, to 
deprive the strongest man‘ of all power, and even of 
life itself; others operate by a slower process, but 
with a result not the less certain or fatal. To the 
first class of morbid poisons belong cholera Asiatica, 
Egyptian plague, and the angina maligna, or putrid 
sore throat. To the second class belong small-pox, 
measles, hooping-cough, remittent fever, and typhus 
fever; besides which there are a variety of other 
morbid poisons which are less destructive in their 
effects, but which, nevertheless, prove occasionally 
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the sources of death; of this kind are erysipelas, 
syphilis, ague, and influenza. 

These miasms or poisons are of two kinds, those of 
animal and those of terrestrial origin. Small-pox, 
hydrophobia, measles, scarlatina, and cow-pox, are 
miasms originating from the animal body in a state of 
disease, and, therefore, called the morbid animal 
poisons. Again, ague and remittent fever, probably, 
also, dysentery and beriberi, and, perhaps, cholera, 
are the results of noxious miasms generated on the 
earth’s surface by the decomposition of vegetable 
matter. These are distinguished as the diseases of 
endemic, paludal, or malariaZ origin. Each miasm, 
whether springing from an animal or an earthy source, 
has its peculiar mode of development; some affect 
the skin, some the bowels, somé the blood. Whatever 
the mode be it is the same, whether the poison invades 
the European or the negro, the young or the aged, the 
strong or the weak; they all agree in their mode of 
imbibition; they correspond in the theory of their 
action; they are all, in short, pathologically associated, 
and whether designated as epidemic, endemic, or 


. Contagious maladies, they are to be looked upon as’ 
agents interrupting the normal course of man’s life 
in his progress to natural decay; they chiefly prevail. 


in the periods of infancy and manhood. There are 
strong reasons to believe that in an earlier period of 


the world diseases of a miasmatic nature existed, 
which haye since disappeared, while others have. 


supplied their place. 
The plague described by Thucidydes as having de- 


vastated Athens during the Peloponesian war (429 years 
before Christ), does not correspond with any known, 


disorder, although it bears a general resemblance to 
scarlet fever. The same may be said of the plague 
described by Procopius, as invading Constantinople 
and the neighbouring countries in the year 544 after 
Christ. Many pestilences which prevailed during the 
dark ages, and which are described by the physician- 
monks of those days, cannot be recognised as the 
diseases of modern times. There are the strongest 
grounds for believing that small-pox did not commence 
its ravages until the year 622. If we may credit 
Constantine Africanus, measles first showed itself 
about the year 900 of the Christian era. Syphilis 
first appeared in 1598. The first accurate accounts 
which we have of the scarlet fever are in the year 
1610, when that disorder invaded Spain. It was un- 
known in Edinburgh until 1680, for Sir Robert Sib- 
bald, physician to King Charles the Second in Scot- 
dand, writing in that year, says of it, “That it was so 
recently introduced and so little understood, that he 
would not venture any observations either on its theory 
or treatment.”” Scarlet fever did not invade America 
until 1735, Neither small-pox or measles have yet 
reached our Australian colonies. ‘Two years only have 
elapsed since scarlet fever assailed them. Horace 
says that, in days long past, 


** Nova febriuni 
Terris incubuit cohors,” 


That this should have happened need not surprise us. 

We have in our own days seen two new miasms 
Spring into existence. 1n 1798 Jenner made ws 
acquainted with cow-pox. In 1817 cholera arose, like 
a black vapor, from out the Sunderbunds of Bengal, 
and has since carried death and desolation through 





every known country of the world, except those 
highly-favored regions to which England, with a 
generous humanity, consigns the victims of crime— 
Australia and Van Dieman’s Land. It will, in after 
times, be noticed as a strange coincidence that thus, 
within twenty years of each other, cow-pox and 
cholera, the mildest and the most malignant of human 
maladies, the alpha and the omega of the morbid 
poisons, should have originated. Whether this was 
accident, or whether, among the many inscrutable 
arrangements of Providence, cholera was ordained to 
be the scourge of mankind when small-pox declined— 
as small-pox arose when earlier plagues had been 
banished—it is not for us to say. Reflecting, however, 
upon the origin and succession of epidemic maladies, 
it is impossible, I think, not to trace in them evidences 
of design. We may even venture so far into the 
regions of conjecture as to predict that nature has not 
yet exhausted her catalogue of epidemic 
«¢ And wide wasting pestilences.” 

There probably are others of “‘ the painful family of 
death’’ still in the womb of time, to occupy the thoughts 
of physicians yet unborn, and to assume hereafter their 
station among 


*‘ The miseries which the inabstinence of Eve 
Hath brought on man.”’ 


The several miasms now adverted to operate on the 
animal economy by a principle very analogous to that 
which, in the vegetable world, is called fermentation. 
This is no new doctrine, though as recently revived by 
the ingenious Liebig, who has invested this hypothesis 
with a strictly scientific character, it has all the charms 
of freshness. It is, infact, one of the oldest doctrines 
in physic, and very striking is it thus to witness the 
revolutions of the wheel of science ! 

Mr. Farr, to whose indefatigable labors every 
physician pays a willing tribute of praise, has done 
good service to pathology by substituting the term 
zymosis (derived from the Greek Zumwew to ferment) 
to express the mode by which the several morbid 
poisons operate on the animal economy. Zymotic 
diseases, therefore, will include all those which have 
hitherto been known by the name of epidemic, endemic, 
and contagious maladies. A change of phraseology 
was called for by the new aspect of science, and the 
term has been judiciously selected. 

The destruction of human life by the zymotic tribe 
of diseases is very great. Upon an average of years, 
390,000 persons die annually in England and Wales, 
of whom 70,000 are the victims of epidemic and con- 
tagious diseases—that is, one-fifth of the whole. The 
equalisation of epidemic mortality through a suc- 
cession of years is very remarkable. Every year is 
distinguished by some prevailing, reigning, or master 
epidemic, during the continuance of which other 
epidemics decline. ‘Thus, in 1838, small-pox was in 
the ascendant, and 16,268 persons died of it through- 
out England and Wales. In 1839, measles predomi- 
nated, and destroyed nearly 11,100 persons. In 1840 
scarlet fever was so general and so fatal throughout 
England, thatit destroyed more lives by one-fifth than 
small-pox did during its epidemic season. The deaths 
by scarlet fever in that year werenearly 20,000. The 
exact numbers were 19,816. Knowing (as we do) the 
average rate at which scarlet fever proves fatal (six 
per cent,), we axe sure that in the year 1840, there 
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could not tive fea iss What 360, 000 cases of Gerdes 
fever in England and Wales! Measles, hooping- 
cough, small-pox however declined. 
teaches us that when one avenue to death is closed, 
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if at all, less inexorable. 


TABLE 
Exhibiting the amount of Exanthematic Mortality in England and Wales, during the years 1838, 1839, 1840 . 


Small-pox . . , 
Measles . 

Scarlet fever 
Total Mortality by the Exanthemata 

Total Mortality throughout England and Wales 


Besides the zymoses, the human body is subject to 
the assaults of many acute diseases of internal origin, 
which the old writers (probably with reason) attributed 
to a faulty condition of the blood and humors. They 
are naturally associated with the zymoses, not only 
from a like obscurity of origin, but because they occur 
at the same periods of life, run the same rapid course, 
and equally with them serve as interruptions to natural 
decay. The forms which they principally assume are, 
rheumatic fever, gout, pneumonia, hydrocephalus, 
and convulsion. They may be either of an inflamma- 
tory or congestive character. The ordinary labors of 
man are sufficient to excite some; others are brought 
on by atmospheric vicissitudes. A very large propor- 
tion of them, however, are wholly independent of ex- 
terior agency. Witness, in children, the variety of 
such disorders which accompany the process of denti- 
tion. Witness, in adults, the first appearances of gout 
and rheumatism. 

The principal disorder of this class which swells 
Mr. Farr’s black book is infantile convulsion ; next 
to it is pneumonia, and near them stands hydrocepha- 
lus. Very nearly one-sixth of the total mortality of 
the country is attributable to these three diseases, 
naturally grouped together as being the eldest offspring 
of abnormal dentition. 

The total amount of mortality by the diseases of 
this class, the fevers of internal origin, is 200 per 
1000. The sum total, therefore, will give the following 


Analysis of the Tables of Mortality of England and 


Wales. 

Per Thousand. 

Deaths by oldage, debility, and its associated 
disorders . . poe 
chronic disorganisations of the viscera ; 225 
—— the zymotic diseases . ; f 200 
—— acute diseases of internal origin : 200 
—— consumption, or a me : 170 
—— open violence age 30 





Total 1000 


It thus appears that 30 per 1000 are the victims of 
open violence, the fourth and last of the classes into 
which I divided the several modes of human ex- 
tinction. 

Decay being my theme, I am prevented from enter- 
ing on the consideration of the many interesting ques- 


If children are saved from small-pox, there- 
Everything | fore, itis only to fallinto the power of tyrants, scarcely, 











| Year 1839. 








Year 1840. 











Year 1838. 
16,268 9131 10,434 
6514 10,937 9326 
5802 10,325 19,816 
| 28,584 | 30,393 | 99,576 
| 349,529 | 338,979 | 359,561 


‘female. 





tions which violent deaths suggest; I will only state, 
that they are exceedingly uniform, averaging through- 
out England and Wales nearly 12,000 annually. The 
number for the years 1838-39 and 40, were 11,727 
11,632, 11,594. This is, compared to the total mor- 
tality, as 32 per 1000; in reference to the population, 
itis as 8 to every 10,000 persons living. Decay in 
the male sex is considerably more rapid than in the 
In the three years ending June 30, 1840, 
the total number of deaths among males throughout 
England and Wales was 518,006, while the deaths 
among females were only 499,058, giving an excess of 
male deaths, in three years, of 18,948. After this 
statement, it cannot appear surprising to you that 
the number of females in any country should notably 
exceed the number of males, At the present time, 
in London, there are 996,000 females to 878,000 
males, or an excess of 118,000 ladies. Coupled with 
this fact, and obviously depending on it, is the supe- 
rior longevity of the female sex. There died through- 
out England and Wales, between Ist July, 1839, and 
30th June, 1840, 5,247 females, aged 85 and up- 
wards ; whereas, of the same age, there died only 
3,954 gentlemen, leaving what is called in the city a 
balance in favor of the old ladies of 1293. Among 
the females who died, 71 had passed the age of 100, 
but only 40 males. 

There are only three diseases, common to the sexes, 
which carry off more females than males—they are, 
consumption, cancer, and dropsy. The deaths by 
childbirth form but a very small fraction of the mor- 
tality in the female sex. The proportion is only 8 
per 1000 of the total mortality; and as (unfortunately) 
half a million of children are annually born in England 
and Wales, and scarcely 3000 deaths take place in 
childbirth, so there is only 1 death to 170 confine- 
ments! The researches of the registrar-general have 
brought to light some singular results with reference 
to the proportion in which acute disease affects the 
two sexes. Inthe zymotic tribe the UNIFORMITY is 
quite extraordinary. Thus, out of 8194 persons 
dying of measles in 1840, throughout England and 
Wales, 4143 were males, and. 4051 females, a differ- 
ence of only 92. Again, out of 17,862 persons 
dying of scarlet fever in the same year, 8927 were 
males, and 8935 were females, a difference of only 8! 
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On the other hand, it appears that out of 14,806 
dying of pneumonia, 8177 were males, and only 6629 
females. Out of 22,787 dying of convulsion, 12,689 
were males, and only 10,098 females. 

The superior value of female life, which these and 
all statistical considerations tend to prove, and which 
our insurance offices, by their variation of rates, 
acknowledge, is not attributable to any differences in 
the original construction of the body, for man is 
built of stronger materials than woman, but first, to 
the smaller demand made upon her vital power 
during the middle period of life; secondly, to the 
healthier condition and temperature of the female 
mind ; and thirdly, to the lesser amount of toil and 
anxiety which, in a highly civilised country, falls to 
the share of woman. I must say one word regarding 
the influence of trade and occupation on the average 
rate of decay in the human frame. The greatest foe 
to health and long life is poverty. Not only do all 
epidemic visitations fall with tenfold severity upon the 
poorer classes of society, but all descriptions of disease 
find in them their chief victims. In has been found, 
in France, that of an equal number of infants taken 
from among the poor and those in easy circumstances 
the proportion of deaths among the former is as 2 to 1. 

_ Soldiers are, of all classes of society, the most 
obnoxious to severe disease and rapid decay. The 
result of an inquiry made by Mr. Edmonds (an emi- 
nent London actuary) into the loss sustained by the 
British army during the Peninsular war, has shown, 
that whereas in England the average annual mortality 
is now 22 out of every 1000 of the population, the 
mortality among soldiers in time of active warfare 
rises to 160 per 1000! Out of this number, 40 per 
1000 occur from wounds received in battle, and 120 
per 1000 from disease and privations, and the other 
miseries attendant on war. 

Happily, wars have ceased, and a gradual improve- 
ment is taking place in the value of human life. 
Every year a larger proportion of the population are 
carried forward to advanced age and die of the dis- 
orders which advanced age entails. In the time of 
the Romans the expectancy of human life was not 
more than 25 years; a life was not then worth more 
than 25 years’ purchase; great changes have since 
occurred. The Geneva tables show that from 1750 
to 1800 the mean duration of life in that town was 343 
years; in 1833 it was 45 years and 29 days! At 
_ Paris, among the easy classes, the mean duration of life 

is calculated at 42 years; in England, according to the 
calculations of Mr. Finlaison, it is now 50 years, so 
that the expectancy of life, the number of years which 
a child may be expected to attain, is double what it 
was at the commencement of the Christian era, 

No one can doubt that if much of this improve- 
ment is attributable to the effects of medical science, 
more is due to the humanising effects of the Christian 
religion—a religion which has reared the majestic 
institutions for the reception of the sick and indigent 
poor which overspread the land, in one of the oldest 
and noblest of which we are now assembled—a religion 
which has diffused throughout society that spirit of 
active benevolence which incessantly labors to lessen 
the sum of human misery, and protract the period of 
‘man’s decay. | 
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FORMATION OF FAT. ‘ 

M. Liebig addressed a letter on this subject in reply 
to the remarks of MM. Dumas, Boussingault, and 
Payen. According to the last named writers, it is the 
waxen matter produced in plants, which is changed in 
the animal body into stearic, oleic, or margaric acid. 

Although the transformation of wax into fatty acids 
has never as yet been observed, and though it be difficult 
to understand how a substance which is not saponifi- 
able, and which melts at a much higher temperature 
than that of animals, can pass into the blood to be 
oxygenised and changed into stearic acid; still the 
Opinion of such distinguished chemists deserves in- 
quiry. I, therefore (says M. Liebig), examined the 
excrements of a cow which had been fed, for a length 
of time, on hay and potatoes, and, to my astonish- 
ment, I found nearly the whole of the waxen or fatty 
matter of the alimentary substance of the animal con- 
tained in the excrement. The cow, which consumes 
daily thirty pounds of potatoes and fifteen pounds of 
hay, takes in with the food about thirty drachms of 
materials soluble in ether; this makes one hundred 
and eighty drachms in six days; now the excrement 
furnishes nearly one hundred and seventy drachms in 
the same period of time. 

According to the experiments of Mr. Bouissingault, 
which agree exactly with the results obtained in our 
dairies, a cow fed on the quantity of hay and potatoes 
above mentioned, will give in six days about one hun- 
dred and thirty,pints of milk, containing nearly ninety- 
eight ounces of butter ; now, it is quite impossible 
that these ninety-eight ounces of butter should be 
derived from the one hundred and eighty drachms of 
waxen matter contained in the food, because the ex- 
crements of the cow contain nearly as much of that 
matter as has been taken in by the animak 





SHEFFIELD MEDICAL SOCIETY, 
March 9, 1843. 
Mr. OvEREND in the Chair, 

Dr, Favell exhibited— 

1, Two small portions of lung taken from a man, 
by trade a butcher, who had died of pneumonia in 
the third stage, with purulent infiltration. The speci- 
mens exhibited were dense, dark colored, sunk readily 
in water, and contained a quantity of cretaceous 
matter. They bore a very close resemblance to the spe- 
cimens of diseased lung taken from the bodies of 
grinders, exhibited during the session, and, in Dr. 
F.’s opinion, throw some degree of light on the patho- 
logy of grinder’s asthma. 

2. A portion of the aorta with the two iliac arteries 
taken from a man, aged sixty-six. The lining mem- 
brane of the aorta contained several patches of yellow 
discoloration. In the left iliac artery there was a 
deposit of bone of more than half an inch in length 
on the side of which ulceration of the lining mem- 
brane had commenced. 

3. The left lobe of the liver in a state of cirrhosis. 
The specimen was obtained from the body of a man, 
aged sixty-six, who had died from an affection of the 
chest. Until be became confined by his last illness, 
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which was of considerable duration, he had been in the 
habit of taking severe exercise, By trade he was a 
slaughter butcher, and indulged greatly in field sports ; 
a very favorite exercise with him was following the 
hounds on foot. It was his custom to take a quan- 
tity of hot brandy or rum and water almost every 
night before going to bed; he was not, however, a 
drunkard. 

Mr. Parker exhibited a portion of the ileum taken 
from a man who had died of fever complicated with 
severe bronchitis. Peyer’s glands were greatly enlarged 
and ulcerated, and a large deep ulcer also existed in 
that portion of the intestine which is situated nearest 
to the ileo-ceecal valve. 

Mr. Wilkinson, of Rotherham, afterwards detailed 
the particulars of a case where considerable cerebral 
disturbance resulted from an overdose of Godfrey’s cor- 
dial. The quantity administered was only a teaspoonful, 
and the druggist declared that there was only two 
drachms of tincture of opium in a pint of the cordial. 
The child, aged three months, was taken ill shortly 
after swallowing the dose, and suffered from oppression 
of the chest, attended with a peculiar shrill crowing 
sound in evpiration, which led its parents to apply 
two leeches to the chest under the idea that it was 
suffering from croup. In four hours and a half after- 
wards, the child was visited by Mr. Wilkinson, who 
found it in a state of insensibility accompanied by 
spasmodic rigidity of the whole frame. The face was 
greatly distorted, the eyes fixed, and the pupils per- 
manently contracted but insensible to light; the 
fontanelles were pulsating violently, and the pulse at 
the wrist was full and very frequent; the surface 
was hot and of a somewhat livid color, In about an 
hour and a half symptoms of exhaustion presented 
themselves, and once or twice the child seemed to be 
dying of asphyxia. These symptoms continued with 
little variation for nearly twelve hours, and it was 
not till fourteen hours after the commencement of the 
paroxysms that the infant was able to take the breast, 
after which time it rapidly recovered, 

The treatment consisted in the application of a 
leech to the head, the occasional effusion of cold 
water, and the application of sinapisms to the legs. 





THEORY OF REPARATION. 


The fibrous aggregation of the particles of fibrin 
seems, therefore, to be the real process of coagulation, 
whether upon a living or a dead surface. By Dr, 
Barry it is imagined that the appearance of fibres in 
the coagulum is due to the rupture of some of the 
blood-discs in which he believes fibres to be gene- 
rated, and the consequent escape of the latter ; but it 
seems to be forgotten by him that fibrin will coagulate 
without any blood-discs, as when the latter are sepa- 
rated by filtration, according to Miiller’s celebrated 
experiment upon frog’s blood; or when the chyle, in 
which no blood-discs are to be found except by an 
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accidental admixture, is withdrawn from the thoracic 

duct. Moreover, as Mr. Gulliver’s figures (Gerber’s 

Anatomy, Figs. 244-6), all copied accurately from 

nature, clearly show, a small portion of coagulated 
fibrin contains a far larger number of fibres than we 
can imagine to be contained in the number of blood- 

discs that would fill the same space. The author has 

lately discovered a very interesting example of a 

membrane composed almost entirely of matted fibres, 

which so strongly resembles the delineations of fibrous 

coagula given by Mr. Gulliver, that he cannot but 

believe in the identity of the process by which they 
are produced. This is the membrane enclosing the 

white of the egg and forming the animal basis of the 

shell. If the shell be treated with dilute acid a tough 

membrane remains, exactly resembling that which 

lines it; and if the hen has not been supplied with 

lime, there is no difference between the two mem- 

branes, even without the action of acid on the outer 

one. Each of these membranes consists of numerous 

lamine of most beautifully matted fibres, intermixed 
with round bodies exactly resembling exudation cells. 

It is in the interstices of these fibres that the calca- 

reous particles are deposited which give density to the 

shell; these membranes are formed around the 

albumen which is deposited upon the surface of the 

ovary during its passage along the oviduct, from the 

interior of which the fibrinous exudation must take 

place, All these facts clearly indicate that, for the 

reparations of injuries, inflammation is not an essen- 

tial change; since the ordinary fibrin, which is con- 

tinually being applied to the purposes of nutrition, is 

capable of passing spontaneously into the organised 
condition, and thus of forming a regular tissue, for the 
more complete organisation of which, nothing is re- 

quired but the extension of vessels into it from the 
subjacent surface. Thus a strong confirmation is 

afforded to Dr. Macartney’s doctrine, that the repara- 

tion of injuries is best effected by a process resem- 

bling the ordinary nutrition of the tissues, and that 

our therapeutic efforts should be directed to promote 

this and to keep down inflammation.—British and 

Foreign Medical Review. 








ROYAL COLLEGE OF SURGEONS IN 
LONDON. 


Members admitted Friday, March 17, 1843. 


P. Hubbert, T. A. Warren, W. Williams, T. Haw- 
kins, P. A. Boyle, J. B. Davis, J. Allan, J. R. Pope, 
J.T. Jenkins, J. S. Nott, J. H. Coveney. 


TO CORRESPONDENTS, 


The communication of Dr. Inglis on Indian Hemp, 
and Mr. Worthington’s case of Calculus of the 
Appendix Vermiformis, shall appear in our next 
Number. 
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CLINICAL LECTURES 
ON 


Pe PoILITIC. DISEASES, 


DELIVERED AT THE QUEEN’S CLINICAL HOSPITAL, 
BIRMINGHAM, 
By Laneston Parker, Esq., 
Surgeon to the Queen’s Hospital, &c. 
Lecture LUI, 
PRIMARY AND SECONDARY FORMS OF VENEREAL 
WARTS, AND CONDYLOMATA, 

CasE;—A female, aged twenty-four, was admitted 
into the Queen’s Hospital, under my care, on Sep- 
tember 28, 1842. She appeared well in health, and 
presented none of that peculiar sallow expression of 
countenance which generally marks a constitutional 
syphilitic taint, and is commonly termed ‘ cachexia 
syphilitica.’? Her local complaints were a muco- 
purulent discharge from the vagina, with a great 
number of large fungoid tumors of a dirty brown, or 
copper color, extending over the labia, the inside of 
the thighs, the nates, and vicinity of the anus. One 
isolated excrescence, of the same character in all 
respects as those in the organs of generation, existed 
in the right axilla, and this wart had appeared soon 
after those in the other parts of the body. These warts 
had broad bases, and granular surfaces resembling 
very much the top of a cauliflower; they were none 
of them in a state of abrasion, excoriation, or ulcer- 
ation, but the surface of some of them was covered 
more or less with a muco-purulent matter. Many of 
these tumors were seated on the common integument, 
others immediately around the orifice of the vagina, 
and others again, though they were exceedingly small, 
just within the vagina itself. The latter were not 
larger than pins’ heads ; they were exceedingly nume- 
rous, and had not the brown or dark-colored cha- 
racter of the larger excrescences on the common 
integument. We discovered no other disease on any 
part of the skin or mucous membranes, no eruptions 
of a papular or scaly character on the body, and no 
ulceration of a superficial or deep-seated kind in the 
throat; the eyes also were free from disease, neither 
did the hair come off. All these points were, as we 
shall afterwards see, of extreme importance in aiding 
us to determine the precise nature of the affection. 

History of the Disease.—In syphilis, perhaps more 
than in any other class of diseases, is a correct history 
of the case important; and what is most unfortunate, 
the statement of patients, whatever be their rank 
of life, is less to be depended on in these than in 
almost any other affections. Our patient stated that 
she had been free from all disease till seven months 
previously, when she perceived a discharge of a white 
character from the vagina. ‘This continued untreated. 
Some weeks after these excrescences began to make 
their appearance, first on the labia, then about the 


nates and anus, subsequently upon the thighs. The 
precise time of the appearance of the excrescence in 
the axilla is not known, although it was never pre- 
sent till those on other parts were manifested. I 
supposed, from the general history of the case, that it 
was one of neglected gonorrheea, and the warts, fungi, 
or excrescences were the result of the continued irri- 
tation kept up on the thighs, nates, and other parts 
by the gonorrheeal matter with which they were lite- 
rally soaked, The wart in the axilla did not alter 
my opinion, since it was very possible, and was ex- 
tremely probable, that some of the discharge from the 
surface of these warts might have found its way there 
by some means or other, and the discharges from the 
surfaces of such diseases very commonly produce warts 
wherever they come in contact with the healthy skin. 

We proceeded, however, to render our diagnosis more 
perfect and satisfactory by submitting the patient to an 
examination with the speculum, which showed us the 
whole mucous membrane of the vagina more or less in- 
flamed, that portion covering the os uteri being puffy 
and elevated. The whole of these parts were covered 
with a muco-purulent discharge, proceeding from the 
inflamed surfaces; but we discovered no abrasion, no 
excoriation, no ulcer of any kind, large or small, 
neither were there any pustules or papule ; the orifice 
of the vagina only for some distance was studded with 
the same warts of very small size. There was now 
no doubt the case was one of pure gonorrheal vagi- 
nitis, and as she had used no remedies it furnished an 
exceedingly instructive example of the natural history 
of the disease. 

Treatment,—The patient was ordered to bed, placed. 
on low diet, some few doses of ordinary aperient me- 
dicine were given, and a tent or plugsoaked in a solu- 
tion of the sulphate of zinc was passed into the vagina. 
The strength of the solution was about two grains 
to the ounce. I administered no remedies which in 
reference to gonorrheea are termed specific; I allude 
to the various preparations of copaiba and cubebs’ 
They were not prescribed for the simple reason that, 
although gonorrhea is generally so powerfully in- 
fluenced by them in the male, in the female they are 
totally inert unless the gonorrhea appear to be seated 
in and confined to the female urethra—an exceedingly 
rare occurrence.* When the difference of parts af- 

* The slightest anatomical knowledge will at once show 
us the nature of the difference between gonorrheea in the 
male and in the female. The urethra in women has no 
relation with coition; it is situated out of the sphere of the 
activity of the gonorrhoeal virus; and if the urethra seems 
to suffer in women during a gonorrhoea, it is that the orifice 
of the canal which opens into the vagina is sometimes in- 
flamed. Gonorrhoea in the female is confined to the mucous 
membrane of the vagina, covering the neck and mouth of 
the uterus, and in the orifice of the urethra, where it opens 
into the vagina. The pain in making water in these cases is 
explained by the urine irritating the inflamed orifice of the 
urethra over which it passes, or by touching in the vulva 
the parts already inflamed. (See Swediaur, ‘‘ Treatise on 


Blennorrhagias of the Genital Parts,” pp. 183, 1843. London, 
1819), 


24 


MR. LANGSTON PARKER ON SYPHILITIC DISEASES. 








fected in this disease, in the two sexes, is borne in 
mind, it will not surprise you that the remedy which 
cures the male shall be totally inert when given to 
thefemale. Not that the disease is more difficult to 
cure in the female; I think it is generally more easily 
done; but they are local remedies we must depend on. 
The argentum nitratum passed in a solid state over the 
surface, or strong solutions of this salt, or the sulphates 
of zinc, alum, or copper will generally succeed ; but 
copaiva and cubebs are useless. We treated the 
gonorrhea then with astringent solutions, not injected, 
but passed into the vagina on a large roll of lint, 
svhich was suffered to remain, being withdrawn occa- 
sionally and resoaked in the solution. The low diet, 
the rest, the astringent injection, and the absence of 
excitement, soon worked a cure; in about ten days 
the gonorrhea was well. The excrescences also were 
sponged with the solution of the sulphate of zinc, and 
then dusted thickly over every morning with a powder 
composed of equal parts of colomel, and powdered 
savine leaves (the pulvis sabine). After using this 
remedy some few times the irritation produced by the 
powder was considerable, and the patient complained 
much of it; nevertheless the tumors were very much 
reduced by its use, and it was for some time persevered 
in. The irritation at length obliged us to change the 
mode of application ; a strong solution of the bichloride 
of mercury in spirit was then employed, in the pro- 
portion of ten grains of the salt to an ounce of spirit. 
With this preparation the dresser, Mr, Mackenzie, 
pencilled over the surface of the warts every other 
morning. Under this plan they rapidly decreased ; 
and at the end of the sixth week the patient left the 
hospital cured, and so completely so, that all rough- 
ness even of the integument had disappeared. 

Of Fungoid Syphilitic Diseases, Vegetations, or Warts, 

These excrescences appear on the skin or muco- 
cutaneous surfaces of the male and female organs of 
generation, both in the primary and secondary forms 
of syphilis. They are variable in appearance and 
consistency, sometimes resembling common warts on 
other parts of the integument, and at others presenting 
a surface so fibrous, or granulated, that they have been 
supposed to resemble the root of the leek or the sur- 
face of the raspberry (Wallace on the Venereal 
Disease, p. 334). 

These fungi, excrescences, warts, or vegetations, by 
all which names they are indiscriminately known, 
grow from the surfaces of the skin in the immediate 
vicinity of the organs of generation, or from the under 
surface of the prepuce, and from the glans penis in 
the male; and in the female from the labia majora, 
the nymph, or the entrance to the vagina itself, 
which they sometimes entirely surround. 

These warts or excrescences arise from several 
causes. In the first instance, they are commonly 
produced by the irritation excited by the gonorrheal 
discharge on the common integument in the vicinity 
of the organs of generation, and they are commonly 
produced by the same discharge on what are termed 
the muco-cutaneous surfaces of these organs (by the 
muco-cutaneous surfaces I mean those where the skin 
and mucous membranes insensibly blend into each 
other). On the pure mucous surface itself the warts 
are rare, though they may sometimes be found in the 
orifice of the urethra, or at the entrance to the vagina, 


as happened in the present instance, where the orifice 
of the vagina only was studded with a number of 
small hard elevations, which were doubtless warts in 
their incipient state. Warts, then, are caused in the 
first instance by the irritation produced on the common 
integument, or the muco-cutaneous surfaces of the 
organs of generation, by the irritation of pure gonor- 
rheal discharges. They are caused, secondly, by 
superficial forms of irritation, excoriation, or ulcera- 
tion of a venereal character, seated on the surfaces 
to which I have just alluded. These are most common 
in the male, and are situated on the glans penis itself, 
more commonly round the corona glandis, or on the 
under surface of the prepuce, these being properly 
muco-cutaneous surfaces. In the third instance, they 
arise from the surfaces of primary venereal sores 
themselves, from chancres or ulcers during the period 
of healing or cicatrisation, and most commonly this 
takes place when venereal ulcers are treated on the 
simple or non-mercurial plan. In such cases, more 
particularly when the patient is suffered to follow his 
customary avocations during the treatment of the 
primary syphilitic sore, the latter heals slowly and 
with difficulty, occasionally remaining stationary for 
many days together, and showing neither disposition 
to heal nor spread, although its surface may be covered 
with healthy granulations. In such cases, I repeat, 
when the sore does close, instead of skinning over 
or cicatrising in the usual manner of an ordinary 
ulcer, the surface assumes a hardened character and 
begins to grow or throw up this hardened substance, 
which ultimately assumes the aspect of a wart or 
vegetation. In this way is the third variety of 
venereal excrescences produced. 

You are well aware that syphilis is divided by 
practitioners into two grand phases or stages—the 
primary, in which the disease is more or less local, and 
the secondary or constitutional, where the system 
generally is contaminated, All the varieties of warts 
that I have as yet described to you belong to the 
different forms of primary syphilis. Vegetations or 
warts, however, are commonly met with as symptoms 
of constitutional syphilis, and they are then more 
commonly termed condylomata. ‘The secondary 
forms of syphilis on some occasions strongly resemble 
the primary forms; and hence it is, that although the 
varieties of which we have just spoken are produced, 
like all the other forms of primary syphilis, by the 
direct application of the venereal poison, they present 
a striking resemblance to certain excrescences, or 
fungous growths, commonly denominated condy- 
lomata, which result from contamination of the 
system. However, with proper attention, primary 
condylomata can easily be distinguished from secondary 
condylomata ; for the latter are uniformly accompanied 
or preceded by other symptoms which point out con- 
stitutional disease, and particularly by a very slight 
scaly or rubeoloid eruption, either with or without a 
superficial affection of the mucous membrane of the 
mouth and fauces”” (Wallace, pp. 388, 389). 

The secondary condylomata are not always accom- 
panied by affections of the skin or throat, but “ they 
appear as a distinct symptom of constitutional syphilis 
in advanced periods of the disease.” It is of the 
first importance to distinguish between these two varie- 
ties of warts—viz., the primary and the constitutional, 
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since the treatment suited to the one is not admissible 
in the other. The first varieties are generally purely 
local, and may be cured by local means; the second 
are constitutional, and require a general treatment 
for their eradication. In forming our judgment as to 
their true character, we must be guided by the history 
of the case, the preceding and accompanying symp- 
toms, and the appearances of the disease itself. “ They 
are not so hard as primary warts; they are more of a 
fleshy nature, more tender, and more apt to bleed. 
They have a more uniform surface; and instead of 
being formed of a number of smaller warts connected 
together (as in the case before us), they are composed 
of one uniform mass. They do not approach so near 
the verge of the anus as primary warty excrescences 
generally do, being for the most part of the greatest 
extent, and most elevated near the tuberosity of the 
ischium. In some cases they become ulcerated, and 
discharge a great deal of very offensive matter; for the 
most part the ulceration which takes place being 
superficial, and not reaching below the surface. Like 
the other symptoms of constitutional syphilis, these 
excrescences either continue in the same state, or 
become gradually worse, as long as no remedy is em- 
ployed constitutionally for the cure of the disease” 
(B. Bell on Gonorrhea Virulenta and Lues Venerea, 
vol. ii., pp. 125, 126, 127).* 

You will then, Gentlemen, bear in mind that vene- 
real warts, excrescences, or condylomata, arise on 
cutaneous, muco-cutaneous, or mucous surfaces, 
though more rarely on the latter— 

Ist. From the irritation there produced by purely 
gonorrheal discharges, as in the case which furnishes 
the materials for this lecture. 

2nd, From superficial ulceration or excoriation of 
a purely venereal character. 

3rd, From the cicatrices of excavated ulcers. 

4th. As a symptom of constitutional or secondary 
syphilis ; the three first kinds belonging to the different 
forms of primary syphilis. 

“ Whatever tends to excite the flow of an unusual 
quantity of blood to the penis, seems to create a dis- 
position in these parts to the formation of warts. 
Irritation produced on the prepuce and glans, as 
we have seen, by a variety of causes, disposes the 
small blood vessels of the part to sprout or pullulate, 
by which these warty excrescences appear to be 
formed”? (Bell, vol. i., p. 414). 

“We have mentioned irritation as a cause of these 
excrescences, but it is only the slighter kinds of it 
that seem to produce them. They often succeed to a 
slight degree of inflammation, but never form on 
parts highly inflamed; on the contrary, much inflam- 
mation destroys the tendency in these parts to the 
formation of warts, insomuch that our most effectual 
remedies in the cure of warts, and for preventing a 
return of them, are such as always excite a good deal 


of pain and inflammation” (Bell, vol. i, pp. 416, 
417). 


* The secondary forms of condylomata are termed by the 
French writers mucous tubercles, mucous papule; they 
differ in nothing from the description I have already given 
except in the name.* The term condyloma is derived from 
a Greek word, signifying a tubercle or knot, and is generally, 
although not always, applied more particularly to the 
secondary forms of venereal excrescences. 


‘Contagious Character of Warty Excrescences. 

'“ The surface of these fungi or vegetations fre- 
quently secretes a puriform discharge, and this dis- 
charge has a power of propagating a disease similar 
to that which produced it”? (Wallace, p. 335). | 

In proof of this assertion, I shall bring forward a 
case which Sir A. Cooper used to relate in his lec- 
tures. “A gentleman in Sussex was called to attend a 
lady in labor; he felt something in the vagina which 
appeared unintelligible, and on examination found it 
to be a crop of warts. He delivered her, but did not 
say anything about the warts to the lady. In con- 
versation with the husband, he told him that his lady 
had a number of warts. The gentleman stated that 
at the time he was married he had a wart on the 
penis, and he had no doubt that he had communicated 
them to his wife’? (Cooper’s Lectures, p. 497). This 
case shows that warts occasionally, though the cir- 
cumstance is rare, spring from a purely mucous sur- 
face ; it proves also, beyond a doubt, their contagious 
character. 

It is asserted by some authors, though denied by 
others, that all the varieties of syphilis are infectious ; 
and Dr. Wallace more particularly asserts that each 
has a disposition to produce its like. ‘‘ We havea 
remarkable proof of this assertion in the effects occa- 
sionally resulting from the application of matter 
secreted by these fungi; for although they may have 
been caused by poison derived from an excavated 
ulcer, their secretions, as we have seen, will most 
generally produce vegetation of their own kind” 
(Wallace, p. 335). 

Pathology of Warts, or Primary Excrescences. ° 

These warts, or primary excrescences, grow in 
many instances from the epidermis, their attachment 
being so slight, that on being removed the cutis vera 
is left entire. In other cases they proceed from the 
skin itself; they have not been observed to go deeper 
than this (Bell, vol. i., p. 413). Hunter seemed to 
entertain the idea that generally they are produced 
from the surface of the cutis vera. This corresponds 
pretty much with the opinion of Dr. Wallace, who 
believes that these vegetations have sometimes their 
origin in the papillary body covering the cutis vera, 
and sometimes in the rete mucosum itself. 

Treatment.—We now come to speak of the treat- 
ment of vegetations; and here I must beg you to 
recollect what I have said with regard to the divisions 
of these affections into the primary and secondary 
forms. The primary forms being generally purely 
local diseases, are in most instances to be removed 
by a treatment purely local; the secondary, resulting 
from a poisoned or infected constitution, as generally 
require a constitutional or general treatment for their 
cure. 

Treatment of the Primary Forms.—The primary 
forms of warty venereal excrescences are generally to 
be cured without great difficulty by local applications 
or means, either by the knife or the application of 
escharotic or irritating remedies. Hunter says, ‘‘ They 
are so little of the true animal, and so much of the 
disease, that many trifling circumstances will make 
them decay; an inflammation in the natural and 
sound parts round the wart will give it a disposition 
to decay; many stimuli applied to the surface will 
often make them die. Electricity will produce action 
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in them which: they are unable to support; an in- 
flammation is excited round them, and they drop off’ 
(Hunter, p. 268). These are the principles which 
are to guide us in the treatment of these forms of 
disease ; the application of remedies which, producing 
irritation and inflammation in the surrounding inte- 
gument, dispose the wart, in which the vital actions 
are very feeble, to drop off. The knife or ligature 
may be resorted to where the apex of the wart is 
large, and the base pedunculated or narrow. ‘Where 
the base is broad, and its attachments to the skin ex- 
tensive, it is better to trust to the remedies already 
mentioned, which we shall presently pass in review 
more particularly. Hunter mentions as escharotic 
remedies the nitrate of silver and the sulphate of 
copper; as stimulants, a mixture of equal parts of 
the acetate of copper and the powder of savine leaves. 
When the knife or ligature are used, it is always 
advisable to touch the cut surface with some caustic. 

In the more ordinary cases these excrescences may 
generally be removed by bathing them and the con- 
tiguous parts several times a-day with a strong solu- 
tion of the muriate of ammonia or the bichloride of 
mercury in the following proportions :— 

Muriate of ammonia, one ounce; 


Distilled vinegar, two ounces ; 
Water, two ounces. 


Bichloride of mercury, half an ounce ; 
Spirits of wine, one ounce ; 
“Water, three ounces. 


With these applications the warts may be sponged 
freely several times a-day, till as much irritation and 
inflammation are excited in the surrounding parts as 
the patient can reasonably bear. In mild and recent 
cases these remedies will generally accomplish a cure. 
When the surfaces of the warts are hard, if they are 
of long standing, or do not yield to the remedies 
aiready mentioned, it becomes necessary to employ 
escharotics and irritants of a more powerful character, 
When such are used, the parts “should be merely 
moistened with a pencil dipped in them, nor should 
this be repeated above once in two or three days.”’ 
Amongst these stronger preparations are solutions of 
the argentum vivum in pure nitric acid, one ounce of 
the former in two ounces of the latter; the tincture 
of cantharides and the liquor potasse arsenitis are 
useful employed in this way. Arsenic was a favorite 
remedy with Sir A. Cooper in the destruction of 
warts. He employed an ointment composed of one 
drachm of the oxide of arsenic (arsenious acid) to one 


ounce of spermaceti ointment or lard, the surface of 


the warts to be smeared with it frequently, according 
to circumstances. Powders which, when dusted over 
the warts and integument in their neighbourhood, 
irritate and inflame the latter, are generally more 
efficacious than solutions of the same substances. 
Amongst these may be mentioned equal parts of the 
Savine powder and chloride of mercury (savine leaves 
powdered and corrosive sublimate, and the hydrargyri 
nitrico-oxydum). 

Savine powder, three drachms; 

Bichloride of mercury, three drachms } 

Nitrous oxide of mercury, three drachms. 
He may also use for this purpose equal parts of the 
dried or burnt alum, and the nitric oxide of mercury. 
“ After these warts have been removed, by local ixr 


them. 


tants or by the knife, it will be necessary to use some 
astringent lotion, to restore tone to the capillaries of 
the diseased surfaces, and to remove any excoriation 
or catarrh which may have coexisted with the fungous 
growths” (Wallace, p. 337). 


We may now inquire whether these vegetations, 


which are the consequence, as we have seen, of some 
forms of purely syphilitic diseases, require mercury 
for their cure, or for the prevention of their return, 
since in many instances they are very liable to do so. 
Mercury is unquestionably not required for the re- 
moval of the first form of venereal warts which are 
produced by the irritation of gonorrhwal discharges. 
Nor do we conceive it can be ever required for the 
cure and prevention of the second variety, which we 
have stated to be the result of venereal excoriations. 
In the treatment of the third variety it is possible that 
mercury may be occasionally required. 
form of vegetation, which springs from the surface of 
the excavated ulcer, rarely occurs where mercury has 
in the first instance been judiciously used for the cure 
of the primary ulcer. 
that a primary venereal ulcer for which mercury is 
judiciously employed, is less likely “‘to heal into a 
wart’’ than when such remedy has not been employed. 


This last 


You will bear in mind, then, 


In ordinary and long-standing cases of vegetations 


which are the result of venereal sores, mercury will 
not be required, and we must in most instances trust 
to local remedies only. Hunter and Bell express 
themselves strongly on this point. 
cences (says the former) are considered by many not 
as simply a consequence of the venereal poison, but 
as possessed of its specific disposition, and therefore 
they have recourse to mercury for the cure of them ; 


‘“* These excres- 


and it is asserted that such treatment often removes 
Such an effect of mercury I have never seen, 
although given in such quantities as to cure in the 


same person recent chancres’’ (Hunter, p. 268). 


The latter says, “The warts which succeed to 
chancres commonly remain equally firm and obstinate 
after mercury has been given as they were before, 
and are to be removed by the same means as if the © 


constitution had never been diseased. ‘This is a point 
which in a particular manner merits attention, for 
whilst the opinion is retained of warts on these parts 
being, in most instances, connected with a constitu- 
tional syphilis, much mischief is apt to be done by a 


great deal of mercury being given where no advantage 
can ever ensue from it. In the treatment of warts i 


have known the constitution almost ruined by one 


course of mercury after another, without any effect 
upon the excrescences, which were afterwards easily 
and speedily removed by remedies applied directly to 
the parts themselves”? (B. Bell, pp. 415, 416, vol. i). 

In the very recent state, where they spring from 
the surface of an ulcer which has been treated without 
mercury, they may, in some cases, be removed by the 
administration of this medicine in the usual way in 
which it is employed for the cure of chancres gene- 
rally; but this, unquestionably, should not be done 
till local remedies have been fully tried, and found to 
fail. In the very recent state, then, of fungi springing 
from the surface of ulcers treated without mercury, 
this remedy may and should be employed if local 
means fail. If, again, warts have been removed by 


| the knife, a plan certainly not generally to be recom- 
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mended, and the cut surface run into a foul intractable 
sore, mercury may be employed for the treatment of 
such sore, which is, in all probability, specific. In all 
other instances of primary warts mercury must be 
abstained from, since not the least probable benefit is 
to be expected from its employ. 

Treatment of Constitutional Warts, Condylomata, 
Mucous Tubercles, &c. 

The treatment of the secondary forms of venereal 
excrescences is to be conducted on principles totally 
different from those which guided us in the manage- 
ment of the primary forms. Here local treatment is 
of comparatively little use, and constitutional or 
general treatment is most to be depended on. When, 
then, we are fully satisfied, from the history of the 
patient, the appearance of the disease itself, and the 
preceding or accompanying symptoms, that we are 
called to treat a case of this nature—if there exist 
no special indications in the constitution or state of 
the patient at the time he is presented to us, we should 
lose no time in submitting him to a mercurial course 
under the rules which ought generally to guide us in 
the administration of this drug. The medicine is to 
be employed in small and gradually increased doses, 
till mercurial foetor of the breath, and considerable 
soreness of the gums, are produced. We are then not 
to discontinue the remedy altogether, but to diminish 
the dose so far as to enable us to keep up those effects 
I have mentioned, but not to increase them if possible. 
It is not always possible to limit the effects of mer- 
cury to just what we wish, neither is it possible to 
know, on first submitting a patient to the action of 
this remedy, what quantity it may be necessary to 
give before the effects we wish are produced. Great 
speculations have been made by the earlier modern 
writers on syphilis upon this point, but no certain 
rules can be given as to the quantity of mercury 
necessary to be employed for the cure either of its 
primary or secondary forms. Sometimes the consti- 
tution is soon brought under its influence; at other 
times a considerable period elapses before this takes 
place, more especially if the patient be irregular in 
his mode of living, commit errors in diet, or expose 
himself to cold or damp. The success of a mercurial 
course depends almost entirely on the mode in which 
it is conducted ; and certainly no article of the materia 
medica is generally more certain in its effects than is 
mercury in the cure of certain forms of primary and 
secondary syphilis, when administered in a proper 
way; neither is there any more injurious or danger- 
ous in its effects when it is given carelessly, without 
reference to the habits or constitution of the patient, 
or to the dose or form of preparation of the drug 
itself. When, then, it is determined to submit a 
patient to mercurial action, he should be confined to 
the house, and, if possible, to a moderately warm 
room. If this cannot be done, the weather be damp 
or cold, and the season winter, I would advise you 
rather to omit the plan altogether, unless the case be 
one of extreme urgency, than to expose your patient 
to the risks he must inevitably run. At all events, it 
will be necessary for you to state explicitly and clearly 
to him the nature and probable ill effects, under such 
circumstances, of the remedy he is about to use. 
When you have confined your patient to his room, it 


afterwards the action of the mé:cury is better brought 
to bear if the bowels are suffere] to remain inactive 
for two or three days together. We may commence 
by giving five grains of the blue pilbnight and morn- 
ing, with half a grain of opium, and obg of capsicum. 
This plan may be followed for three or thur days, and. 
if, at the end of that time, no fcetor of the breath be 
present, let the patient, in addition to the internal 
administration of the mercury, rub a drachm of the 
stronger mercurial ointment into the inside of one 
thigh at night till it disappears. We may go on in 
this way for three or four days more; and it most 
commonly happens that during this period of time 
the effects we wish become manifest. Should they 
do so, we must diminish the dose of the medicine ; 
the rubbing in may be practised every other night, 
and only one pill in the day may be taken, or, what is 
better, half a pill night and morning. If the mouth 
get better, and the disease have not given way, the 
quantity of mercury must be a little increased; if, on 
the contrary, profuse ptyalism or ulceration of the 
mouth be threatened, the dose must, in a correspond- 
ing degree, be diminished. Should the remedy, in 
the doses I have mentioned, not produce its effect on 
the system, we must push it still further, by rubbing 
in more frequently, and on both thighs. It is better, 
however, to be patient for awhile, and examine 
whether there are not some circumstances which may 
have interfered with the action of the remedy. A too 
frequent action of the bowels will do this; if this 
occur, the quantity of opium in the blue pill may be 
increased from half a grain to a grain, or the internal 
administration may be given up, and we may rely 
upon the frictions alone. The patient may chew 
mustard-seed or pepper-corns frequently during the 
day, and two or three folds of flannel may be pinned. 
round the abdomen. Attention to these matters, 
which in themselves may appear trivial, but which 
really are not so, will very commonly succeed better 
than by increasing the quantity of mercury; at least, 
they should be at first tried. We should succeed with 
as little mercury as we can, not try how much is re- 
quired to produce a certain effect. If mercury be 
thrown in, in such cases, too quickly, in too large 
quantities, or the dose hurriedly increased before the 
constitution becomes in some measure habituated to 
it, the effects produced are very commonly irregular ; 
troublesome ulceration of the mouth suddenly comes 
on, with profuse salivation—effects in some instances 
more troublesome to be got rid of than the venereal 
affection itself. These are also the circumstances 
which have brought discredit upon mercurial treat- 
ments. 

Diet frequently interferes with the success of a 
mercurial course as much as exposure to cold or 
damp. The patient should live on plain food, no 
high seasoned dishes—animal food once a-day, with 
light bread or flour puddings—no vegetables—green 
ones must be entirely interdicted, as well as fruits; a 
well-boiled potato is all that can be allowed. Milk in 
the morning and evening, thickened with flour or oat- 
meal, is extremely proper. No malt liquor of any 
kind should be permitted, but I believe the patient 
may take with benefit a small quantity of negus, or 
weak brandy and water. Mercury is less likely to 


is ag well at first to administer a mild aperient, for! pass off by the bowels when the latter beverages are 
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used than when wat only is taken, and nothing in- 
terferes more with che success of the mercurial plan. 
By pursuing a yercurial course under the guidance 
of these princples, we shall, in a vast majority of 
cases, succee’ in producing the effects upon the con- 
stitution which we had wished and intended. 

Hayins given you general directions in what manner 
a mercurial course is to be conducted, it remains to 
be censidered how long such course is to be perse- 
- yered in, in order perfectly to cure the disease for 
which it was prescribed. On this point, also, no fixed 
rules can be laid down, though many general direc- 
tions may be given which will materially assist you. 
If the case be well selected, and mercury judiciously 
employed, the patient is for the most part very 
quickly cured, when the constitutional effects of 
mercury become fully manifest. Up to that period 
no effect whatever is produced on the disease, which 
in many instances progresses very rapidly, till the 
gums become sore, when the morbid process is at 
once arrested. In other cases it happens that after 
the mouth is affected the disease remains stationary 
for a longer or shorter period, when all at once the 
reparative or curative action is set up. I have more 
than once been surprised at the great suddenness and 
rapidity with which some affections of this character 
disappear under the action of mercury. I have seen 
more than once the induration surrounding a primary 
venereal sore, of a very marked and formidable cha- 
racter, disappear in one night, even after no influence 
had at first appeared to be exerted upon it by the 
mercurial action, which had been fully established 
many days. The same remarks hold good with regard 
to venereal ulcers of the throat, which sometimes 
remain stationary for many days after mercurial 
action has been moderately established; and it is not 
till some marked constitutional disturbance is pro- 
duced by the mercury that the local disease yields, 
which it then does in a very rapid and remarkable 
manner. When the local disease, whatever it may 
be, has disappeared under the mercurial action, it is 
not, perhaps, prudent to discontinue immediately and 
at once the further exhibition of this medicine, but 
some of its sensible effects upon the system should be 
kept up for some days after the local disease has dis- 
appeared. 

I haye already explained to you that the second 
variety of venereal excrescences is a constitutional 
venereal disease, requiring a specific treatment for its 
cure, and hence, unless specially contraindicated, a 
full mercurial course is the best remedy. Mercury 
generally cures secondary syphilis with more certainty 
than the primary disease, and hence it becomes worse 
than idle in such forms of disease, to submit our 
patient to the use of other remedies whose success is 
uncertain. If we were to speak of the three forms of 
venereal diseases in their comparative facility of cure, 
we should say that a gonorrhea was the most difficult 
of cure, a chancre next, and that the easiest to cure 
were the secondary forms of disease, limiting this ex- 
pression to affections of the skin and mucous mem- 
brane of the throat and fauces. I would make a 
remark here in reference to the use of other remedies 
which have been proposed for the cure of the second- 
ary form of syphilis, but more particularly with 
regard to the use of the hydriodate of potass ; and it 


is necessary here to mark distinctly the different 
phases through which venereal diseases pass. In the 
first instance, those diseases are termed primary which 
are produced by the local effects of the poison—these 
are the great varieties of chancres, buboes, and their 
attendant evils. Those diseases are termed secondary 
or constitutional, which result from the contamination 
of the system generally, from the absorption of the 
virus and mixture with the blood. The latter class 
have undergone a twofold division, into the primary 
and secondary order of parts. The primary order of 
parts affected in constitutional syphilis are the more 
external structures of the skin, the epidermis, rete 
mucosum and papillary body, the mucous membranes, 
particularly that of the mouth and fauces. The 
secondary order of partsare the bones and periosteum, 
the glands, and the deeper structures of the skin, as 
the cutis vera. M. Ricord, to ayoid,the confusion in 
some measure occasioned by Hunter’s division of the 
constitutional disease into the primary and secondary 
order of parts, has divided the stages of syphilis into 
the primary, secondary, and tertiary, the secondary 
and tertiary corresponding with Hunter’s primary 
and secondary constitutional affections. These 
divisions, which are in no measure arbitrary, are in a 
practical point of view of the greatest consequence ; 
since we find that remedies suited to one stage are 
not so well applicable to either of the others. To the 
secondary forms, properly so called, no medicine is so 
well adapted as mercury, and no known remedy cures 
them as well, as speedily, or as certainly. The 
hydriodate of potass is perhaps as successful in the 
cure of tertiary forms of disease as mercury is in the 
treatment of the secondary, and it is from a want of 
knowledge of or attention to this fact, that the 
hydriodate is so commonly unsuccessful in constitu- 
tional syphilis. The hydriodate of potass is not 
generally suited to the secondary forms of syphilis, to 
the papular or scaly eruptions, or to ulcers of the 
throat. If amendment take place under its use it is 
not to be depended on, relapses are continually taking 
place, and the moment the patient leaves off the 
medicine the disease very commonly returns; “the 
syphilitic diathesis remains.”’ 

You will, Gentlemen, then bear in mind, as a point 
of vast practical importance, that to the secondary 
forms of syphilis the hydriodate of potass is not gene- 
rally suited. I have seen such a number of in- 
stances of its failure, so many relapses after apparent 
benefit, that I advise you not to employ it—at least, 
till after mercury has failed. I speak positively on 
this point, because there are very vague notions afloat 
with regard to the use of this remedy in syphilis; it is, 
in some forms of disease, the remedy, par excellence, 
but not in the secondary stages. I had occasion to 
see a gentleman with the pure excavated ulcer of the 
tonsil, one of the most regular forms of secondary 
syphilis, who had separately consulted in different 
parts of the kingdom six or seven surgeons, who had 
all prescribed the hydriodate; he was some days 
better, and others as bad as at first. The remedy had 
kept him suspended something like Mahomet’s tomb— 
between earth and heaven, between disease and health. 
He was cured completely and permanently by a mer- 
curial course. In my next clinical lecture I shall 
bring forward several cases of the tertiary forms of 
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syphilitic diseases of the testes and bones, which have 


been treated under my care, in the hospital, by the 


hydriodate. We shall then be able to discriminate 
more perfectly between those forms of disease which 
should be treated by this salt, and those to which 
mercury is applicable. 


REMARKS ON THE INDIAN HEMP. 

TO THE EDITORS OF THE PROVINCIAL MEDICAL 

JOURNAL. 

GENTLEMEN,—It was with much pleasure that I 
read in your Journal the paper of Dr. O’Shaughnessy 
upon the beneficial effects of the Indian hemp in those 
cases which so often resist the influence of other 
remedies; and availing myself of the kind offer made 
by Dr. O’S., in his communication of the 4th of 
February, I immediately procured from Mr. Squire 
half an ounce of the extract of gunjah, as prepared 
by him. 

At the time when I received the extract I happened 
to have a slight attack of rheumatism, and, in conse- 
quence, I commenced the trial of the gunjah upon 
myself. From the doses administered to his patients 
in India, as stated in his paper above alluded to, Dr. 
O’Shaughnessy found that half a grain was sufficient, 
in one instance, to induce catalepsy for several hours 
(p. 365), and that frequently the cataleptic state was 
brought on by the exhibition of one single grain 
(p. 364). I began, therefore, with half a grain of 
the extract, and in an hour repeated the dose; but 
I could not perceive the slightest effect from it. On 
the following night I prepared a tincture containing 
three grains of the extractin a drachm of alcohol, and 
of this tincture I took twenty drops; in two hours 
after I took sixty drops (equal to three grains of the 
extract); the pain, however, continued, and sleep was 
not induced. On the succeeding night I took five 
grains of the extract, and, no effect resulting, I thought 
I might with impunity at least try the effects of the 
gunjah upon my patients. I accordingly selected four 
men and four women, who had suffered for nearly two 
years from chronic rheumatism, and I gaye the gunjah 
to each of them in half grain doses, to the extent of 
two grains in the day. In two of the women slight 
numbness of the legs was induced after the first grain 
of the extract had been taken; but in none of the 
others was any effect produced, nor was the sensa- 
tion of numbness brought on again by repetition of 
the medicine. 

The next case was that of a coach-driver, aged 
forty-five, who had been under the treatment of my 
friend, Mr. Tubb, from January 22 until the llth of 
February, upon which day we commenced the use of 
the gunjah. At the beginning of the attack, in 
January, it was a case of acute rheumatism; it had 
now passed into the chronic form. At night, on the 
llth, two half-grain pills were given without any 
effect; upon the 12th, six half-grain doses were given, 
at an interval of an hour between each; on the 13th, 
100 drops of the tincture were given in two draughts, 
containing 50 drops each; and on the 18th, two five- 
grain pills were taken; and no beneficial effect being 
produced the patient could not be induced to continue 
- itS use, but returned to the more usual remedies, from 
which he thought he derived more benefit. 





I do not, however, consider that this was a case 
wherein a fair trial of the gunjah could be made, in as 
much as a quantity of opiate medicines had been taken 
previous to its administration. The following cases, 
however, are not subject to this objection:—I allude 
to the cases of three young ladies, who, for reasons 
foreign to the subject-matter of this communication, 
were considered to require some gentle sedative; and 
as opium and its preparations induced restlessless, 
headache, thirst, &c., whilst hyoscyamus produced no 
effect at all, I thought the gunjah might be advan- 
tageously given, and accordingly ordered it for them 
in two and a half-grain doses. In two of the cases 
calm sleep was obtained without any disagreeable 
symptoms on the following day; but in the third, the 
pulse was much accelerated, the thirst was excessive, 
and general feverishness was induced; these symptoms 
were slightly alleviated by the addition of a grain of 
ipecacuanha to each pill. I had, nevertheless, in this 
case, to desist in consequence of the feverish excite- 
ment, and to discontinue the use of the gunjah in 
the other two, although it had, in them, produced a 
good effect, my small store of the extract having 
become exhausted. 

The last case I shall mention is that of a gentleman, 
who, for many years, has suffered much from gout, 
sometimes in its pure form, sometimes combined with 
rheumatism. On the night of the 15th of March I 
first commenced the gunjah. He took five grains of 
it about ten o’clock, soon after which he fell into a 
quiet sleep; and remaining in this state for about nine 
hours he awoke, much refreshed, and quite delighted 
with the.remedy; pain, however, returned towards 
night, and at ten o’clock he took a pill containing two 
and a half grains of gunjah; this was repeated in the 
morning at three, and again at half-past ten. I then 
saw him. The pulse was quickened; he complained 
of thirst; but there being a moisture upon the skin 
which -I attributed to the gunjah, and the tongue 
being moist and clean, I ordered it to be continued; 
and at half-past twelve he took another pill, contain- 
ing two and a half grains, which was repeated at four, 
p.m. In the evening the symptoms continued nearly 
as they had been in the morning, with rather more 
perspiration about the neck and chest. Five grains 
more were ordered to be taken during the night, five 
were repeated in the morning, and upon the night of 
the 18th another five-grain pill was taken. On the 
morning of the 19th the pain was unabated; he was 
restless;, the pulse from 100 had risen to 130; there 
was much thirst, but the tongue was still moist and 
clean. I thought that the gunjah had now had a 
pretty fair trial, my patient having taken, from the 
night of the 15th to the night of the 18th, thirty-two 
and a half grains of the extract. At the patient’s own 
request he took again, on the night of the 21st, eight 
grains of the extract, hoping that as no sleep for above 
an hour at a time had been obtained since the first 
administration of the gunjah on the 15th, probably 
the same beneficial effect might be produced as then; 
but no—the pain continued, restlessness increased, 
and not the slightest tendency to sleep was felt. 

From what has been said it would appear, either 
that much larger doses of the gunjah can be taken 
with impunity by Europeans in their own country 
than by the inhabitants of India in theirs, or that the 
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drug has become much deteriorated, which dete- 
rioration must have taken place either by the decom- 
position of its active principle, or from the fugations 
or volatile nature of that principle, which latter is not, 
however, very probable. Mr. Ley, in his paper of the 
22nd of February, notices this deterioration, but does 
not state the doses in which he administered the 
gunjah in this country. I had hoped, from the easily 
induced cataleptic state as narrated of the Indian 
cases in Dr. O’Shaughnessy’s paper, that the patho- 
logy of that disease might have readily been investi- 
gated in the lower animals, and that by this drug 
phenomena, now nearly hidden, might have been in 
some degree elucidated. 

Had any other statements regarding the use of the 
gunjah in this country appeared in your Journal I 
should never have thought of bringing forward the 
four I have.done; but I considered that, after Dr. 
O’Shaughnessy’s liberal offer to the profession, and 
Mr. Squire’s kindness in so promptly transmitting a 
portion of the extract to me, I should but ill perform 
my duty did I not take this opportunity for thanking 
them whilst I make the result of these few obser- 
vations public. 

I am, Gentlemen, 
Your obedient servant, 
James Ineuis, M.D. 
Halifax, March 27, 1843. 





CALCULUS 
OF THE 
APPENDIX VERMIFORMIS. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 


GENTLEMEN,—In reading last week’s Journal, I was 
much interested in the report of Mr. Butler’s case of 
Calculi in the Appendix Vermiformis Ceeci. The 
thanks of the profession are due to that gentleman for 
giving publicity to his case, as it is much to be feared 
that both organic and functional diseases of the cecum 
have not generally attracted that degree of attention 
which they evidently deserve, and that disorders of 
this viscus have either been frequently entirely over- 
looked, or mistaken for other abdominal affections. 
It is only of late years that we have been favored with 
any precise knowledge of the lesions to which this 
organ is liable, and for the information now extant 
upon this subject we are principally indebted to the 
labors of Dr. Copland, who, in addition to his own 
valuable experience, has arranged in his Dictionary of 
Practical Medicine all that is known relating to this 
important subject. With reference to calculi being 
found in the appendix vermiformis ceeci, there can be 
no doubt, as Mr. Butler affirms, that it is of rare occur- 
rence, consequently but few cases are upon record. It 
has been my lot, however, to meet with one which 
occurred in my own practice a few months since. 

A lad, aged eleven, became greatly heated from over 
exertion, and shortly afterwards ate about two-thirds 
of a pint of plums, swallowing the whole of the stones. 
The same evening he complained of pain in the abdo- 
men accompanied withretching. The following morn- 
ing I was consulted. The mother informed me that 
in the act of vomiting a considerable number of stones 
had been ejected. He complained of a great increase 
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of pain; the abdomen had become tumid, and exqui- 
sitely tender upon pressure; frequent vomiting; bowels 
costive; and tongue coated with white fur; pulse 
small and rapid; countenance pale and expressive of 
great suffering. These symptoms were regarded as 
indicating acute enteritis, brought on by the intem- 
perance of the preceding day. The remedies usual in 
such cases were had recourse to. Leeches, calomel, 
purgative enemata, &c., were all tried in turn, but 
without affording any relief to the suffering patient. 
He lingered till the following day, when a sudden 
cessation of pain took place, succeeded by collapse 
and death. 
Autopsy, Sixteen Hours after Death. 

On laying open the abdomen, which was very mucli 
swollen, a considerable quantity of muco-purulent 
fluid escaped, containing flocculi. The convolutions 
of the bowels presented one agglutinated mass, the 
product of acute peritonitis. After unfolding these 
parts, with a view of ascertaining more clearly if any 
of the detained plum-stones had proved a source of 
inflammatory irritation in the course of the intestinal 
canal, two only were detected, lying loosely in the 
transverse arch of the colon. On arriving at the 
coecum, it presented marks of having been the seat of 
a more intense degree of inflammatory action than 
the adjoining viscera. For the purpose of submitting 
this viscus to a more minute investigation, it was 
carefully removed and subsequently examined at my 
own house. The peritoneal surface was covered with | 
an exudation of albuminous lymph, and the appendix 
adhered to the adjoining part. This process had also 
become gangrenous, which had given rise to a ragged 
perforation within an inch ofits apex. Nearer to the 
ceecum could be felt a concretion, which at first was 
supposed to have been a plum-stone that had found 
its way within the appendix, but upon exposing it to 
view it was discovered to be a calculus, of a greyish 
color, about three quarters of an inch in length, and 
of an oblong shape. It was so beautifully impacted 
that I did not feel disposed to dislodge it for the pur- 
pose of analysis. 

The specimen is deposited in a small collection 
of morbid anatomy at the Lowestoft Infirmary. 

It may be here remarked that, on a prima facie 
view of the case, a degree of perplexity arose in my 
mind, not being able satisfactorily to account for the 
proximate cause of the symptoms. The calculus 
doubtless existed for some time previous to the period 
of his swallowing the plum-stones, although the patient 
apparently suffered no inconvenience from it. The 
latter circumstance, therefore, must be looked upon 
as the immediately exciting cause of the acute symp- 
toms. When once a degree of intestinal irritation 
was produced by the introduction of a large quantity 
of indigestible matter, the cecum, in common with 
the rest of the alimentary tube, would readily become 
involved, and the appendix, already predisposed to 
take on diseased action (owing to the presence of 
an extraneous body), would, as a matter of course, 
become the seat of active disease. 

I remain, Gentlemen, 
Your obedient Servant, 
W. C. WortTHINGTON, 
Senior Surgeon to the Lowestoft Infirmary. 


Lowestoft, March 29, 1843. 


TREATMENT OF DYSMENORRHGA.—MEDICAL REFORM. 


TREATMENT OF DYSMENORRHQEA. 

TO THE EDITORS OF THE PROVINCIAL MEDICAL 

: JOURNAL, 

GENTLEMEN,—Some months ago I addressed an in- 
quiry to the members of the association as to the best 
mode of treating dysmenorrhea, which elicited many 
replies, and as many different plans of treating that 
most troublesome disease. Since that period I have 
adopted the recommendations proposed, but, I regret to 
add, with very partial success, although the treatment 
has been modified according to the constitution of the 
patient and particular form of the affection. I am 
still of opinion that the most speedy and effectual 
remedy in a great majority of cases is the local 
abstraction of blood; yet, as this course is frequently 
objected to, and cannot be regularly practised, some 
other means must be resorted to. As a general 
remedy, I have found more benefit from the following 
draught, administered twice a day, for three or four 
days previous to the expected period, than from any 
other:— 

Extract of stramonium, half to one grain; 

Tincture of hyosciamus, one drachm ; 

Camphor mixture, eleven drachms. 

I wish it was in my power to add that I had found any 

means equally successful in relieving the distressing 

and debilitating discharge which follows painful men- 

‘struation; and shall feel obliged for any suggestions 

as to the best mode of alleviating so common a disease. 
Your obedient servant, 


E JONATHAN Toogoop. 
Bridgwater, March 20, 1843. 
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SATURDAY, APRIL 8, 1843. 

Our readers will peruse with satisfaction the ac- 
counts, which we publish in another part of this 
Journal, of the spirited manner in which provincial 
practitioners are coming forward, at this critical 
period, in the cause of medical reform. 

The medical practitioners of Chichester and the 
adjoining towns have addressed a petition to the 
House of Commons, embodying the same sentiment 
as the memorial forwarded from Surrey. A memorial 
to the same effect, and signed by fifty-two members 
of the profession, was forwarded, from Liverpool, to 
Sir James Graham, on the 29th of March. On 
Tuesday last, the 4th of April, a numerous and highly 
respectable assemblage of the practitioners of the 
county of Worcester was convened by the central 
council of the Provincial Association, ‘‘ to consider 
the propriety of petitioning Parliament on the mea- 
sures now in contemplation for regulating the medical 
profession.’’ 

At this important meeting it was unanimously re- 
_ solved to address a petition to both Houses of Par- 


‘ament. The petition embodies what may be termed 


the. medico-political creed of the Provincial Asso- 
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ciation; it contains three articles—viz., uniformity 
of the primary qualification, tested by sufficient ex- 
amination; equality of rights to all persons so quali- 
fied; and the adoption of the representative system in 
the formation of the councils or governing bodies of 
the profession. 

That the practical application of these three prin- 
ciples is essentially necessary to the well-being and 
proper organisation of the medical profession it is 
unnecessary for us to demonstrate; they are recog- 
nised by an immense majority of medical men in all 
parts of the United Kingdom; and we have merely to 
urge them with firmness and perseverance on the 
attention of the legislature to ensure their triumph. 

With this view, we again earnestly entreat the 
friends of medical reform, in every part of the king- 
dom, to put forth their strength in aid of the cause 
which so vitally concerns the well-being of the pro- 

Whatever is to be 
We believe that by a 
regulation of the House of Commons no petitions will 
be received after Easter; and we are fully convinced 


fession and the public weal. 
done must be done quickly. 


that one petition to the House of Commons, nume- 
rously signed, is worth twenty memorials to the Home 
Secretary. 

Our chief hope of obtaining a satisfactory measure 
of medical reform, founded on the principles to which 
we have already alluded, must rest on an impartial 
and enlightened discussion of the whole question in 
the House of Commons. The wants and wishes of 
the profession should, therefore, be made known to 
the legislature; and it is desirable that this should be 
effected in the most public manner. The fate of 
memorials forwarded to the Home-oflice is very 
doubtful; but petitions numerously and respectably 
signed cannot be suppressed, and, moreover, exercise 
a certain amount of influence on those who are 
ignorant of or indifferent to the subject. 

We, therefore, conclude these brief observations by 
recommending that the concluding resolution, adopted 
at the Worcestershire meeting, be speedily acted on in 
all parts of the kingdom— That meetings similar to 
the present, and to that which has taken place in the 
county of Surrey should be called in other counties; 
and that medical practitioners should severally, and 
to the extent of their personal influence, call the 
attention of members of both Houses of Parliament 
to the subject of the legislative regulation of the 
profession.”’ 

We want, in fact, one long, strong, and simulta- 
neous pull to liberate us from the bonds which have, 
hitherto, cramped the energies of the profession, and 
sorely damaged its independence and respectability. 





It was our lot to witness, last week, one of those 
painful scenes which occasionally occur in coroners’ 
courts—a scene which revived many a recollection of 
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deeds that are now; fortunately, but matters of history, 


and which fully convinced us that nothing more dread- 
ful can exist than the public infliction of injustice 


under the pretence and with the protection of law. 


The scene we allude to was enacted at a public- 
house, in the neighbourhood of Clare-market, under 
the direction of Mr. Coroner Higgs, assisted by an apo- 
thecary from Parliament-street, and a jury of Jew- 
bagmen from Holywell-street and its adjoining 


Stews. 
We may state at once that we do not accuse the 
coroner of any unfairness of proceeding, but we affirm 


that from want of even a smattering of medical know- 
ledge or of the laws of evidence—from an incapability 
of perceiving the true points cf the case—from not 
being able to understand the difference between the 


action of a substance as a remedy and as a poison—he, 
Mr. Higgs, permitted an irreparable injury to be in- 


flicted on the reputation and character of a deserving 


and (as we believe) innocent man. 


The facts of the case, which gave origin to the in- 


quisition, are the following :—A respectable female, 
named Vaughan, brought her child, aged five years 
and five months, to the shop of a medical man in 
Drury-lane, to obtain advice, over the counter, as the 
phrase goes. The child had been affected for a few 
days with a cough, which the mother suspected to be 
hooping-cough. The child was seen by Dr. Johnson, 
a graduate in medicine of the University of Edinburgh, 
and late assistant-surgeon inthe navy. He examined 
the child slightly, and gave a two ounce mixture 
with a label directing that two teaspoonfuls should be 
taken every four hours. This occurred on Saturday 
afternoon. On going home the mother administered 
the medicine, but the child took only one of the first 
two teaspoonfuls. She was put into bed at seven, 
p-m., and then appeared to be somewhat drowsy; at 
the prescribed hour éwo more teaspoonfuls were given, 
and on one o’clock on Sunday morning the child 
awoke and asked for something to drink, the medicirie 
(two teaspoonfuls) was again administered, and the 
child fell asleep until eight o’clock; at this latter hour 
she had some toast and water for drink, and two more 
teaspoonfuls of the medicine. She wasnowso drowsy 
that it was difficult to awake her, and slept soundly 
until one o’clock, when she was washed and dressed ; 
she complained at this time of some headache; being 
replaced in bed she remained there until five o’clock, 
when she got up, drank two cupsof tea, and remained 
up until evening; she then went to bed, and slept 
until half past nine, when she asked for drink; the 
medicine was now offered to her, but the child merely 
swallowed a very small portion of it. She fell asleep 
about ten o’clock, and at about a quarter before two 
o’clock on Monday morning the child’s mother awoke 
and found her very uneasy; her heart seemed to be 


beating violently, and hez-respiration was oppressed 






(“lungs working ’’); she said, ‘* I will wear my pink 
frock to-morrow.” 

The mother now became alarmed, and sent for Mr. 
M‘Cann, of Parliament-street, her regular family at- 
tendant. Mr.M‘Cann arrived without delay, ina cab, 
asked if the child had been taking opium, said that it 
was dying, that nothing could be done for it; but, at 
the urgent request of the father, ordered mustard 
poultices to the feet, a lotion for the head, a blister 
to the chest, and six leeches, three to be applied 
to the head if the child rallied once, and three over 
the heart if the child should rally a second time. 
The girl, however, was unable to swallow any medi- 
cine when it arrived, and the parents, mistaking one 
rally for the other, applied the leeches over the region 
of the heart instead of to the head. These had no 
effect, and the child died at a quarter before six on 
Monday morning. x 

In consequence of some suspicion raised by the 
observation of Mr. M‘Cann relative to the administta- 
tion of opium, the parents of the child made some 
inquiries, and Dr. Johnson insisted that a coroner’s 
inquest should be held on the body. 

At the first meeting, the facts just related were eli- 
cited from the child’s mother. The inquest was then 
adjourned, in order that the body of the deceased. 
might be examined by Mr. M‘Cann, and the remainder 
of the medicine examined by Mr. Taylor, of Guy’s 


Hospital, whom Mr. M‘Cann recommended as a 


medical jurist of high repute. 

Atthe adjourned inquest, the facts previously stated 
by the child’s mother were confirmed by the father; 
and four medical witnesses—viz, Mr. M‘Cann, Mr. 
A. Taylor, Dr. Babington, and Dr. Collier, were 
examined. 


Mr. M‘Cann read the details of the post-mortem | 


investigation which he had conducted in the presence 
of Drs. Babington and Collier and Mr. Brady. ‘The 
only morbid appearances found were some hypertrophy 
of the right side of the heart, some injection of the 
lining membrane of the bronchia, and an emphy- 
sematous condition of the anterior surface of the 
lung onone side. The brain was free from injection or 
effusion of fluid, Mr. M‘Cann was decidedly of 
opinion that the child’s death was caused by opium. 
Four grains, two grains, and even half a grain of 
opium would kill a child of that age. 

In reply to a question put by Dr. Johnson relative 
to the smallest quantity of opium that would prove 
poisonous to a child five years and five months old, 
Mr. M‘Cann affirmed that a quantity equivalent to 
one-eighth of a grain, repeated every four hours for 
four successive times, would poison the child. How- 
ever, on receiving a hint from a medical friend present, 


who apparently did not think this an orthodox 
doctrine, Mr. M‘Cann coolly doubled the dose, and 


substituted the word may for would. 
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Mr. Alfred Taylor, of Guy’s Hospital, was next 
examined, and it is to the evidence of this gentleman 
that we would address ourselves, not deeming the 
authority of Mr. M‘Cann of greater weight in legal 
medicine than it is in the orthography or pronunciation 
of the English language. 

We shall give the evidence of Mr. Taylor in full, 
from the notes taken by the short-hand writer of the 
Morning Post. 

Mr. Taylor has been a lecturer on medical juris- 
prudence at Guy’s Hospital for the last twelve years. 
On Saturday morning he received two sealed packets 
from the coroner’s beadle, and kept them in his own 
custody until he analysed them. One packet was 
composed of the stomach and a portion of the intes- 
tinal canal. In the former he found about one ounce 
and a half of turbid brown fluid. There was slight 


redness, arising from putrefaction in the upper part of 


the stomach; otherwise it was perfectly healthy. 
There was no appearance of disease or ulceration. 
The intestines were also healthy. He found no trace 
of poisonous substance in the stomach or intestinal 
canal. He next examined the contents of the medi- 
cine bottle; it was a large two ouncé bottle, and 
when full held eighteen teaspoonfuls of fluid: When 


received by Mr. Taylor, it contained six drachms of 


liquid, so that the child had taken twelve teaspoonfuls 
or two-thirds of the mixture. 

Mr. Taylor first satisfied himself that the pro- 
perties of the mixture were owing to paregoric elixir 
(the compound camphor mixture) contained in it. 
His next step was to ascertain the quantity of 
paregoric contained in the bottle. It was impossible 
for any chemist to determine the exact quantity, but 
he could tell whether there was too much or not. 
He diluted the paregoric elixir, of Guy’s Hospital 
(which is identical in composition with that of the 
London Pharmacopeia), until he made it, as near as 
possible, of the same appearance, and furnishing the 
same characters as the mixture in the bottle sent to 
him; and he thus found that the quantity of paregoric 
contained in the original bottle must have amounted 
to half or quarter of its whole contents: between 
these two quantities he could not speak with any 
precision, but certainly not less than one-fourth of the 
bottle was composed of paregoric elixir.* In other 
words, the bottle, when full, contained from two 
and a quarter to one and one-eighth grains of 
opium. Now, the child took two-thirds of the 
whole bottle, and, therefore, must have taken 
from one and half to three quarters of a grain of 
opium, or, on the lowest calculation, one-eighth of a 


* The compound tincture of camphor is composed of two 
grains and a half of camphor, seventy-two grains of opium, 
seventy-two of benzoic acid, a drachm of oil of aniseed, and 
two pints of proof spirit. Hence, it contains seventy-two 
grains of opium in forty ounces, or one and four-fifths of a 
grain to each fluid ounce, 
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grain of opium at each dose, saying there were six 
doses taken. Mr. Taylor did not think that one or 
two doses would have caused death; but he was of 
opinion that the repetition of them didso. In June, 
1832, he had seen a case where a child, four years 
and a half old, had been poisoned by four grains of 
Dover’s powder, which was less than half a grain of 
opium. 

In reply to a question from Dr. Collier, Mr. Taylor 
stated that in estimating the quantity of opium in the 
medicine-bottle, he chiefly relied on the quantity of 
spirit which it contained as compared with the pare- 
goric which he had prepared so as to look like it. Mr. 
Taylor was then asked, “* Suppose you had found 
double the quantity of spirit, what conclusion would 
you have drawn ?”’ but to this question Mr. Taylor 
gave no reply. 

After Mr. Taylor, Dr. Babington, of Guy’s Hospital, 
was examined, who stated it as his opinion that death 
arose from the action of the opiate on the diseased 
condition of the child. The little girl had labored 
under severe cold; after death the lungs were found 
emphysematous, and the right side of the heart en- 
larged from the difficulty it found in propelling the 
blood through the lungs. A tendency to stupor might 
have been thus occasioned, and a quantity of opiate 
which would not be fatal to a person in health, might 
prove so by increasing congestion and difficulty o 
breathing. This Dr. Babington believed to have been 
the case in the present instance. Assuming that the 
child had taken the smallest quantity spoken to by 
Mr. Taylor, he (Dr. B.) could not help doubting 
whether three-fourths of a grain of opium taken at 
intervals of four hours, in five or six doses, would 
ordinarily and in a healthy child of five and a half 
years old, produce death. For these reasons he did 
not think that blame attached to any party. The 
mother of the child, however, was very negligent, in 
not coming back to Dr. Johnson, when she perceived 
that her child was getting worse. 

A juror now addressed to Dr. Babington this sensible 
question : “Mr, Taylor has told us that the quantity 
of opium taken by the child would cause death in a 
healthy child of the same age; do you agree with 
that??? Dr, Babington: ‘ No, I do not.” 

The evidence of Dr. Collier supported the view of 
the case taken by Dr, Babington. 

On the part of Dr. Johnson no witnesses were ex- 
amined, nor did the worthy coroner seem to have the 
slightest doubt that the question was left in an unsatis- 
factory state, and that further medical evidence was 
requisite to enable the jury to arrive at a correct 
decision. | 

The room was, therefore, cleared, and after de- 
liberating for an hour, the jury returned a verdict 
“That the deceased’s death was produced by the 
administration of too much opium, prepared and sup- 
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plied by Dr. Johnson, of 101, Drury-lane, without 
proper instructions to the parent; and that the de- 
ceased, at the time of taking the said medicine, was 
laboring under some disease of the heart.’ 

Thus terminated this investigation under the 
direction of a coroner totally ignorant of medical 
jurisprudence, and, as it seemed to us, not endowed 
with much ‘ prudence”’ of any kind. 

We shall now proceed to make a few observations 
on the medical evidence of Mr. Taylor, by which the 
verdict of the jury was almost exclusively influenced. 


We would, however, previously take the liberty of 


hinting to Mr. Taylor that when he is again referred 
to as an analytical chemist in a criminal case, he 
should not divulge the results of his experiments to 
any one; but reserve his opinions and discoveries for 
the court before which he may be about to appear 
asa witness. This rule should in all cases be strictly 
observed. In the case which is the subject of our 
remarks, the non-observance of it led to consequences 
most unfavourable to the accused party. 

Mr. M‘Cann, who took upon himself the unenviable 
duty of prosecutor, prefaced his evidence by a long 
and wily address to the jury, in which he assured 
them that nothing but a sense of public duty and a 
desire to elicit the truth induced him to come for- 


ward, &c. ; and concluded by informing the jury that 


his opinion relative to the death of the child having 
been caused by opium, would be fully borne out by 
one of the first chemists of the day, and bya physician 
whose illustrious reputation was above all praise. 

The poor coroner was so bothered by this Blarney, 
that he allowed Mr. M‘Cann to have full swing, 
instead of instantly repressing so indecent and unfair 
a proceeding ; but it produced upon the jury the full 
effect which it was intended to produce, and we feel 
convinced that even Mr. Taylor himself regretted 
having been the unintentional cause of so flagrant a 
violation of justice and decorum. 

We now come to the medico-legal evidence of Mr. 
Taylor, and upon this point we wish to speak with 
moderation and with that respect which the character 
and station of Mr. Taylor demand from us. Still we 
cannot avoid coming to the conclusion that Mr. 
Taylor has fallen into many grievous errors on this 
question, and delivered hasty opinions which cannot 
stand for a moment the test of calm and rigid ex- 
amination. 

In the first place, Mr. Taylor concluded—because 
the bottle which he received contained six drachms 
of fluid, while the capacity of the bottle was eighteen 
drachms—that the child took twelve drachms of the 
medicine. This conclusion was illogical—and not 
only illogical, but erroneous—for the evidence of the 
child’s mother had proved, at a previous meeting, 
that little more than seven drachms had been taken, 
The child swallowed one drachm for the first dose ; 


fourth, and merely tasted the fifth dose. 
pearance of the difference of quantity between seven 





two for the second, fwo for the third, two for the 
The disap- 


and twelve drachms was accounted for by the number 
of persons who had freely tasted of the bottle before 
it was sent to Mr. Taylor. Now, this erroneous 
estimate was brought under the notice of Mr. Taylor 
without arresting his attention; and had it not becn 
mentioned to him we affirm that it was the coroner’s 
duty to have read to Mr. Taylor his notes of Mrs. 
Vaughan’s previous evidence, in order that he might 
not confound twelve drachms with seven, and presume 
the ingestion of a quantity of poison which had never 
been taken. This was the more necessary that the. 
question turned on the probability of poisoning with 
three quarters of a grain of opium, and that a trifling 
reduction of this quantity must have materially altered 
the opinion of Mr. Taylor, admitting even that his 
analysis was correct. The quantity of opium supposed 
to have been taken would thus be reduced from three 
quarters of a grain to less than half a grain or ten drops 
of laudanum. 

But the point which we think requires explanation, 
and to which we would direct the attention of medical 


jurists, is the statement of Mr. Taylor relative to the 


quantitive analysis of compound fluids containing 
opium. Mr. Taylor gave a very imperfect idea of 
the manner in which he conducted his analysis, or of 
the principle by which he was guided; but from what 
we could gather it seemed to us that he relied chiefly 
on the quantity of spirit which he obtained. If this 
be the case he fell into a grievous error, because the 
mixture contained three other remedies, the chief 


ingredient of which is alcohol. 


Again, we would ask analytical chemists whether, 
in the present state of our knowledge, any medical 


jurist can positively determine that a given mixture 


contains between one and an eighth and two anda 
quarter grains of opium? Either Mr. Taylor has made 
a wonderful discovery in toxicology which he should 
not conceal, or this important point has, unaccount- 
ably, been neglected by Christison, Orfila, and all 
the great authorities in legal medicine; for in none 
can we find the remotest allusion to the possibility of 
ascertaining, even within certain limits, the quantity 
of opium contained in asuspected fluid. We therefore 
call upon Mr Taylor, and we do so respectfully and in 
the interests of science, to publish, without delay, a 
detailed description of the process by which he has 
arrived at a nicety of result that no analytical chemist 
of past or present times has ever pretended to 
attain. 

Another source of error, which seems to have es- 
caped the penetration of Mr. Taylor, we must notice 
ere we conclude. Mr. Taylor compared his diluted 
paregoric with the paregoric in the bottle, and calcu- 
lated the quantity of opium contained in the latter on 
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the supposition that it was the paregoric elixir of the 
London Pharmacopeeia. 

This, at least, was the impression left on our minds, 
and, though little acquainted with the laws of evi- 
dence, we at once felt that the conclusion was illo- 
gical, There was no proof offered, nor was any 
inquiry made concerning the strength of the paregoric 
used by Dr. Johnson—an omission the more to be 
regretted that it turns out to have been a compound 
tincture, not prepared after the formula of the London 
Pharmacopeeia, but got up ina private pharmacy, and 
containing more spirit and camphor to less opium than 
the orthodox elixir.* Hence it clearly follows that 
the bottle might have contained half or quarter of its 
contents of paregoric, without containing, as Mr. 
Taylor concluded, from one grain and an eighth to two 
grains and a quarter of opium. The estimate made by 
Mr. Taylor of the quantity of opium contained in nine 
drachms of paregoric elixir (half the bottle full) seems 
to us to be erroneous. The fluid ounce contains one 
and four-fifths of a grain ; the drachm contains nine- 
fortieths of a grain; hence nine drachms contain two 
grains and one-fortieth, instead of two grains and a 
quarter, as affirmed by Mr. Taylor. When a question 
of life or death is made to depend on a few drops 
more or less of fluid opium, an error of this kind is 
indefensible. 

We shall, however, admit for argument’s sake that 
the bottle did contain one-fourth of its capacity of 
paregoric elixir, and view the question medically, 
The child took, at the very utmost, eight drachms of 
the bottle ; if one-fourth of this fluid were paregoric, 
then the total quantity of opium swallowed amounted 
to 9-20ths of a grain: if one half the bottle were 
composed of paregoric, then the total quantity taken 
amounted to 18-20ths, or to one grain of opium, less 
1-10th; on the former supposition, each dose of the 
medicine contained as nearly as possible 1-9th of a 
grain of opium, or a little more than two drops of 
laudanum ; on the latter hypothesis, each dose con- 
tained four drops and a quarter of laudanum. 

Now, speaking as practical physicians, and from the 
results of extensive experience in the treatment of 
diseases of children, we fearlessly assert that no prac- 
titioner in the United Kingdom would hesitate for a 
moment to administer 2 and 1-9th drops of laudanum, 
in four successive doses, at intervals of four hours, to 
a child, five years and a half old, laboring under a 
disease for which the administration of opium was 
indicated. The dose, we repeat, instead. of being a 
poisonous one, would be considered in many cases as 
too small; and Messrs. Taylor and M‘Cann will find it 
extremely difficult to persuade any one in the habit of 
treating children, that two drops, or even four drops 
of laudanum given to a child of five years old, every 


- * Dr. Johnson invariably affirmed that the quantity of 
paregoric which he used did not exceed one drachm. 





four hours for four times, should under ordinary cir- 
cumstances be regarded as poisonous. Since the pre- 
posterous opinion alluded to was promulgated, we 
have ourselves administered one-eighth of a grain of 
opium, every three hours, for four successive times, 
to a child four years and a half old; the child labored 
under spasmodic cough, and experienced no incon- 
venience whatever from the remedy. 

The practice of hundreds of medical men would 
afford illustrations of the truth of what we advance, 
and we take this opportunity of begging that some of 
our experienced friends in the provinces will favor us 
with their opinions on the subject. 

We now draw our remarks on this painful question 
toaclose. ‘The character of Dr. Johnson has, in our 
humble opinion, received no damage from the imputa- 
tion which the verdict of an ignorant jury, directed by 
Mr. Higgs, may, for a moment, have cast upon it. 
Such a scene as we witnessed in Clare-market could 
never have occurred in a court presided over bya 
medical man. During the whole course of the in- 
vestigation the coroner never addressed a single ques- 
tion to the medical witnesses calculated to enlighten 
the minds of the jury on the essential points of the 
inquiry, but, equally puzzled by the English and the 
Latin of the illustrious surgeon of Parliament-street, 
allowed the reputation of an innocent man to be 
blasted by the unchecked expression of erroneous 
views and unfounded representations. 








MEETING OF THE MEDICAL PRACTI- 
TIONERS OF WORCESTERSHIRE. 

A highly respectable meeting of the medical practi- 
tioners of the above county, was held on Tuesday, in 
the council-room of the Worcestershire Natural His- 
tory Society, to consider the propriety of petitioning 
Parliament on the measures now in contemplation for 
regulating the medical profession. 

Jonas Malden, M.D., was called to the chair, and 
after briefly stating the objects of the meeting, it was 
proposed by R. J. Streeten, M.D., seconded by An- 
thony Martin, Esq., of Evesham, and resolved unani- 
mously, That a petition be sent to both Houses of 
Parliament on the contemplated legislation respecting 
the medical profession, and that the following petition 
to the House of Commons be adopted :— 

To the Honorable the Commons of the United Kingdom 
of Great Britain and Ireland, in Parliament Assem- 
bled. 

The humble petition of the undersigned members of 

the medical profession, residing in the County of 
Worcester, 


Sheweth, 

That your petitioners, understanding that measures 
are in contemplation for reforming and regulating the 
profession generally, beg to represent to your Honor- 
able House that no reform can be effectual or per- 
manent unless it provide for the efficiency and respect- 
ability of the whole profession, by securing uniformity 
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of the primary qualification, tested by sufficient ex- 
amination, equal right to every member to practise 
throughout her Majesty’s dominions, and the adoption 
of the representative system in the formation of the 
councils or governing bodies. 

That the supply of an adequately qualified class of 
general practitioners is of national importance, and 
that a legislative reorganisation of the whole profes- 
sion has become of indispensable necessity, from 
several causes; and among others, from the various 
and incongruous modes by which medical practitioners 
procure admission into the profession, there being no 
less than sixteen different sources from which certi- 
ficates of qualification may be obtained. 

Your petitioners therefore pray, that your Honor- 
able House would cause inquiry to be made into the 
present state of the medical profession, delaying any 
legislative measure which might lead to the granting 
of new charters to the Colleges of Physicians and 
Surgeons, until the whole subject of medical regula- 
tion and reform has been well and thoroughly inves- 
tigated by a committee of your Honorable House, and 
has undergone adequate discussion in Parliament. 

Proposed by James Lewis, Esq., of Hanley, se- 
conded by W. Pritchett; Esq., of Kempsey, and 
resolved unanimously, That a similar petition be 
adopted for presentation to the House of Lords. 

Moved by Paris Dick, M.D., of Tewkesbury, se- 
conded by J. H. Walsh, Esq., of Worcester, and 
resolved unanimously, That the Right Honorable 
Lord Lyttleton, Lord Lieutenant of the county, be 
respectfully requested to present the petition to the 
House of Peers. 

Moved by Thomas Cooper, M.D., of Inkberrow, 
seconded by Henry B. Marsh, Esq., of Upton-on- 
Severn, and resolved unanimously, That General the 
Honorable H. B. Lygon be requested to present the 
petition to the House of Commons, and that the 
other members for East and West Worcestershire, 
the members for the city of Worcester, and for the 
boroughs of Bewdley, Droitwich, Dudley, Evesham, 
and Kidderminster, be also requested to favor the 
petitioners with their support on the occasion. 

Proposed by W. Doughty, Esq., of Kidderminster, 
and seconded by David Everett, Esq., of Worcester, 
and resolved unanimously, That it appears desirable 
that at the present juncture the sentiments of the 
members of the medical profession should be made 
known to the legislature ; and it is therefore suggested 
that meetings similar to the present, and to that which 
has taken place in the county of Surrey, should be 
called in other counties; and it is also recommended 
that medical practitioners should severally, to the 
extent of their personal influence, endeavour to call 
the attention of members of both Houses of Parliament 
to the subject of the legislative regulation of the pro- 
fession. 

A vote of thanks to the chairman was proposed and 
seconded, and after a very suitable reply, in con- 
nection with the subject for which the meeting had 
been called, the assembly dispersed. 


MEETING AT CHICHESTER. 


On Friday, the 3lst of March, 1843, the members 
of the Chichester Medical Society assembled at the 


rooms of the Philosophical Institution, to consider the 
propriety of petitioning Parliament on the subject of 
medical reform. Dr. M’Carogher in the chair. 

It was proposed by Mr. Martin, seconded by Mr, 
Dodd, and resolved unanimously, That the interests 
of all branches of the medical profession are indissolu- 
bly united, and that it is their common duty to watch 
over the legislative measures for the future regulation 
of the profession which are proposed by her Majesty’s 
Government, or are about to be submitted to the 
consideration of Parliament. 

Proposed by Mr, William Gruggen, seconded by 
Mr. Fletcher, and resolved unanimously, That any 
premature measure of legislation, whether by the 
renewal of charter to existing bodies corporate, or the 
conferring additional powers on licensing bodies, or 
the creation of new ones, without providing for the 
improvement and due organisation of the medical pro- 
fession generally, would compromise the well-being 
of the profession, and be injurious to the interests of 
the public. 

Proposed by Mr. Allen Duke, seconded by Mr. 
William Gruggen, and resolved unanimously, That 
it is expedient, therefore, immediately to petition 
both Houses of Parliament to institute a due inquiry, 
by committee or otherwise, into the present state of 
the whole practising medical body, its qualifications, 
and immunities, and memorialise her Majesty’s 
ministers to the same effect. 

Proposed by Mr. Abraham Duke, seconded by Dr. 
Tyacke, and resolved unanimously, That the follow- 
ing petition to the House of Commons be adopted :— 
To the Honorable the Commons of the United King- 

dom of Great Britain and Ireland in Parliament 

assembled. 

The humble petition of the undersigned physicians, 
surgeons, and general practitioners of medicine of 
the Medical Society of the City of Chichester 
and its Environs, 

Sheweth, 

That understanding that legislative measures are 
about to be enacted for the better regulation of the 
practice of medicine and surgery, your petitioners 
pray that such enactments should not take place, nor 
any other measures in the power of your Honorable 
House to prevent, till a due inquiry, by committee or 
otherwise, has been made into all the circumstances 
appertaining to the organisation of the profession 
generally, and the qualifications of its members. 

Proposed by Mr. Fletcher, seconded by Mr, 
William Gruggen, and resolved unanimously, That 
the Duke of Richmond should be requested to present 
the petition to the House of Peers, and Lord A. 
Lennox to the House of Commons ; and that the chair- 
man, and as many of the members as can make it 
convenient, wait on those gentlemen respectively to 
bespeak their support to the same. 

Proposed by Mr. Dodd, seconded by Dr. Wood- 
man, and resolved unanimously, That the following 
address be circulated for signatures among the medical 
practititioners residing in Chichester and its neigh- 
bourhood :— , 
‘“* To the Right Honorable Sir James Graham, Bart. 

The undersigned medical practitioners, residing in 
the city of Chichester and its neighbourhood, under- 
standing that it is your intention to carry into effect 
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certain reforms in the constitution of the College of 
Physicians, and of the College of Surgeons, and then 
to introduce a bill to effect reforms in the medical 
profession generally, beg leave respectfully, but 
earnestly, to request that an inquiry be made into 
the state of the medical profession generally, previ- 
ously to the contemplated reforms in the constitution 
of the College of Physicians and Surgeons, from the 
conviction which we entertain that such inquiry 
would influence the Government in regard to their 
adoption.” 

Proposed by Mr. William Gruggen, seconded by 
Mr. Allen Duke, and resolved unanimously, That the 
minutes of this meeting be printed, and copies sent to 
the peers and members of Parliament residing in this 
neighbourhood, and also to the Reform Committee of 
the Provincial Association. 








REVIEWS. 

The Plea of Insanity in Criminal Cases. By Fores 
Winstow, Esq. London: Renshaw, 1843. 8vo. 
pp. 78. 

The recent trial connected with the unfortunate 
death of Mr. Drummond has given rise to various 
speculations on the subject of insanity. 

Here, as in all questions which have fixed even for 
a moment public attention in any remarkable degree, 
people of all grades and of every class of intellect 
have propounded their doctrines. Much has been said 
on the nature and forms of insanity, and it has even 
been hinted in a high quarter that a man has no 
right to go mad, but should be punished for his per- 
verse departure from the paths of reason. But these 
and other popular notions merely prove the truth of 
the ancient saying, “Ne sutor ultra crepidam,”’ and 
that lawyers, when they meddle with medicine, are 
apt to make very poor work of the business. 

It is quite obvious to common sense that an insane 
person, in the ordinary acceptation of the term, is not 
responsible for his acts ; but there are various species 
and many shades of insanity, and it may, and indeed 
it often does, become a question whether the species 
or degree of mental aberration be such as to justify a 
plea of insanity in criminal cases. 

To throw some light upon this delicate subject, and 
“to convey a correct notion of the present state of 
the law in relation to the plea of insanity,’’ is the 
object of Mr. Winslow’s work. 

The author commences with an exposition of the 
“doctrines which have been laid down by the great 
legal authorities of this country, on the subject of 
insanity, in so far as it places the party beyond the 
pale of the law in criminal cases.’’ 

The great lawyers are divided upon this subject, as 
they are upon most others ; but the prevailing opinion 
appears to be, that the legal ¢est of insanity in crimi- 
nal matters is the capability of distinguishing between 
right and wrong—of knowing that the crime of which 
the individual may stand accused is an offence against 

the laws of God and Nature. 

_ To this legal definition of insanity Mr. Winslow. 

objects, and expresses his concurrence in the views of 


Dr. Haslam, that the medical witness should simply 
“state whether he considers insanity to be present in 
any given case, not to ascertain the quantity of reason 
which the person imputed to be insane may or may 
not possess.’” 

Having thus disposed, with the assistance of the 
highest medical authority, of the legal tenets relative 
to the criminal responsibility of the insane, Mr. Win- 
slow examines in succession the different questions 
connected with this interesting and highly important 
subject, and illustrates his views by cases which have 
been decided, from time to time, in courts of law. 
Through these different points we shall not at present 
attempt to follow him, but content ourselves with 
recommending his work to the attention of our readers. 
It is written in a plain style, without any undue 
leaning to particular views or doctrines, and contains 
a great number of facts, commented on in a manner 
which proves that the author has devoted much study 
and thought to his subject. 
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March 14, 1843. 
The PresipEnrT in the Chair. 
Some Account of an Hysterical Affection of the Vocal 
Apparatus. By Oscar M. P. Crayton. 

The author prefaced the detail of his paper by 
drawing attention to the too frequent generalisation 
in the treatment of hysterical affections, which he 
supposes chiefly to arise from hysterical disease being 
confounded with diseases occurring in an hysterical 
diathesis. 

The cases, sixteen in number, occurred in two 
groups, the first beginning in February, 1841, accom- 
panied by well-marked pyrexial symptoms; the 
second in October last, in which the symptoms were 
clearly hysterical, and imitative from the first. They 
occurred in a charitable institution for the mainte- 
nance of female children; those attacked were from 
eleven to fourteen years of age. 

In February, 1841, seven of the children were at- 
tacked as follows :—With a short hacking cough, al- 
most constant; much pain and distress in breathing ; 
no expectoration; pulse quick; hot skin; tongue 
white; bowels costive. After two or three weeks, 
during which time these symptoms withstood all the 
remedies applied, the cough changed to sounds varying 
in the different patients, in some resembling the double 
action of a large saw, in another a shrill screaming 
expiration followed a quick catching inspiratory effort, 
in another the sound was like that produced by blow- 
ing into a small metallic tube ; in fact, it is difficult to 
conceive the dissonance and constancy of these 
sounds. 

Besides these, one girl, aged fourteen, became 
affected with symptoms exactly resembling those of 
laryngitis, and requiring the usual means for their 
removal, but after a week or two the noise above 
alluded to supervened. In the commencement, sina- 
pisms, blisters, expectorants, and nauseants, were tried 
in various forms, and subsequently sedatives, alone 


'and conjoined with antispasmodics, but without avail. 
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When the anomalous sounds were established, a com- 
bination of hemlock, sulphate of zinc, and quinine, 
was given, as well as full doses of the sesquioxide 
of iron. These remedies, however, produced no 
effect tillthe children were separated one from the 
other, when, with the exception of two who were 
sent home, the patients slowly recovered. The two 
who were removed speedily recovered, although all 
required the long-continued exhibition of mineral 
tonics to remove the very considerable debility that 
remained. 

In the second group, commencing in October last, 
the dental sounds—é, ¢., inspiratory and expiratory, 
succeeded almost immediately on the hacking cough, 
and there were some catarrhal symptoms; on the 
whole, the hysterical character was well marked. 

A considerable number were now attacked; many 
of those who had formerly labored under the same 
symptoms. The uproar became alarming to the 
neighbours. No remedial means, including turpen- 
tine, spiritus ammonie succinatus, antispasmodics, 
tonics, mineral and vegetable combined, with the 
regular use of the shower-bath, being after long con- 
tinuance found of any use, the author determined to 
try the effect of mental influence, and following the 
example of the celebrated Boérhaave, he assembled 
the children and informed them that he should, with 
a red hot instrument, burn the throat of all those who 
were not well by the followingmorning. Their fright 
urged them to escape from the school on the next 
day, when they ran to their respective homes, and on 
being collected at the school on the day after were 
all found well. Two of the elder girls did not escape, 
and in them the symptoms persisted, and in the others 
they returned in little more than a week. All other 
means failing, their throats were blistered with a 
spatula heated in boiling water, and covered with a 
silk handkerchief. This with some succeeded; in 
two others secluded from the rest the affection gradu- 
ally wore out, but two were at last sent to their 
homes, where, separated from their noisy companions, 
they soon recovered. 

Case of Erectile Tumor in the Popliteal Space, and 
its Removal. By Rozerr Liston, Esq., F.R.S., 
Surgeon to University College Hospital. 

The patient was a stout, healthy looking lad, ten 
years of age. He hadatumor in the right ham, of 
an oval shape, about three and a half inches in its 
long diameter, unattached to the skin, and unattended 
with pain. It had a doughy, elastic feel, giving a 
sensation when the limb was extended almost exactly 
resembling fluctuation produced by deeply seated 
matter. When the limb was flexed this sensation was 
less perceptible, and it had more the feel of an elastic 
solid tumor, which was movable, and could be dis- 
tinctly raised from the bone. The tumor first at- 
tracted attention when the patient was about two 
years of age. In the course of a year it had increased 
in size, So as to be nearly of the size of a turkey’s 
egg. Being punctured at this time, with a grooved 
needle, no fluid escaped. It slowly increased, with- 
out occasioning pain or inconvenience, and three 
years ago a surgeon passed a seton through it, which 
was withdrawn in a few days, when a discharge had 
been established. No benefit was gained by this pro- 
ceeding, ox by other measures adopted to reduce its 


size. The operation for its removal was performed 
January 6th. An exploratory puncture with a bis- 
toury was first made into the centre of the tumor; 
this was followed by a profuse discharge of blood, and 
the swelling somewhat diminished in size; its sur- 
face was next exposed by dividing the skin and fascia, 
and it was now observed that it had the aspect of a 
fatty tumor, and was evidently much less in its dimen- 
sions than before the commencement of the operation. 
As the operation was proceeded with the tumor con- 
tinued to decrease in size. It was found that the 
substance of which it was composed was covered by 
the fibres of the semi-membranosus muscle, and, to 
extirpate it, it was necessary to cut into that muscle. 
In the course of the operation the tumor had to be 
followed deeply into the popliteal space; it had to be 
dissected off from the nerve, and a good deal of blood 
was lost. Only one vessel required ligature. The 
wound healed favorably, and the boy was able to 
walk about the ward on the sixteenth day from the 
operation. On making a section of the tumor, it was 
found to consist of a mass, about the size of a hen’s 
egg, of most perfect erectile tissue. Onamicroscopic 
examination, an appearance was visible like that of 
the musculi pectinati of the heart, the columns of 
the reticulated structure being covered with a smooth 
membrane resembling that lining the inner surfaces 
of veins. A preparation of the tumor was exhibited. 
The author adds some observations on the circum- 
stances which were peculiar in this case, directing 
attention especially to the difficulties occasioned in 
the operation by the tumor being covered on all sides 
by muscular fibres, and by the diminution which 
occurred in its size as he proceeded. He closes his 
remarks by offering the opinion, that the tumor was 
developed in the substance of the muscles with which 
it was connected. Another case is appended, where 
the author removed a tumor of a different structure 
from the side of the neck; and where he was of 
opinion that the morbid substance originated in the 
interior of the sterno-cleido-mastoid muscle. A draw- 
ing of this tumor was shown. 





SECTION OF THE OBLIQUUS INFERIOR OF 
THE EYE. 

In a communication on the treatment of eyes sub- 
ject to a feeling of fatigue and weakness of vision 
with headache, after much reading or employment in 
works requiring great attention, published in the 
** Journal de Medecine de Lyon,” M. Bonnet, the 
principal surgeon of the Hotel-Dieu in that city, 
states that it accompanies inflammation either of the 
eyes or eyelids, or it may exist without any appreci- 
able cause. Wheninflammation is the exciting cause, 
the treatment must of course be directed to its re- 
moval; if strabismus be present, the muscles pro- 
ducing it must be divided, and when neither of these 
causes is in operation, then M. Bonnet deems it advis- 
able to make the section of the obliquus inferior. He — 
was induced to perform this operation from finding 
that this disposition to fatigue existed in persons who 
were myopic or who squinted, and that the feeling was 
one of constriction of the ball of the eye. He has 
been successful in treating it by the section of the 


muscle in six cases out of seven. 
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VESICO-VAGINAL FISTULA. 

The “ Archives Générales de Medicine,” for March, 
contain a very lengthy but interesting communica- 
tion on the treatment of vesico-vaginal fistula, with 
the detail of two successful cases, by M. Lallemand, 
of Montpellier. The first case is that of a lady, 
twenty-three years of age, laboring under this afflic- 
tion from the use of instruments in her first labor. 
The fistula was situated about three and a half inches 
from the orifice of the urethra; its transverse dia- 
meter was about an inch and a half, the two lips being 
separated to the extent of half an inch, and the 
posterior one masked by a fold of the vesical mucous 
membrane an inch long, one third of an inch high, 
and one fourth of an inch thick. The greater part of 
the circumference of the vagina behind the fistula 
was blocked up and narrowed by semicircular, thick, 
and hard cicatrices, into which the first phalanx 
of the index finger could not be passed, whilst the 
index and medius fingers together could be passed 
into the bladder through the fistula. 

The first step directed by M. Lallemand under these 
_ distressing circumstances, was the dilatation of the 
vagina by large bougies, and afterwards by conical 
gum elastic cylinders, which unfortunately proved, on 
the patient’s return to Montpellier in two months’ 
time, to have been misapplied, inasmuch as the fistula 
was much increased in size, and the vaginal contrac- 
tion in the same state as previously. M. Lallemand, 
after having then for a few days attempted to dilate 
the vaginal passage, on the 22nd of February, 1836, 
applied the actual cautery on the flap of vesical mu- 
cous membrane which blocked up the posterior lip of 
the fistula, so as completely to destroy it. The sloughs 
separated in a few days, and the anterior lip having 
been brought into the same state by the application 
of the nitrate of silver, the entire edges of the fistula 
being fresh and bleeding, the hooked catheter (sonde- 
airigne) was immediately applied, a task of some 
difficulty on account of the depth of the fistula and 
the impossibility of introducing the finger beyond the 
contraction of the vagina ; the vesico-vaginal parietes 
consequently not being supported, were pierced by 
the hooks with difficulty, and it could not be ascer- 
tained whether they were at a proper distance from 
the posterior lip of the fistula. If they had been too 
near, the soft parts would have been torn; and if too 
far, the cervix uteri might have been injured. Guided, 
however, by the marks engraven on the stem of the 
instrument, the hooks were confidently forced in, and 
the instrument being slowly drawn, the fistula could 
be felt with the index of the other hand to be gradu- 
ally closing; the movable plate was then wrapped up 
with lint, and the spring worked until the coaptation 
was complete, The instrument was then perfectly 
fixed by its own mechanism. It was withdrawn five 
days afterwards, and a common elastic catheter passed 
for a few days, after which the patient made water as 
usual, Four weeks after the operation, the parts 
were examined With the speculum, when a transverse 
band of a bright red color, half a line wide and more 
than an inch long, was seen on a level with the con- 

tracted part of the vagina, the cicatrices of which pre= 


vented the extremities of the band being seen. The 
patient, being now able to retain her water for three 
or four hours, left Montpellier, to which she returned 
in the following spring, complaining of fluor albuss 
the discharge being very liquid. Lallemanid at first 
thought the cicatrix had given way in some part, but 
this was proved not to be the case by a very careful 
exploration; there were found two small and tortuous 
canals on either side of it; the cauterisation of which 
arrested the discharge. The bladder was kept empty 
for several days after the application of the actual 
cautery. The patient recovered perfectly, and the 
catamenia, which had been absent from the time after 
confinement, soon reappeared, and resumed their 
natural course. 

In the second case, the vesico-vaginal fistula, which 
was also caused by the use of instruments, was situ- 
ated about three inches posterior to the meatus urina- 
rius, having a transverse diameter of nearly one inch 
and a half, and nearly an inch in the antero-poste- 
rior direction. The vagina was contracted by two 
thick cicatrices, but not sufficiently to prevent the 
passage of the finger beyond the posterior lip of the 
fistula, The right lower extremity was partially para- 
lytic and contracted. The operation was performed 
as in the preceding case, the edges of the abnormal 
communication between the bladder and vagina having 
been freshened by the actual cautery and the subse- 
quent removal of the sloughs, the parts were brought 
into* coaptation by the hooks of the sonde airigne, 
which was kept in for several days, and then replaced 
by a common elastic catheter. The state of the parts 
was examined a few weeks afterwards with the aid of 
the speculum, when the fistula was found to be closed, 
except in the centre, where there was an interval of a 
line in extent, which soon healed under the applica- 
tion of the nitrate of silver. The patient was dismissed, 
cured of her infirmity, three months after the perform- 
ance of the operation. 

The proceeding thus advised by Lallemand requires 
much care in order not to involve any part of the 
uterus, for a case is recorded by him, in which the 
hooks haying been applied to the part of the bladder 
covering the womb, and in all probability into the 
womb itself, pain in the pelvis, speedily extending 
over the whole abdomen, set in, and notwithstanding 
the removal of the instrument, symptoms of gastro- 
enteritis and hepatitis with delirium became manifest, 
and although the patient for a time survived the at- 
tack, she gradually sunk into a state of exhaustion 
and marasmus, with disturbance of the intellectual 
functions, and died in the course of the ensuing year. 
On examination of the body, traces of chronic perito- 
nitis, disease of the liver, and effusion of serum within 
the cranium were discovered; although the womb 
was not found to be the seat of organic changes, M. 
Lallemand is convinced from the symptoms, that it 
was the source of the complicated diseases which de- 
stroyed his patient, and in this opinion he was confirmed 
by the results of another case which terminated fatally 
in eight days, the autopsy presenting similar appear- 
ances to those in the preceding case. In those cases, 
therefore, where the fistula is situated on a level with 
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the cervix uteri, it is advisable to attempt a cure only 
by means of cauterisation made with great care, and 
renewed at long intervals. 

The employment of the sonde airigne is not adapted 


for those cases of fistula where the opening is so ex- | 


ceedingly small that it can be closed by the swelling 
induced by the cauterisation of the parts, or where 
the fistula is of such a size as to occupy the larger 


part of the vesico-vaginal septum, so that the edges of 


the fistula could not be brought into contact, or finally 
where a healthy character of inflammation cannot be 
excited so as to ensure reunion. As a general rule, 
the chances of success are in the inverse proportion to 
the duration of the infirmity, because, according to the 
length of jtime the diseased state has existed is the 
degree of irritation and unhealthy inflammation about 
the parts, and the disordered condition of the general 
health, consequently the less likelihood is there of a 
pure and proper character of inflammatory action 
Setting in, and the consequent formation of a firm 
Cicatrix. 

It isa task of exceeding difficulty to freshen the 
entire circumference of the fistula with cutting instru- 
ments; some points will escape Wivision, or not be 
cut with uniformity, while at the same time ifa cutting 
instrument be used effectually, a greater portion of the 
soft parts is removed, and the opening consequently 
made larger, without any especial advantage, than 
when cauterisation is had recourse to. 
the adjacent part is not occasioned, as when the latter 
process is employed, the tumefaction being of service 
in rendering the coaptation more easy and more com- 
plete. The actual cautery should be had recourse 
to whenever it is requisite to destroy certain parts and 
to remove inequalities, especially when the opening is 
very large, or masked and sinuous, so that its course 
cannot be followed with a stick of nitrate of silver. 
The instrument should be of an olivary shape, not 
more than a line in diameter in the most enlarged 
part, and the stem still thinner. Probes of different 
sizes and shapes should be used for the tortuous 
canals. The inferior paries of the vagina must be 
protected from the influence of the cautery by the 
demi-speculum, and the upper part by a large spatula 
made with an elbow, that there be not any shadow 
cast by the hand of the assistant. The spatula will 
serve at the same time to bring the diseased parts into 
view. 

The sonde-airigne is preferable to the suture in every 
case where the fistula is transverse, or can be brought 
into that form, which can almost always be done when 
the operation is possible. Out of twenty-one cases, M. 
Lallemand has only met with one oblique and irregular 
fistula, the reunion of which could not be effected 
from behind forwards. If the sutures are not suffi- 
ciently tightened, or become relaxed by the slow sec- 
tion of the parts engaged, the lips of the fistula gape, 
and the operation must be repeated, for there is not 
any means of increasing the compression. It is not 
so with the sonde-airigne, as the pressure with it can 
be increased or decreased at pleasure, nor can the 
edges of the wound get out of place, they being kept 
in situ by the hooks of the instrument, which, at the 


same time, retain the instrument itself in a state of 


immobility. It has been employed by M. Lallemand 
in fifteen cases, and he has been successful with it in 


Swelling of 





nine, not always at the first operation, but at the ut- 
most in two, but the most frequently the application 
of caustic has been sufficient to effect a cure after- 
wards. 

RUPTURE OF THE UTERUS. cd 

Dr. Mitchell’s contributions to obstetric medicine, 
published in the January number of the “ Dublin 
Medical Journal,’ contain the details of a case of 
rupture of the anterior wall of the uterus, which ter- 
minated successfully. The treatment chiefly relied 
on consisted in the sustained administration of opium. 
The patient was a woman, thirty-eight years of age, 
the mother of six living children. When admitted 
into the South Eastern Lying-in Hospital, of which in- 
stitution Dr. Mitchell is the master, the os uteri was 
found dilated as large as a penny piece, the head 
presenting, and the pains recurring about every ten 
minutes. She was admitted on the night of the 18th 
of September, 1842, and at seven, a.m., of the follow- 
ing morning, Dr. Mitchell was summoned to be in 
attendance in consequence of the pupil being alarmed 
at the great prostration of strength which had ensued. 
Stimulants were given, and, in consultation with Dr. 
Beatty, it was at once determined to extract the child. 
On attempting to effect this with the forceps, the head 
receded, so that it was thought advisable to use 
the perforator, which was done according to Dr. 
M’Keever’s plan—that is, not to apply it at the most 
depending part of the presentation, but to one side; so 
as to press the part as it were against the pelvis of the 
mother, and thus prevent the recession of the child 
through the rent. ‘The head was afterwards extracted 
without much difficulty with the crotchet, the uterus 
acting in the expulsion of the shoulders and body. 
The placenta was extracted immediately, and a rent 
perceived at the junction of the anterior part of the 
cervix with the os uteri. The uterus contracted 
firmly, and no intestine whatever escaped through the 
fissure. The internal administration of opium in the 
solid form was immediately commenced, a grain being 
given every hour. Towards evening small doses of calo- 
mel were combined with it, and the abdomen steeped 
with hot water and turpentine, in consequence of im- 
pending symptoms of peritonitis. The inflammatory 
indications, with the exception of considerable irrita- 
bility of stomach, were speedily checked; but severe 
diarrhea set in, and continued nearly throughout the 
treatment. In other respects the patient had scarcely 
a bad symptom after the first severity of the accident 
had been subdued. Onthe sixteenth day, a discharge 
of about two pints of extremely fcetid, muco-purulent 
fluid took place from the vagina, {and nearly to the 
same extent the following day, but less fetid in ap- | 
pearance. After that it gradually diminished in quan- 
tity, and was very trifling when she was dismissed on 
the thirty-first day after the accident. 

Opium in this case was relied on from the com- 
mencement; it was administered at the suggestion of 
Dr. Beatty, who had previously witnessed its good 
effects in a case of rupture of the uterus, occurring 
likewise in the anterior wall of the ceryix. With re- 
spect to its action in these cases, it is well known that 
it exerts a powerful influence in allaying or diminish- 
ing muscular contraction, and is thus supposed to be 
of use in cases of rupture of the intestine; at least 
this is the view taken of it by Dr. Hart, who, at 
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page 306 of the fifth volume of the ‘‘ Dublin Hospital 
Reports,’’ after speaking of the impropriety of giving 
purgatives, as by their action they would tend to in- 
crease the peristaltic motion of the intestines, and thus 
produce a greater effusion of the intestinal contents, 
says, instead of purgatives, then it would appear more 
proper to give large doses of opium with a view of 
suspending peristaltic motion, could this be accom- 
plished, and the inflammation moderated, by general 
and local bleeding, and counter-irritants, as sufficient 
time might be gained for the formation of adhesions 
around the wound in the intestine, &c. In Dr. Mit- 
chell’s case, although the uterus contracted firmly im- 
mediately after the extraction of the child, yet as 
soon as the opium had been taken in sufficiently 
numerous doses it became relaxed, so much so indeed 
as to appear as large as when impregnated, and this 
dilated condition it did not lose until the tenth day, 
showing that the opium acts in a similar manner in 
both cases. Another remarkable similarity produced 
by its use in the two accidents, rupture of the uterus 
and of the intestine, is that in both it appears to lose 
its narcotic and astringent properties, as shown by 
the case of a man admitted into the Meath Hospital 
laboring under symptoms of peritonitis, from ulcera- 
tive perforation of the intestine, to whom 105 grains 
of opium, exclusive of that in the injections, were 
administered without the patient experiencing the 
slightest coma, headache, or delirium; diarrhea also 
setting in severely for three or four days. Dr. Mit- 
chell’s patient, who presented somewhat similar symp- 
toms, took altogether 53 grains of solid opium, and 
nearly 400 drops of laudanum. 

Dr. Murphy observes, with respect to the causes of 
rupture of this organ, that a perfectly healthy uterus 
is rarely ruptured, except from external injury; that 
in most of the instances where it occurs it may be 
traced to morbid lesions either previously existing, or 
produced by inflammation ; and even in some cases 
where this cannot be satisfactorily proved from inspec- 
tion, the history would seem to indicate it, and that 
rupture may occur in cases where the labor is not 
unusually prolonged, nor the pains violent; on the 
contrary, it has happened where the pains were weak 
and the progress of labor in every other respect favor- 
able. 

The prior history in Dr. Mitchell’s case is such 
as to give rise to the belief that some morbid action 
had been going on previously in the uterus, as about 
three months before her labor took place the patient 
applied to him, complaining of great and incessant 
pain in the lower part of the abdomen, together with 
a discharge of a thin, feetid fluid from the vagina on 
two occasions, about a fortnight elapsing between 
each discharge. She described the sensation of the 
child as if it were standing upright, the pressure being 
in front, to which she referred the pain. It is a re- 
markable fact, that in cases of rupture the greater 
number occur in persons who have borne several 
children previously, and in whom consequently the 
womb may have been injured or debilitated in the 
previous labors. 

LIGATURE OF THE EXTERNAL ILIAC ARTERY. 

A man, thirty-two years of age, was admitted into 
St. Vincent’s Hospital, under the case of Dr. O’B. 
Bellingham, in the month of August of last year, with 


an aneurism of the external iliac artery of the right 
side, apparently of three months’ duration. It was 
about the size of the section of a moderately sized 
orange, but more oval in shape, seated above Poupart’s 
ligament and extending about half an inch below it; 
immediately below Poupart’s ligament, there was a 
slight fremissement, none above ; on applying the ste- 
thoscope, a loud bruit was heard. There was neither 
swelling nor cdema of the foot, the circulation was 
regular, and the heart’s action perfectly natural. The 
man was by trade a brush maker, and his occupation 
consisted in constantly turning a lathe with the right 
foot. He had been in the habit of drinking, but had 
given it up two years previously, 

In consultation with Sir Philip Crampton and Mr: 
Cusack, it was determined to place a ligature upon 
the common iliac artery, as it was supposed there 
would not be found sufficient room between the aneur- 
ism and the division of the common iliac, the external 
iliac being probably diseased above the aneurismal 
tumor, and with this intention the operation was com- 
menced, but when the upper extremity of the external 
iliac had been reached, the peritoneum and the intes- 
tines being held on one side by Mr. Porter, it was 
seen to be perfectly healthy ; its sheath was opened 
to a small extent by means of the blunt extremity of 
a director, and Mr. Trant’s aneurism needle passed 
under it from without inwards without much difficulty ; 
a single silk ligature was used, and, as soon as it was 
tightened, pulsation in the aneurism ceased. The 
edges of the incision were then brought together by 
the interrupted suture and adhesive plaster. The 
operation was completed in little more than thirty 
minutes. 

Reaction set in in a few hours after the operation, but 
did not exceed ordinary bounds ; no symptoms of an 
untoward nature showed themselves, the wound heal- 
ing partly by the first intention and partly by suppu- 
ration and granulation. The ligature came away on 
the twenty-fourth day without any pain, and was not 
followed by the discharge of ‘a drop of blood. The 
aneurismal tumor about the seventeenth day be- 
came the seat of pain, chiefly complained of when 
pressed about the centre, soon afterwards ulcerated in 
small points, and gradually discharged its contents, 
consisting of coagula, fluid blood, and pus. The 
thirty-fourth day after the operation, the man was 
discharged at his own request; he was directed to 
wear a belt, with a pad over the site of the incision. 

Dr. Bellingham remarks on this case that the ex- 
ternal iliac artery appears to be much less frequently 
the subject of aneurism than the femoral or popliteal, 
and until within a few years aneurism of this vessel 
was considered to be almost beyond the relief of a 
surgical operation. The present case appears to be 
the only one in which the external iliac has been tied 
for aneurism of this vessel, or in which a ligature has 
been placed so close to the bifurcation of the common 
iliac. In fact,most writers lay it down as a maxim 
(in placing a ligature upon a large vessel) to tie it at 
a sufficient distance from a collateral branch to allow 
of the formation of a coagulum above the ligature ; 
the internal coagulum being supposed to have a ma- 
terial share in the process by which the artery is closed, 
and hemorrhage more frequently following the opera- 
tion, when a ligature is placed close below than at 


42 


MISCELLANEOUS [NTELLIGENCE. | 








some distance from a large collateral branch, How- 
ever, though the nearness of a collateral branch may 
interfere with the formation of a coagulum, it does 
not necessarily prevent the adhesive process from 
closing up the vessel. Indeed the recovery of the 
patient in this case shows that a large artery may be 
successfully tied at the distance of half an inch from 
the point at which a branch nearly of equal mag- 
nitude comes off. — Dublin Med, Journ., January, 
1843. 


THE QUACKS’ CORNER. 

We have already noticed a certain corner in the 
‘‘ Times’? newspaper, wherein the printer, endowed 
with supernatural tact, collects together such adver- 
tisements as to him appear of doubtful character, 
thus saving his respectable customers from contact 
with unpleasant companions, and furnishing a bird’s 
eye view of metropolitan industry. 

In the ‘‘ Times’”’ of Monday last (April 3), we have 
a curious and highly instructive list of this kind, at 
page 10, corner of col. 6. The sagacity of the printer 
has been deceived in one or two instances only. Thus 
he has committed the error of placing, at the head of 
his list, No. 1, ‘* Dr. Elliotson’s numerous cases of 
surgical operations without pain in the Mesmeric 
state.’’ After Dr. Elliotson we have, No. 2, Madame 
Bernard, the possessor of an ointment which will 
convert a deal chest into a hair trunk, and who makes 
payment contingent on success. 

3. Dr, Dickson’s Fallacies of the Faculty. 

4, Dr. Ramadge on Asthma. 

5. Dr. Alnatt on Tic (an error on the printer’s 
part). 

6. Dr. Smethurst on the Cold Water Cure. 

7. Dr, Graham on the Cold Water Cure. 

8. Mr. Edwin Lee on Animal Magnetism. 

9. Mr. Stevenson on Deafness. 

10. Messrs. Goss and Co. on Nervous Weakness. 

11. Mr. Van Butchell on Piles. 

12. La Mert on Self-preservation. 

The “Times” printer should take out a patent for 
his nose. 


INSTITUTE OF FRANCE, 
ELECTION OF M. VELPEAU. 

On Monday last, the Academy of Sciences, after 
various adjournments, proceeded to the election of a 
successor to Baron Larrey. The chief candidates 
were MM. Velpeau, Lisfranc, Lallemand, and Civiale. 
At the first ballot M. Velpeau obtained 20 votes; M. 
Civiale, 15; M, Lallemand, 14; M. Lisfranc, 6. On 
the second, M, Velpeau had 26 votes, and M. Lalle- 
mand 22. Finally, on the third ballot, M. Velpeau 
obtaining 33 votes, and M. Lallemand 26, the former 
gentleman was elected. It is worthy of remark, that 
M. Civiale obtained 15 votes, although his name had 
not even been presented in the list of candidates by 
the committee of the academy. 


SUNDERLAND INFIRMARY. 
Dr, George Fife (late of Newcastle) was on Friday, 
the 31st ultimo, appointed physician to the Sunderland 
Infirmary and Dispensary. 





PATENT METALLIC PISTON. 

Messrs. Weiss have invented a piston which seems 
to be a considerable improvement on those now in 
use. The principle is very simple. The external 
circumference of the piston is divided into three — 
segments of a circle, and each segment is supported 
by a spiral spring, acting from the centre outwards. 
By this means the circumference of the piston is con- 
stantly pressed against the surface of the syringe, and 
the instrument is not apt to get deranged. 





OBITUARY. 

At Dresden, in the thirty-eighth year of his age, Dr. 
Bullard, a gentleman well known by his labors rela- 
tive to the plague, to the study of which he had de- 
voted the greater part of his life in Turkey and in 
Egypt. 


PROMOTIONS AND APPOINTMENTS, 
NAVAL, 

Surgeons—W. C. Watt, M.D., to be deputy in- 
spector of Malta Hospital, vice Martin, deceased; | 
Gilbert King, M.D., to Bermuda Hospital, vice 
Kennedy, retired; William Lindsay, M.D., to the 
Illustrious, vice King; Alexander 8. Allen, M.D., to 
the Queen, vice Watt; John W. Elliott; to the 
Howe, vice Allen; C. Wilkinson, to the Devastation, 
vice Elliott. 

Assistant-surgeon—W. R. E. Smart, to the Sappho. 


ROYAL COLLEGE OF SURGEONS IN 
LONDON. 


Members admitied Friday, March 31, 1843. 

J. N. Watters, C. Irving, J. W. James, N. J. 
Highmore, J. Harrison, J. H. Stallard, F. H. Green, 
H. M. Cannon, J. M. Hudson, J. Paley, T. Smith, 
G. Taylor, G. P. Dale, G. W. Timms, J. T. W. 
Bacot. 
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CLINICAL LECTURES 
ON 


SYPHILITIC DISEASES, 


DELIVERED AT THE QUEEN’S CLINICAL HOSPITAL, 
BIRMINGHAM. 
By Laneston Parker, Esq., 
Surgeon to the Queen’s Hospital, &c. 


Lecture IV, 
ON VENEREAL DISEASES OF THE PERIOSTEUM AND 
BONES. 

GENTLEMEN,—I intend this evening to draw your 
attention to the case of Jane Mathews, who is now, 
and has been for some months, at intervals, a patient 
of mine in the Queen’s Hospital. She is now in the 
institution for an ulcer of the leg of a peculiar kind, 
but when previously in the hospital was suffering from 
venereal nodes on the os frontis, radius of the right 
arm, tibia of the right leg, and fibula of the left leg. 

I shall, in the first place, narrate to you the case 
with little comment; and in the second, illustrate the 
general history of venereal nodes from particular 
features in the case before us, 

Jane Mathews, aged twenty-two, was first admitted 
into the Queen’s Hospital under my care on the 25th 
of March, 1842, In her general appearance she was 
pale, sallow, and emaciated, and had the aspect of 
one whose health had been broken down by protracted 
disease. She had then a large painful swelling on the 
centre of the os frontis, the skin covering which was 
a good deal inflamed, This swelling had been in ex- 
istence for a considerable time (about two years), and 
it presented evident marks of fluctuation. Some few 
months before she entered the hospital other swellings 
made their appearance. She had a large one on the 
fibula of the right leg, the skin covering which was 
also inflamed, and fluctuation in it evident. She had 
also an enlargement of a similar character on the radius 
of the right arm and tibia of the right leg, These 
made their appearance after her admission, were 
painful, and tender to the touch. The skin covering 
them was not inflamed ; they appeared to be solid 
masses, and did not fluctuate or appear to contain any 
fluid. The patient told us that three years ago, then 
being in a bad state of health, she contracted sores on 
the genital organs, which were succeeded by bubo in 
the groin, which suppurated. In this state she was 
admitted into a public institution, and placed upon a 
course of mercury, which was pushed to salivation, 
She left the institution before she had recovered the 
Salivation, with her health a good dealimpaired; soon 
after this the first node on the forehead made its ap- 
pearance. She remained in this state for a long time, 
between two and three years, in fact till her admission 
into the Queen’s Hospital on March 25, 1842. She 
then presented the state I have already detailed to you. 

To recapitulate the points of this case for a moment. 


— 


You will bear in mind that two nodes, the one on the 
forehead and the one on the right fibula, evidently 
contained matter, whilst the remaining two were in 
an incipient state. She was very weak, her appetite 
bad, and she suffered much pain, particularly at night. 
She was put upon the use of the hydriodate of potass, 
with the compound infusion of gentian, and ordered 
at night five grains of jalap pill with opium. The 
hydriodate was ordered in small quantities in this 
instance; the proportions were one scruple only to the 
eight ounce mixture. The node on the fibula was so 
painful, and apparently so full of matter, that it was 
opened, and a large quantity of pus escaped. I wish 
you to remark this. Opening venereal nodes which 
appear to have suppurated is a practice not generally 
to be recommended; in this instance, however, it 
appeared unavoidable, since the skin was become so 
thin that it must have given way had the matter not 
been discharged. The abscess then opened has not 
to this day healed ; it has run into foul ulcerations, 
with which we have had great trouble, and there has 
been about the ulcerated surfaces an inordinate degree 
of sensibility. 

The tonic and opiate plan was continued for some 
time; the node on the forehead continued much in 
the same state; it was blistered, and the blistered 
surface dressed with strong mercurial ointment. The 
ulcers resulting from the node on the fibula had a 
foul, dirty surface, with jagged and thickened edges, 
not having at all the character of an ordinary ulcer 
on the leg, but more that of a primary venereal sore 
in the ulcerating or first stage. A variety of applica- 
tions were used as dressings, but none appeared so 
useful as the ordinary black wash composed. of calomel 
and lime water. This application, so commonly 
useful in primary venereal sores, is even more useful 
in those of a constitutional character like the present. 
Aqueous solutions of opium, or ointments containing 
mercurial ointment, with the powder of opium, might 
likewise be applied with much advantage in ulcers of 
a character similar to the present. ‘The opiate cerate 
of the French codex, the form for which you will find 
at page 85 of my work on “ Syphilis,’? would also 
have been an excellent application. 

The nodes on the radius and tibia appeared to be 
getting worse, larger, and more tender to the touch, 
although the patient’s general health was much im- 
proved. I now determined to put her on a mercurial 
course, and she commenced with caution the use of 
mercurial inunctions. This remedy was persevered 
in till the mouth became sore, and these sensible 
effects of mercury were kept up for some time; the 
nodes diminished under its use, which was at length 
discontinued, and the patient appeared to have got 
rid of her disease. Not long after, however (without 
having been exposed to cold, or even removed from 
her ward, which was kept very warm by means of fires 
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day and night, and in which several other patients 
were taking mercury), the nocturnal pains in the 
bones recurred, and the nodes reappeared, and soon 
became larger than they had previously been, and 
were equally painful and tender. 

She was now put on the use of the hydriodate of 
potass in gradually increasing doses, on Ricord’s plan. 


Hydriodate of potass, ten grains ; 

Distilled water, three ounces. 

during the day. 

The dose should be increased ten grains every three 
days till the disease yield, or the remedy disagree in 
some way with the patient. 

Mathews was put on this plan; she began with 
small doses, which were gradually increased till she 
took fifty grains a day, which she did for three weeks. 
Under this plan the nodes gradually decreased—first 
lost their sensibility, then began to disappear till they 
were quite gone, and they have never returned. No 
ill effects were experienced by Mathews whilst taking 
the hydriodate of potass. Once or twice she com- 
plained of pain in the stomach and was feverish. 
When this occurred the hydriodate was omitted for 
the day, anda dose of opium given. The hydriodate 
of potass generally occasions warmth in the stomach, 
acceleration of pulse, and increase of appetite. It 
renders digestion more active. In large doses it gives 
rise to wandering pains in different parts of the body, 
a pustular eruption, and diarrhoea. Ringing in the ears 
is sometimes remarked, and an inordinate increase in 
the quantity of urine. 

Under the gradually increased doses of the hydrio- 
date of potass the nodes were cured, although in 
small doses it had at first failed, and the mercurial 
course also; in fact, the patient, although benefitted 
apparently at first by the mercury, was unquestionably 
rendered worse by it afterwards. The node on the 
forehead, which evidently contained matter, also quite 
disappeared under the use of the hydriodate of potass 
without breaking. Itis to be remarked here, that the 
ulcer which had resulted from the opening of the node 
on the fibula had not healed; in other respects the 
local effects of the syphilitic poison were unquestion- 
ably removed by the hydriodate of potass. The general 
health, however, was not what it ought to be, although 
improved, and it is extremely probable that this poor 
girl will never enjoy good health again. Her general 
health, although previously bad, was unquestionably 
broken by the first course of mercury, and certainly 
not benefitted by the second, although this was con- 
ducted under very different circumstances from the 
first. She is now tormented from time to time 
with severe pains in the flat and long bones, and 
the head and extremities, and it is not improbable 
that nodes may again make their appearance in some 
other parts of the osseous system. As long as these 
pains continue she is not safe; they are at~ present 
fugitive, and not fixed; should they become lo- 
calised I should consider them as depending upon 
inflammation of the periosteum, or superficial inflam- 
mation of the bone itself, and in that case recommend 
local bleeding with blisters, and the internal use of 
the hydriodate of potass. 

Causes.—'These enlargements of the bones, termed 
nodes, are clearly of a syphilitic character, and appertain 
to the natural history of the progress of the disease if 
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suffered to go on unchecked by remedies. In the pre- 
sent instance no doubt can be entertained of the nature 
of the affection, since the history of the case is very 
clearly made out. Nodes arise as a consequence of 
primary venereal ulcers, when the disease has become 
constitutional from the absorption of the poison, and 
the poison has penetrated very deeply into the system. 
The bones are amongst the last organs to be affected 
by the venereal poison; hence, Hunter places them 
amongst the second order of parts affected in constitu- 
tional syphilis, and Ricord ranks them amongst his 
tertiary symptoms, in which, says he, the syphilitic 
virus is completely transformed. ‘It might be said 
(says M. Ricord) that in the secondary forms of con- 
stitutional syphilis, the virulent cause—i. e. the poison 
—still exists unchanged, but in the tertiary symptoms, 
amongst which we place the ‘venereal node,’ it is 
completely transformed.”” We may naturally here 
inquire whether mercury has anything to do with the 
production of nodes. I confess that in the present 
instance I am disposed to think that a great deal of 
the mischief from which this poor patient has so long 
suffered is due to the management, if not to the adop- 
tion, of the first mercurial course. ‘‘It is a fact,’’ 
says Mr. Carmichael (Clinical Lectures on Syphilis, 
p. 10), “that in those cases of syphilis treated with- 
out mercury the secondary symptoms are particularly 
mild, and the bones are seldom or never affected.”’ 
Yet Mr. C. admits the occurrence of diseases of the 
bones as proper to the natural history of constitutional 
syphilis, succeeding to three out of the four kinds into 
which he divides primary venereal sores.* 

On the other hand, M. Ricord thinks that peculiarity 
of constitution, particularly the lymphatic tempera- 
ment, a system depressed by dissipation, poverty, in- 
sufficient clothing, exposure to damp, &c., predispose 
to the occurrence of the tertiary forms of disease. 

The treatment of the primary and secondary symp- 
toms certainly has an influence over the occurrence or 
non-occurrence of the tertiary ; “‘hence (says Ricord— 
Acton on Venereal Diseases, p. 390), daily experience 
proves that if secondary symptoms be treated without 
mercury, tertiary symptoms will frequently follow, 
and that even when mercury is employed at the 
early period of the occurrence of secondary symp- 
toms, the appearance of tertiary symptoms cannot 
be prevented; in such cases, however, provided the 
mercury has been used judiciously, they will, however, 
be slight’? (Acton, 390-91). It does not, however, 
follow that secondary symptoms shouldalways precede 
the occurrence of tertiary, though in most cases they 
do. In many instances, as in the present, the disease 


* Exposure to cold, whilst suffering from other forms of 
syphilis, or when using, or after having used, mercury, are 
considered by many writers as the chief causes of these 
forms of diseases of the bones. These diseases are, also, 
much less frequent in hot countries than cold, and in those 
places where a systematic simple treatment without mercury 
is followed. They are said to be rare in Sweden, Denmark, 
Hamburgh, and Vienna, where such treatment is adopted, 
On the other hand, such diseases of the bones are unknown, 
except syphilis have existed in the constitution, though they 
are more frequent, perhaps, when mercury has been given 
for its cure if the patient be of bad habit of body, and exposed 
to cold during its administration. The same remarks will 
hold good with regard to syphilitic iritis. Yet these diseases, 
the latter more especially, are, in many instances, only to be 
cured by mercury. 
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passes on from the first order of parts affected to the 
third, without the intervention of any disease belong- 
ing to the secondary order. Thus, in the present case, 
the patient had sores on the genitals, and bubo (the 
first order of parts); subsequently nodes on the fore- 
head, and shafts of the long bones (third order); but 
she has had no disease of the second order of parts, 
no secondary symptoms properly so called. She has 
never had any eruptions upon the skin, nor any ulcera- 
tion of the throat, parts which belong to the second 
order, 

“The rarest cases that we meet with are those 
which succeed to primary sores treated by mercury, 
when, after exposure to cold, from disease, or some 
exciting cause, tertiary symptoms declare themselves 
at first under a slight form, but successively increasing 
in severity’’ (Acton, 391). In the case before us we 
must admit that the present class of symptoms are 
due to the syphilis in the first instance, and the in- 
judicious use of mercury in the second, and, in addi- 
tion, she had to contend with a disordered condition 
of the general health when she contracted syphilis, 
probably the result of dissipation; so that we have a 
disease to contend with which, in the language of 
John Hunter, is compounded of syphilis, mercury, and 
the constitution. It must at once be evident that the 
treatment in such a case cannot in any way be 
specific. 

Pathology.—Nodes, as they are commonly termed, 
result from an effusion or deposit between the perios- 
teum and bone, the result of inflammation affecting 
one or both of these parts. Very commonly they are 
dependent upon a superficial inflammation of the bone 
itself, which is well exemplified in the node on the 
forehead in Mathews’ case, which, when the effusion 
consequent upon the inflammation of the bone had 
disappeared under the use of the hydriodate of potass, 
showed the surface of the bone necrosed and destroyed 
to some extent. These effusions between the perios- 
tcum and bone may consist of serum, pus, or lymph. 
In the node on the fibula a considerable quantity of 
pus existed, though thickening of the bone remained 
after the pus was evacuated. On the forehead, when 
the pus was absorbed, the bone remained necrosed. 
‘Two of these nodes then contained pus, the result of 
‘inflammation, most probably, of the proper bony 
tissue, since we find alberation, in this tissue itself, 
remains after the more immediate effects of inflam- 
mation have disappeared. Again, nodes commonly 
are produced by an effusion of a proper osseous 
matter, similar to the provisionary callus first thrown 
out in cases of recent fracture. Some of the other 
nodes, very likely, were thus formed, since they pre- 
sented the feeling of a true enlargement of the bone 
itself. This is, most probably, the first effect of the 
inflammation of the surface of the bone, and the 
effusion of pus and serum are subsequent, supposing 
the inflammation to proceed unchecked by remedies. 
Mathews, since her readmission, has complained of 
wandering pains in the left tibia, which have now 
become fixed, and, on examining it, there is a dis- 
tinct enlargement, very tender to the touch. If this 
were suffered to go on, there is no question but that 
suppuration would take place. 

‘Nodes may terminate in a great varicty of ways, 
many of which are exemplified in Mathews’ case. 


First, by resolution—é. e., by the subsidence of the 
inflammation of the bone and periosteum which pro- 
duced them, and the absorption of the fluids or 
matter effused. This has taken place under the use 
of the hydriodate of potass in three of the nodes in 
the case before us—in that on the tibia and those on 
either arm. There is on one of the arms, where a 
node had previously existed, the slightest possible 
roughness of the surface of the bone existing, with a 
very slight enlargement, neither of them perceptible 
except submitted to very careful examination; in 
this instance, osseous matter has been found between 
the periosteum and bone, and has not been com- 
pletely absorbed. In other instances, after the node 
has disappeared, the surface of the bone remains 
uneven, depressions exist in it, little holes, as though 
a portion of the bone had been eaten away, which 
is the case. This either arises from the pressure 
exercised by the effusion of the fluid between the 
periosteum and bone having produced absorption, or 
from the bone having become softened and carious 
from inflammation of the bony tissue itself. This 
mode of termination is also exemplified in Mathews’ 
case, where, after the disappearance of the node on 
the forehead, under the same treatment, the surface 
of the bone was found destroyed to some considerable 
extent; this is, no doubt, the mode in which the 
appearances witnessed frequently in diseased bones 
has been produced. [Specimens on the table.] If 
the node has suppurated, and has either burst of 
itself or been punctured by a lancet, and the surface 
of the bone has been exposed, caries commonly follows 
to some extent, and the soft parts run into ulcers 
exceedingly difficult and sometimes impossible to 
heal. Mathews has an ulcer of this kind, produced 
in this way, to which every variety of application 
has been used; at times it gets nearly well, and then 
suddenly begins to ulcerate again, having thickened 
edges, not unlike a primary venereal sore on other 
parts. In some instances, where osseous matter has 
been thrown out between the periosteum and bones, 
such effusion remains permanent; the inflammation 
accompanying; or dependent upon such state, subsides 
under proper treatment, but the deposit of osseous 
matter remains permanent, and produces one form of 
exostosis. Mathews does not offer in any marked 
degree this form of the termination of venereal ostitis 
and periostitis, except so far as the trifling roughness 
and thickening on the bones of the arm.constitutes 
this condition. 

Diagnosis.—It is possible that venereal diseases of 
the bones and periosteum, but more particularly in- 
flammation of the latter, causing effusion between it 
and the bone, may be mistaken for or confounded 
with periostitis arising from other causes, and more 
particularly where these are of rheumatic origin and 
character. A veryremarkable example of this is now 
in the hospital, in the lower women’s ward; a girl 
named M‘Carthy, a servant of good character, never 
haying had any venereal affection in the shape of 
primary sores or discharges, or secondary affections in 
the shape of diseases of the throat or skin, has suffered 
much, for some time past, from rheumatic pains in 
different parts of the body—in the joints, the shoul- 
ders, and other parts; they are worse at night, parti- 
cularly when she is warm in bed. This affection 
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commenced twelve months ago, and, at first, was 
seated principally in the joints. She has now a large 
node on the tibia, painful and tender to the touch, 
for which leeches and a blister have been prescribed, 
and calomel and Dover’s powder internally; she has 
still accompanying this node rheumatic pains in other 
parts of the body, more particularly in the shoulders. 
I look upon this as a case of rheumatic periostitis, 
resembling very much in many of its symptoms true 
venereal periostitis, but evidently differing from it in 
its mode of origin, as the history of the case very 
plainly shows. In drawing a differential diagnosis 
between this case of rheumatic periostitis and that of 
venereal periostitis we should be guided by the his- 
tory of the case, and the preceding occurrence of 
some of those forms of constitutional syphilis which 
belong to the secondary symptoms. A patient in this 
state will not improbably conceal from you that she 
has had any primary disease in the genitals, but she 
will be sure to tell you whether she has had sore 
throat or blotches onher body. The latter symptoms 
she has no interest in concealing, because she is not 
aware of their character or mode of origin. If, then, 
in a case of periostitis assuming the form of nodes, 
you cannot trace the pre-existence of either primary 
Sores, or discharges from the genitals, or any previous 
sore throat of a tedious character, or blotches upon the 
skin, you are not warranted in supposing the disease 
to be of venereal origin. The very aspect of a patient 
will enable you at once to decide upon the character 
of the affection; let any one compare the two patients, 
Mathews and M‘Carthy, and they will at once be 
convinced that there is a striking difference in 
the nature of the diseases from which they are 
suffering. I am not aware either that periostitis, 
arising from causes not venereal, is complicated or 
succeeded by those diseases of the bones ending in 
caries, Which we so commonly notice in the disease 
when it has a venereal origin. I do not think that 
the symptoms immediately preceding the development 
of nodes would enable us to form a very certain 
diagnosis of the nature of the affection; they are both 
preceded for some time before the appearance of 
nodes by nocturnal pains. The seat of the pains 
may in some measure guide us. In the rheumatic 
forms of disease the pains are situated in the joints or 
fleshy parts, as the shoulders; in those of venereal 
origin the pains are more in the shafts of the long 
bones, particularly of the radius, ulna, tibia, fibula, 
and in the bones of the head; in the rheumatic forms 
they sometimes, but rarely, affect the parts I have 
mentioned. Venereal nodes are, again, to be care- 
fully distinguished from that uneven and irregular 
enlargment and softening of the surface of the bones, 
which is dependent upon malacosteon or rickets; 
nevertheless, the experienced Antoine Portal has 
shown that some forms of constitutional syphilis are 
marked by softening of the bones, without caries or 
exostosis. The first series of cases narrated in his 
treatise on rickets refer to venereal rickets, or rickets 
traceable to a venereal taint. He states that this 
Species of disease may produce softening of the bones 
without caries; at other times it produces a peculiar 
brittleness. 

The prognosis in venereal diseases of the bones 
and periosteum is not always fayorable, If the health 


of the patient be unbroken by previous courses of 
mercury incautiously administered, we may hold out 
hope of speedy recovery with some degree of cer- 
tainty; but if, as in the case of Mathews, the consti- 
tution has been impaired by poverty, debauchery, bad 
living, mercury, and syphilis, all contributing their 
part to the destruction of the patient, we have a 
disease to contend with which will sometimes baffle 
all our treatment, however skilfully it may be framed, 
and however unweariedly it may be followed out both 
by practitioner and patient. At any rate no rash 
promises must be made as to certain and speedy 
amendment, since relapses after partial restoration 
are so frequent. In Mathews’ case, where the nodes 
had entirely disappeared, once under the use of 
mercury, and a second time under the use of the 
hydriodate of potass, fresh ones have made their ap- 
pearance—one on the tibia of the right leg and a 
second smaller one on the forehead. It is to be 
remarked with regard to these two last nodes that 
they do not occupy the same seat as the first nodes, 
but have broken out in another part of the osseous 
system. The first crop of nodes which had disap- 
peared under the use of mercury returned again in the 
same places; since they disappeared under the use of 
the hydriodate of potass they have never returned. 
No diseased action appears to remain in those parts 
where the nodes were seated, with the exception of 
the ulcer on the leg. 

Of the Treatment.—This naturally divides itself 
into constitutional and local. By the former we en- 
deavour to correct the poisoned condition of the 
system from which the local disease had its origin, and 
upon which it depends. By the latter we endeavour 
to remove the local effects which such a condition of 
the system generally has produced. 

Most of the earlier modern writers on syphilis, from 
Hunter downwards, recommend full mercurial courses 
for the cure of syphilitic diseases of the bones and 
periosteum, such as those I have described. Amongst 
the more prominent of these writers, I may mention 
Hunter, Bell, and Swediaur. The latter says, “‘ All 
syphilitic complaints of the bones require a complete 
mercurial course, continued longer than for the affec- 
tions of the soft parts; for it is sometimes necessary 
to continue the use of mercury for three or four 
months, in order to obtain a radical cure.” Bell 
says (p. 239, vol. ii.), “In every affection of the 
periosteum and bones, arising from the syphilitic virus, 
mercury should be given immediately, for it is upon 
this remedy that we chiefly depend.” The same 
opinions will be found reiterated by all modern 
writers, from Hunter downwards, till the therapeutic 
effects of the hydriodate of potass attracted attention 
in certain forms of constitutional syphilis. We find 
Sir A. Cooper inculcating the same line of practice 
of blue pill and opium. 

Venereal diseases of the bones and periosteum we 
have now learnt may, in many instances, be treated 
by iodine and the hydriodate of potass, as successfully 
as by mercury; at least, it becomes our duty, gene- 
rally speaking, in these affections, not to have recourse 
to mercury till we have tried these medicines and 
proved their inutility. Venereal nodes, too, will 
often return after they have been treated by mercury, 


!as in Mathews’ case; and it then becomes certainly 
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a much more prudent course to try the effect of the 
preparation of iodine than to submit the patient again 
to mercurial treatment. We may, perhaps, be enabled 
to judge from the history of a case which remedy is 
of these two—viz., mercury and iodine—the most 
likely to benefit the patient; I believe it possible to 
point out the kind of case in which each might find 
its suitable application. If a patient present himself 
to you with a true venereal disease of the bones and 
periosteum, if the health be tolerably good, and if the 
primary or secondary antecedent venereal disease of 
such patient have been treated on the simple plan 
without mercury, I would recommend you at once 
to place him upon a mercurial course. You may, it 
is true, cure him by the hydriodate of potass, but you 
will be longer about it; you will not cure him as well, 
and it will be, from the length of time you are about it, 
at much greater expense of pain to the patient. If, 
again, in such a case the inflammatory action accom- 
panying the disease be very acute, the parts very hot 
and tender to the touch, and the integument covering 
the bones itself inflamed, mercury is still more strongly 
indicated; get your patient as quickly as you can under 
its influence, not, perhaps so much with the view of 
specifically curing his syphilis as with the intention of 
controlling inflammation by the aid of mercury. We 
know how efficacious mercury is in the treatment of 
many forms of acute disease, and more particularly 
when acute inflammation of this character is the 
result of a venereal taint. You will then, Gentlemen, 
bear in mind the circumstances which are to lead you 
to select mercury as your remedy in venereal diseases 
of the bones and periosteum—viz., an unimpaired 
constitution on the part of your patient, and his pre- 
vious syphilitic diseases having been treated on the 
simple plan without mercury. Where diseases of the 
bones and periosteum occur in patients whose health 
is either naturally delicate, or which has been rendered 
so by protracted venereal diseases and repeated courses 
of mercury, I would not advise you to use mercury. 
You may, possibly, by having recourse to it under such 
circumstances, benefit your patient for a short time, 
but the disease, as in Mathews’ case, is very liable to 
return, and the constitution will be very probably 
utterly destroyed. In a case of this kind you may 
with every prospect of advantage to your patient 
commence the constitutional treatment of the disease 
by the hydriodate of potass in three or five grain doses 
three times a day in an ounce of cinnamon or pepper- 
mint water, the compound infusion of gentian, or the 
compound decoction of sarsaparilla. There commonly 
exists a preternatural irritability in the bowels of 
patients who have frequently had recourse to mercu- 
rial courses; and hence it becomes very necessary to 
guard against any ill effects (such as pain or purging) 
which the hydriodate of potass may produce; for this 
purpose a few minims of the tincture of capsicum, 
with or without laudanum, may be added, according 
to circumstances, to the vehicle in which the potass 
is given. The dose of the hydriodate must be gra- 
dually increased from three to five grains every three 
or four days, till the disease gave way or some circum- 
stance occur which will prevent you either continuing 
ts employ or requiring a diminution in the dose. 
Almost all the varieties of venereal nodes are on 
their first appearance tender to the touch; the first 





effect of the hydriodate is a diminution of this tender- 
ness, then diminution of the node itself; which, in 
many cases, gradually and entirely disappears under 
the use of this salt. If, after the continued use 
either of this medicine or mercury for a reasonable 
length of time, the node have diminished to a cer- 
tain point, and there remains hard and stationary, 
without tenderness, we are to look upon this as ef- 
fused osseous matter, constituting a true exostosis, 
which is hardly likely to be removed by a further 
continuance of medicine. The dose of the hydriodate 
of potass has been carried, by Magendie and Ricord, 
to several drachms a day; in my own practice I have 
never given more than 100 grains a-day, to which 
extent, or even further, it may be pushed with the 
most perfect safety. 

The local treatment of venereal diseases of the bones 
and periosteum is also of great importance. As many 
of them are ushered in with symptoms of inflammation 
more or less acute, an antiphlogistic local treatment, 
suited to the degree of inflammation present, should 
be adopted; several relays of leeches should be placed 
over the node till all tenderness shall have disappeared $ 
these are to be succeeded by blisters, which should be 
dressed with the stronger mercurial ointment. The 
continued application of blisters, even after all consti- 
tutional treatment shall appear to have lost its effect, 
will often succeed in reducing very considerably the 
size of avenereal node. Many other remedies may be 


used with the view of dispersing anode when perfectly 


chronic—z. e., when all. symptoms of inflammation 
have disappeared; amongst these may be mentioned. 
frictions with mercurial ointment, and camphor, with 


| the hydriodate of potass ointment, the application of 
the tincture of iodine, or the solution of iodine in the 


hydriodate of potass, so generally used, and with 


‘such signal success, in this hospital; and with pres- 


sure and strapping with the empl. ammoniaci cum hydr., 
which you have seen so useful, employed in the same 
way in venereal affections of the testes, particularly 
those which succeed to gonorrhea. <A question of 
ereat practical importance remains to be here con- 
sidered in reference to the treatment of collections of 
fluid which succeed to or accompany venereal ostitis 
and periostitis. If fluctuation be evident in a tumor 
of this kind, and no redness or thinness of the integu- 
ment have taken place, I do not think you will find 
any author who would beimprudent enough to recom- 
mend the puncture of such a tumor with a view of 
discharging its contents; should you do so you are 
very likely to produce caries and exfoliation of the 
bone beneath, the extent and consequence of which 
it is impossible for you to foresee. Sir A. Cooper 
mentions the case of a person who died in consequence 
of exfoliation produced by the opening of nodes on 
both his tibie. The node which was opened on 
Mathews’ fibula has not yet healed, and I question if 
it ever will. In these cases, then, you are on no ac- 
count to lay open these collections of fluid, but by a 
perseverance in the constitutional method of treat- 
ment, and the repeated application of blisters, you 
are to endeayour to procure absorption of the fluid 
effused. Where the existence of pus is rendered still 
more certain by the redness and shining appearance 
and thinning of the integument covering the tumor, lL 
cannot advise you to follow the adyice of Sir A. 
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Cooper, the same distinguished surgeon—‘‘to make an 
incision down to the bone.” I would rather press 
upon you the importance of the advice given by Mr. 
Colles in reference to this point, the exemplification 
of which will be found in the history of the node on 
the forehead in Mathews’ case. ‘‘ Some,’ says Mr. 
Colles, ‘‘ have proposed the early opening of the tumor, 
and the evacuation of all the contained fluid. To this 
proposal I would object, that in some cases this par- 
ticular practice is followed by painful suppuration, 
and by very copious discharges, and not unfrequently 
by caries and tedious exfoliation of the bone. It 
seems preferable in all cases to try the local and con- 
stitutional effects of mercury and iodine, and by means 
of these to endeavour to avert suppuration and ulcera- 
tion. This rule should be most strictly adhered to in 
the case of nodes on the forehead, or on any exposed 
part of the body; for when a node has been of long 
standing we often find that a sort of chronic suppura- 
tion is established, the integuments become thin and 
sometimes red; at other times they are reduced to 
the utmost degree of thinness and yet may retain their 
natural color, so that the surgeon is actually tempted 
to give vent to the fluid by the puncture of a lancet. 
Yet if he will but resist the temptation which the very 
thin state of the skin offers to him to open it, and will 
still apply repeated blisters, he will have no reason to 
lament his forbearance ; for as soon as the mercury 
or hydriodate of potass comes to act favorably on the 
system, he will perceive that the fluid begins to be 
absorbed, and that this process will finally be ter- 
minated by the adhesion of the skin to the surface of 
the bone (illustrated by Mathews). From the de- 
pressed position of the skin after adhesion has taken 
place, and the sunken unequal surface which the bone 
presents to the touch, we are convinced that an ab- 
sorption of the bone has gone on to some depth” 
(Colles, p. 187). 

In such cases, then, it might be well, if much dis- 
tension be present, not to lay the abscess open with a 
lancet, but to puncture with a very fine trocar, such as 
you have seen me use in the hospital in several cases. 
This mode of practice will relieve the distension, and 
give time for other treatment to be brought to bear, 
at the same time the puncture will be so small that no 
air can possibly be admitted, the surface of the bone 
will not be exposed, and the risk of caries and exfolia- 
tion will certainly not be increased. 








COMPOUND FRACTURE OF SKULL, WITH 
LOSS OF BRAIN.—RECOVERY. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 

GENTLEMEN,—NSince injuries of the head, attended 
with loss of brain, are not of frequent occurrence, 
perhaps the particulars of a case will not be found 
devoid of interest to many of your readers, should 
you think it deserving a place in your Journal. The 
case occurred in the practice of Mr. Ness, by whom, 
and myself, the case was regularly visited. 

Iam, Gentlemen, 
Yours respectfully, 
Tuomas A. Roginson, Surgeon. 
Helmsley, near York, 
April 7, 1843, 


On December 13, 1842, the patient, a youth, abou 
fourteen years of age, whilst riding quickly with the 
fox-hounds, was knocked from his horse by his head 
coming in contact with the branch of a tree; when 
raised from the ground he was found very much 
stunned from the shock, unable to speak, and was 
bleeding from his nose, mouth, and a wound at the 
side of his head. On being seen, about half an hour 
after the accident, he had recovered a little from the 
severe shock; would utter complaints on being moved; 
surface of his body rather cold; pulse 70, small, and 
feeble; the scalp on the right side of his head, near 
the juncture of the frontal with the parietal and 
temporal bones, was raised, forming a tumor, about 
two inches in diameter, in the centre of which was 
an aperture, but just large enough to admit a probe; 
from this opening had oozed, and still continued to 
ooze, much blood, with which, on the tumor being 
pressed, were mixed small masses of cerebral matter, 
portions of which were found also adhering to the 
lining of his cap; the right eyelid was much swollen, 
and the conjunctiva injected with blood. During the 
time occupied in cleansing the wound, and removing 
the hair from around it, he became very restless, could 
not be made to utter a complaint, his arm and leg of 
the left side moved convulsively, and twitchings of 
the muscles of his face occurred. He was immediately 
bled to about a pint, during which the convulsive 
movements ceased; vomiting now occurred, of much 
tarry-looking matter, and bleeding from the nose 
recurred, 

He was conveyed to the house of a relative, distant 
about half a mile, after which, on being visited, he 
was found in a nearly insensible state; warmth of 
body much below natural; pulse 58, weak; the arm 
and side of his face of the left side paralysed; pupils 
but little sensible to the stimulus of the light of a 
candle, ‘the right being contracted, the left dilated. 
Fearing the pressure on the brain arose from depressed 
bone, which an examination with a probe through the 
small opening failed to detect, the wound was en- 
larged about one inch and a half; it bled freely for 
some time, and caused the loss of more cerebral 
matter, which appeared to have been lodged beneath 
the scalp; further search discovered no depression, the 
whole of the cerebral matter which escaped amounted 
probably to about the size of small walnut. About 
ten hours after the accident, on visiting the patient, I 
found the natural warmth of body restored; pulse 
improved in frequency and strength; he could answer 
in monosyllables; the scalp around the wound was 
warmer than natural. Saturnine lotions were applied 
to the head, and three grains of calomel given every 
three hours, and cold water for drink; he passed 
a rather restless night. During the morning of the 
following day his bowels were freely evacuated (having 
had croton oil placed on his tongue). In the evening - 
he became comatose; no answers could be elicited; 
the surface fell in temperature; respiration became 
slower, more noisy and catching, and deglutition of 
liquids very difficult; the right pupil was more con- 
tracted, the left more dilated than natural, both less 
sensible to light. 

On the following day (the second after the accident) 
a general improvement in the symptoms occurred; 
the breath had acquired the mercurial feetor; he com- 
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plained of urgent thirst. 
calomel every four hours, 

On the evening of the third day the patient became 
very restless; slightly delirious, with increased heat 
of head; the saliva flowed from his mouth, and the 
gums were visibly affected by the mercury. Ordered 
calomel to be omitted; a simple febrifuge mixture to 
be taken every three hours, and six leeches to the 
right temple. A state of quietude followed the appli- 
cation of the leeches; the seat and extent of the 
fracture could now be observed (the swelling having 
subsided) ; it appeared confined to the parietal bone, 
was of semilunar form, with its concavity directed to 
the temporal; rise and fall of the fractured portion 
distinctly observed on being pressed with the finger ; 
the lacerated scalp was about half an inch above the 
convexity of the fracture. 

During the following day he appeared better ; asked 
and answered questions, till the evening, when he 
became restless, with a more frequent pulse, but which 
ceased on six leeches being reapplied; the wound of 
the scalp was now healed, there having been but little 
discharge from it. 

On the following evening (of fifth day), after passing 
a favorable morning, he sunk gradually into a state 
of stupor, from which he could not be roused; pulse 
72, very feeble; temperature of body much below the 
natural standard ; left pupil became contracted, and dif- 
fered but little from the right in sensibility. Ordered 
warmth to be applied externally. He now appeared 
to improve till the evening of the seventh day, whenhe 
became feverish, and afterwards very drowsy, which 
state had probably arisen from having taken some 
gruel allowed him by his friends in complying with 
his frequent solicitations for food, but was relieved by 
the reapplication of leeches; he had been previously 
allowed nothing but cold water for allaying his thirst, 
which was very urgent; I need scarcely add that 
regularity in his secretions had been carefully attended 
to. For some days following he appeared to progress 
favorably; has been very craving for animal food; 
he was allowed the lighter farinaceous preparations. 
On one visit he was found in a profound sleep, and 
on raising his eyelids the pupils of both eyes were 
found contracted to a point, though they still differed 
much from one another in the waking state. 

On the thirteenth day he was found sitting in a 
chair, rational, and talkative. For the last few days 
he could perform voluntary movements with the pre- 
viously paralysed arm, and now slight motion of the 
fingers can be perceived ; countenance approaching 
more nearly the natural state; pupils nearly natural 
in appearance and sensibility ; a peculiar resonance 
of the voice when the patient speaks is felt by the 
hand placed over the seat of fracture. On the follow- 
ing day he was conveyed home (about six miles dis- 
tant), and received strict injunctions respecting his 
diet and attention to his secretions. He has been 
occasionally visited since, has had nothing to retard 
his recovery beyond a partial separation of the edges 
of the wound, which discharged a thin serous matter, 
and was followed by an excess of granulating matter, 
but which yielded to common treatment. He has 
now been for some time capable of following his 
usual occupations. 


Ordered only two grains of 


REMARKS. 

It may be thought by some that the antiphlogistic 
treatment was here too rigidly enforced; but it may 
be remarked, that when we have the head the seat 
of serious injury, we cannot be too vigilant in noting 
the slightest changes in the symptoms. Our attention 
should be directed to the prevention of inflammatory 
action arising, rather than to its removal when esta- 
blished. With the former intention how effective are 
our remedies when judiciously used; with the latter, 
unfortunately, how frequently are they ineffective, 
even when directed with the greatest skill ! 


COMPOUND DISLOCATION OF ANKLE. 
JOINT. 


TO THE EDITORS OF THE FROVINCIAL MEDICAL 
JOURNAL. 


GENTLEMEN,—I beg to transmit to you the accom- 
panying case, which occurred in my colliery practice 
lately, for insertion in your Journal. 

Your obedient servant, 
Henry FEATHERSTONHAUGH, 


Surgeon to the Gateshead Dispensary, &ce 
Newcastle-on-Tyne, April 10, 1843, 





On the 21st of February I was sent for to attend 
William Murray, aged twelve, a fine healthy boy, 
who had been injured whilst at work in Heaton Col- 
liery, by the waggons passing over him. 

Appearances and Symptoms.—He is in a state of 
collapse, but sensibility has returned. There is a 
complete compound dislocation of the right ankle- 
joint, exposing the articulating surface of the astra- 
galus, and the whole of those of the tibia and fibula, 
the plantar aspect of the foot being turned inwards 
and upwards, to such an extent that if he were placed 
in a walking position, the articulating surfaces of the 
two last-named bones would rest on the ground. The 
tendons have escaped injury, and neither the internal 
nor the external malleolus is fractured. There is 
considerable tumefaction and ecchymosis of the face, 
neck, and eyes, with hemorrhage from both ears ; 
there is also a comminuted fracture of the right 
clavicle, and two or more fractured ribs, with emphy- 
sema on the same side, extensive lacerated wounds 
of the perineum and left leg, with other severe con- 
tusions of the body. 

Treatment.—The foot was placed in its natural 
position without much difficulty, and a single suture 
passed through the centre of the wound, which was 
drawn close by means of adhesive plaster; the limb 
was then laid on its outer surface on a pillow, and 
linen cloths, wet with cold water, constantly applied; 
a flannel bandage was passed round the chest, a pad 
put into the axilla, the arm slung across the chest, 
and the other wounds dressed. ; 

The ordinary means were resorted to until reaction 
was established. An anodyne was then administered, | 
to be followed by an aperient in the morning. 

22. Is sensible; has had a very restless night ; 
pulse 100; complains of pain in head, chest, and 
foot; intense thirst; slight hemorrhage from ears; 
the eyes are surrounded by black rings of ecchymosis, 
and the lids, face, and neck, are much swollen and 
ecchymosed; bowels have been gently moved; has 
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passed a quantity of urine; slight swelling of limb. 


Cold lotion to be applied to the head ; continue cold 
dressing to the leg. To take an aperient mixture till 
the bowels are freely moved. Low diet, 

23. Delirium during the night and to-day; complains 
of pain in the chest and foot; hemorrhage from ears 
has ceased; urgent thirst ; pulse 140; cheeks flushed ; 
hot skin ; leg much swollen; has had his head shaved, 
and cold lotion applied; bowels have acted freely. 
To take two grains of calomel anda quarter of a grain 
of opium every three hours, with a saline mixture. 
Continue cold dressing to the leg. 

24. The symptoms continue much the same as 
yesterday ; wounds dressed. Repeat the medicine. 

25. Has had a restless night; delirium continues ; 
bowels act freely ; pulse 120; great thirst; hot skin; 
pain of chest and foot; leg much swollen; swelling 
of face and neck fallen. Dressed as before; continue 
medicine. 

26. Is sensible ; has had a better night; thirst not 
so urgent; pulse 110; leg looks better ; less pain in 
chest and foot; bowels open; swelling and ecchy- 
mosis considerably abated. Dressed as before; dis- 
continue powders. 

27. Still improving. 

28. Rested well; thirst less urgent; pulse 110; 
bowels open ; has expressed a desire to take food; 
leg improving; pain in chest and leg slight; other 
wounds healing. . 

Since this period he has gone on favorably, can 
move the foot slightly, and is now able, with the aid 
of crutches, to get into the open air daily. 


aS 


TREATMENT OF DYSMENORRHGA. 

TO THE EDITORS OF THE PROVINCIAL MEDICAL 

JOURNAL, 

GENTLEMEN,—Mr. Toogood has again drawn the 
attention of the medical profession to the treatment 
of that painful and distressing affection, dysmenor- 
rhea. Ona former occasion, I ventured some obser- 
vations upon the pathological condition and treatment 
of it; experience and observation, strengthened by 
reflection, have further confirmed me in the opinion, 
that the malady is connected with, and dependent 
upon, a congestive or inflammatory state of the uterus 
and its appendages, and that in the successful treat- 
ment of it we must have due regard to the causes, 
constitutional peculiarities, and temperament of the 
individual, but especially to the pathological condition 
of the uterus; in other words, to the proximate cause 
of the affection. 

In some cases the congestive state of the organ is 
more defined and obvious; in others, the inflammatory 
is almost or equally so; the treatment under the two 
states will require some modification accordingly. 
Abstraction of blood locally, is, of course, the means 
the most calculated to give immediate and quick 
relief, and to the efficacy of this Mr. Toogood bears 
his testimony. Counter-irritation and determination 
of blood and nervous influence to other neighbouring 
organs, especially such as sympathise with the uterus, 
will tend to relieve; and, perhaps, the most obvious 
and ready means of doing this will be by exhibiting 
a nauseating dose of ipecacuanha, which will likewise 
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determine to the skin, and, by promoting perspiration, 
relieve the congested state of the internal abdominal 
organs and deep-seated hemorrhoidal and uterine 
vessels; of course, the bowels should be duly relieved, 
but in doing so all resinous and stimulating purgatives, 
as aloes, colocynth, &c., must be studiously avoided— 
injurious in this as in all uterine maladies. Castor oil 
may be beneficially administered; or what I prefer 1s 
the solution of sulphate of magnesia, with tincture of 
hyoscyamus, as more calculated to unload the con- 
gestion of the vessels of the pelvis by procuring 
watery evacuations. In very acute and painful at- 
tacks it may be desirable to premise a full anodyne 
of hyoscyamus or Doyer’s powder, with or without a 
moderate dose of calomel. Mr. Toogood recommends 
a powerful remedy, and which he has found most 
efficacious, of stramonium and hyoscyamus. As the 
malady arises from an effort of nature to keep up the 
regular periodical monthly discharge, there is a deter- 
mination of blood to the organ to effect the desired 
relief, but spasm and constriction in the excreting 
and secreting vessels of this muscular organ oppose 
nature’s operations; hence, the duty of the practi- 
tioner is to relieve this state of things. The spasm 
and pain will be relieved by anodynes; the congestion 
by local abstractions of blood, by cupping to loins, 
leeches to the groins, &c., by nauseants, sudorifics, 
and saline aperients. The warm hip bath or well 
applied fomentations will materially assist nature in 
duly and fully re-establishing the desired periodical 
secretion; the hip bath, persevered in, is a powerful 
means of effecting this by allaying spasm and pro- 
moting the unloading of the distended vessels. 

This, after all, is the most natural and most desirable 
means of obtaining relief; there is reason to believe 
that the impression of cold winds and wet are often 
instrumental, by driving the blood from the surface of 
the body to the internal organs, in aggravating the 
malady. Instances are not unfrequent of the inflam- 
matory state being most marked, so much so that a 
false membrane of coagulable lymph is found lining 
the interior of the uterus, similar to what is met with 
in acute attacks of cynanche. Flakes and bits of 
stringy matter may be observed in the discharges 
from the organ under these attacks; in this form of 
the affection a judicious and well-regulated exhibition 
of mercury will be very servicable, persevered in so as 
to affect the gums. On chronic disorders of the general 
health this affection may be dependent, and will 
require corresponding treatment. In the slight and 
occasional attacks some persons find relief from a 
dram of English gin; its cordial properties allay 
spasm, and it is not improbable that the terebinthinate 
nature of juniper may, by determining to the kidneys, 
tend to relieve. The efficacy of turpentine by the 
stomach or injection has not, I believe, been tested in 
this affection. 

The following will be found a valuable combination 
in many cases of this affection :— 


Camphor and extract of hyosciamus, of each twenty- 
four grains ; 

Tpecacuanha, forty grains; or 

Tartar emetic, three grains. Make twelve pills; 
two every second or third hour until the pain be 
relieved. 


In chronic and inflammatory cases blue pill may be 
fe, 
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added with advantage. Fearing lest I may trespass 
too much upon the columns of your Journal, 
I remain, Gentlemen, 
Your obedient servant, 
Witun WELTON, 







































The period at which the physicians gave up the 
practice of preparing their own medicines is uncertain. 
The earliest notice we have of such separation of the 
trade from the science does not go further back than 
Woodbridge, ent 10, 1843. the reign of James I., when a company was formed 
(to the exclusion of grocers) for the ‘‘ sole purpose of 
and it was from this latter class of gentlemen that 


emanated the modern apothecary. 
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selling of drugs, and preparing and compounding of 
medicines, according to the physicians’ orders and 
directions.’’ 

This appears to have been an Apothecaries’ Com* 
pany; it was formed in 1617, and enjoyed the exclu- 
sive privilege of selling and compounding medicines ; 


SATURDAY, APRIL 15, 1843. 


Mr. Jacob Bell, of Oxford-street, a gentleman 
whose zealous and well-directed efforts have mainly 
contributed to raise the profession of pharmacy to the 
-respectable station which it must henceforth hold, has 
published a highly interesting pamphlet, entitled ‘‘ An 
Historical Sketch of the Progress of Pharmacy in 
Great Britain.”” We would strongly recommend this 
pamphlet to the attention of our readers. 
The matter contained in it is varied, entertaining, 
and useful. The author, disposed neither to extenuate 
nor to set down in malice, gives a fair and correct 
history of the various circumstances which have agi- 
tated the lower strata of our medical atmosphere 
during the last three centuries, and furnishes us with 
a series of facts which teach a moral that all parties 
should adopt if they be wise. This moral, to use the 
words of Mr. Bell, is, ‘“‘ That political controversies 
and mercenary disputes are injurious to the interest 
and character of all parties—that the most effectual 
method which any class of men can adopt for securing 
their political rights and advancing their professional 
standing, consists not in disputation and warm argu- 
ment, but in a steady and persevering attention to 
intellectual improvement and the establishment of 
such regulations as are calculated to ensure collective 
privileges by increasing the amount of individual 


for it was enacted, at the same time, that no grocer 
should keep an apothecary’s shop, and that no surgeon 
should sell medicines. Articles in the raw or unpre- 
pared state, and those medicines which required the 
aid of fire for their preparation (such as preparations 
of minerals, earths, and metals) were sold by mer- 
chants and druggists, who were sections of the 
Grocers’ Company. In the progress of time and with 
the advancement of knowledge the apothecaries gra- 
dually emancipated themselves from the thraldom of 
the law, and took to prescribing remedies as well as 
compounding or preparing drugs, and a violent feud, 
which has never since been extinguished, arose be- 
tween them and the physicians. 

One of the earliest discoveries which these worthy 
gentlemen made was the tendency of John Bull to 
swallow any quantity of stuff, in the shape of physic, 
and of this tendency they freely availed themselves. 

The following curious example is quoted by Mr. 
Bell :— 

“ Apothecary’s bill for attending Mr. Dalby, of 
Ludgate-hill, for five days, total amount 
£17 2s. 10d. 


Medicines for one day, August 12. 


merit.” Dir gh a 
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profession was passed in the year 1511, and authorised 
the institution of a faculty, the members of which} This was driving a profitable trade with a vengeance 
practised medicine, surgery, and pharmacy. The —profitable, at least, to the apothecary, though not to 


physicians’ assistants were denominated apothecaries, ° he unfortunate yictim of his ayarice; and as, from 
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the frailty of our nature, bad examples are much more 
contagious than good ones, the physicians set up a 
number of dispensaries in opposition to the apothe- 
These dispensaries enjoyed a large share of 
and the assistants who were em- 


caries. 
public patronage; 
ployed at them, under the instruction of the physi- 
Cians, afterwards became dispensing chemists on their 
own account. From this source Mr. Bell dates the 
origin of the chemists and druggists. 

From this period down to the year 1815 we find 
nothing but a series of unseemly quarrels, on the 
score of privileges between the apothecaries and the 
druggists. Mr. Bell gives a concise history of the 
various phases of this intestine war, and we must 
say, with little leaning to his own craft. The apothe- 
caries were upheld by law, the chemists supported by 
public opinion; and after a contest, which continued 
for more than a century, the affair terminated in the 
admission of the “ chemists’ clause” into the act of 
1815, 

From this date the only point of contention 
between chemists and the profession was the right of 
practising medicine, asserted by some and acted upon 
by many of that body. Upon this point we shall not 
at present make any remarks, But a more important 
one for the well-being and respectability of the whole 
body of chemists and druggists was the expediency 
of obtaining for them a political existence, and uniting 
them into one society under the countenance and 
with the sanction of the law. This desirable end was 
attained by the formation of the Pharmaceutical 
Society and the subsequent granting of a royal charter. 
These events must exercise a highly beneficial influ- 
ence on the progress of scientific pharmacy in the 
United Kingdom, and we cannot close these few ob- 
servations without expressing our sense of the zeal 
and talent which Mr. Bell has shown in conducting a 
difficult enterprise to so successful an issue. 





ACADEMY OF MEDICINE, PARIS. 
April 4, 1843. 
MENINGEAL APOPLEXY. 

M. Prus read a memoir on this subject, of which 
the following is the substance :—The author distin- 
guishes this form of apoplexy into two species—yviz., 
sub-arachnoid and intra-arachnoid, and points out the 
* differences between them. 

In sub-arachnoid: hemorrhage the blood is fre- 
quently derived from a ruptured artery or vein; in 
twenty-four cases ‘related by the author, this occurred 
fifteen times, and the rupture of the vessel may have 
existed in the remaining nine cases. In intra-arachnoid 
hemorrhage the effusion of blood always arises from 
exhalation of that fluid. In the former species the 
blood is mixed with the cerebro-spinal fluid, and has 
a constant tendency to pass into the ventricles and 
vertebral canal; in the latter species the effused 
blood is generally limited. In sub-arachnoid apoplexy 





we never find any trace of false membranes; but in 
intra-arachnoid we always have a false membrane 
enveloping the clot about the fourth or fifth day. 

Symptoms.—Muscular paralysis rarely accompanies 
sub-arachnoid hemorrhage; it was met with only 
thrice in twenty-four cases. On the other hand, in 
eight cases of intra-arachnoid apoplexy, muscular 
paralysis occurred six times. Loss of sensation, when 
it does exist, which is very rare, is but slight in both 
species. 

Deviation of the mouth is peculiar to meningeal 
hemorrhage. Somnolence and coma almost con- 
stantly exist in both. In sub-arachnoid hemorrhage 
we have no delirium, fever, or peculiar dryness of the 
tongue, which belong to the arachnitis which comes 
on, about the fourth or fifth day, in cases of intra- 
arachnoid hemorrhage. 

Termination.—Sub-arachnoid hemorrhage was con- 
stantly fatal within eight days. In cases of intra; 
arachnoid apoplexy the patients sometimes lived for 
thirty days or more; and in some cases a cure is 
obtained, the blood being absorbed by the enveloping 
cyst. M. Prus cites an example of this mode of 
recovery. 

Treatment. —In sub-arachnoid hemorrhage the 
treatment should be directed towards moderating or 
arresting the effusion of blood, and palliating the 
effects of pressure. In intra-arachnoid hemorrhage 
there are other and important indications to be ful- 
filled. The formation of the false membrane, which 
envelops and may absorb the clot, is not to be inter- 
fered with too far, while the effects of arachnitis must 
be checked. 

INFLUENCE OF CLIMATE ON PULMONARY CONSUMPTION. 

M. Casimir Broussais read a short paper on this in- 
teresting subject. The author’s conclusions are founded 
on the sanitary reports addressed by the surgeons at-. 
tached to the forces in all parts of France and Africa 
to the military board of health. From the African 
reports it would appear, that of 40,341 patients who 
were carefully examined, only 62 labored under 
phthisis, giving a ratio of 1 to 650; and only 1 death 
from phthisis to 102 from all other diseases. Now, | 
the ordinary mortality of the French army from 
phthisis is 1 to every 5 deaths from other diseases, as 
has been shown by the researches of M. Bensiston de 
Chateauneuf. 

This difference is so great, and has been deduced 
from so large a number of cases, that if it should be 
shown to be constant, the beneficial effects of the 
African climate in cases of phthisis may be considered 
as proven. M. Broussais does not conceal the objec- 
tions which may be offered to any conclusions drawn 
from his facts. The principal are contained in the 
following questions:—Are the African troops, which 
furnish a mortality from phthisis of 1 in 102, of the 
same class as those which in France give a mortality 
of 1 in 5? Are they not selected troops, stronger, 
&c.? Finally, is not the mortality from phthisis re- 
placed by some other which cuts off those whom 
phthisis would have attacked at a subsequent period, 
had they suryived. 

M. Broussais examines and discusses these objec- 
tions in succession, and concludes,— 

1. That no statistical documents prove the fre- 
quency of phthisis in India. 
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2. That the mortality from phthisis amongst the 
English soldiers in the West Indies is small, and one- 
fourth less amongst Europeans than black or colored 
people. 

3. It has not been proved that pulmonary consump- 
tion is frequent in Martinique, Senegal, Cayenne, or 
Italy ; on the contrary, the imperfect statistics which 
Wwe possess seem to show the contrary. 


ROYAL SOCIETY. 
March 2, 1843. 
On the Special Function of the Skin. 
Wits, M.D. 

The purpose which is answered in the animal eco- 
nomy by the cutaneous exhalation has not, hitherto, 
been correctly assigned by physiologists. The author 
believes the essence of the function to be the elimi- 
nation from the system of a certain quantity of water, 
and considers the saline and other ingredients which 
pass off by the skin to be too inconsiderable in quantity 
to deserve being taken into account. He combats 
the prevailing opinion, that this function is specially 
designed to reduce or to regulate the animal tempe- 
rature. It has been clearly shown by the experiments 
of Delaroche and Berger that the power which ani- 
mals may possess of resisting the effects of a sur- 
rounding medium of high temperature is far inferior 
to that which has been commonly ascribed to them; 
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for in chambers heated to 120° or 130° Fah., the tem- 


perature of animals is soon raised 11° and even 16° 
Fah. above what it had been previously, and death 
speedily ensues. The diminution or even total sup- 
pression of the cutaneots exhalation, on the other 
hand, is by no means necessarily followed by a rise in 
the temperature of the body. In general dropsies, 
which are attended with a remarkable diminution of 
this secretion, an icy coldness usually pervades both 
the body and the limbs. A great fall in the animal 
temperature was likewise found by Fourcault, Bec- 
querel, and Breschet to be the effect of covering the 
body with a varnish impervious to perspiration; and 
80 serious was the general disturbance of the func- 
tions in these circumstances that death usually ensued 
in the course of three or four hours. 

The question will next arise, how does it happen 
that health, and even life, can be so immediately 
dependent as we find them to be on the elimination 
of a quantity of water to the extent of about thirty- 
three ounces from the general surface of the body in 
the course of the twenty-four hours? To this the 
author answers, that such elimination is important as 
securing the conditions which are necessary for the 
endosmotic transference between arteries and veins 
of the fluids that minister to nutrition and vital en- 
dowment. It is admitted by physiologists that the 
blood, while still contained within its conducting 
channels, is inert with reference to the body, no 
particle of which it can either nourish or vivify until 
that portion of it which has been denominated the 
plasma has transuded from the vessels and arrived in 
immediate contact with the particle that is to be 
nourished and vivified; but no physiologist has yet 
pointed out the efficient cause of the tendencies of 
the plasma—first, to transude through the walls of its 
efferent vessels; and secondly, to find its way back 
again into the afferent conduits. The explanation 


given by the author is, that in consequence of the 
out-going current of blood which circulates over the 
entire superfices of the body perpetually losing a 
quantity of water by the action of the sudoriparous 
glands, the blood in the returning channels has thereby 
become more dense or inspissated, and is brought into 
the condition requisite for absorbing, by endosmosis, 
the fluid that is perpetually exuding from the arteries 
kept constantly on the stretch by the injecting force 
of the heart. Venous blood has, in fact, by repeated 
experiment, been found to be somewhat more dense 
than arterial blood, which being assumed to have a 
mean density of 1,050, venous blood may be taken 
as possessing a mean density of 1,053. 

In an appendix to the paper, the author points out 
a few of the practical applications of which the above- 
mentioned theory is susceptible. Interference with 
the function of the skin, and principally through the 
agency of cold, he observes, is the admitted cause of 
the greater number of acute diseases to which mankind, 
in the temperate regions of the globe, are subject. He 
who is said to have suffered a chill has, in fact, suf- 
fered a derangement or suppression of the secreting 
action of his skin; a process altogether indispensable 
to the continuance of life has been implicated, and 
disturbance of the general health follows as a neces- 
sary consequence. Animals exposed to the continued 
action of a hot dry atmosphere die from exhaustion; 
but when subjected to the effects of a moist atmosphere 
of a temperature not higher than their own, they 
perish by the same cause, and that very speedily, as 
those which have had their body covered with an 
impervious glaze; in both cases, the conditions re- 
quired for the access.of oxidised and the removal of 
deoxidised plasma are wanting, and life necessarily 
ceases. The atmosphere of unhealthy tropical cli- 
mates differs but little from a vapor-bath at a 
temperature of between 80° and 90° Fah.; and the 
dew point in those countries, the western coast of 
Africa for example, never ranges lower than three or 
four degrees; nay, is sometimes only a single degree 
below the temperature of the air. Placed in an 
atmosphere so nearly saturated with water, and of 
such a temperature, man is on the verge of conditions 
that are even incompatible with his existence; ex- 
posure to fatigue or to the burning sun, by which the 
activity of the skin is excited whilst the product of 
its action cannot be taken up by the air, is then 
necessarily followed by disease, which experience has 
shown to be of the most formidable nature. The 
terms miasma and malaria may, according to the 
author, be regarded as synonymous with air at the 
temperature of from 75° to 85° Fah., and nearly 
saturated with moisture. 

What is the causeeof the rapidly fatal event in the 
most acute forms of scarlatina? The dead body of 
the victim of this disease gives us no information. 
The patient has undoubtedly been placed by the 
nature of his disease in precisely the same circum- 
stances as he would have been had his body been 
completely covered by an impervious glaze; the 
function of his skin is abolished, and unless this be 
speedily restored he will be lost. The remedy then 
is not to be sought in wine and brandy, but in tartar 
emetic.— From Proceedings of the Royal Society, 
March 2nd and 9th. 
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SHEFFIELD MEDICAL SOCIETY. 
March 23, 1843. 
Dr. Favett in the Chair. 
SYDENHAM SOCIETY. 


Mr. H. Jackson laid before the members the pro- 
spectus of the Sydenham Society, now being esta- 
blished, and several members put down their names 
as subscribers. 

SUDDEN DEATH. 

Mr. J. H. Smith exhibited the stomach of a woman 
who had been ailing some time, and who had died 
very suddenly. It appeared that there was some 
suspicion that she had poisoned herself, her husband 
having gone into the infirmary to have a portion of 
the lower lip removed; and she had been heard to say 
that his going into the infirmary would kill her. The 
stomach presented nothing more than increased vas- 
cularity in the mucous membrane, which might be 
accounted for by her having, a very short time previ- 
ously, taken some gin. 

WOUND OF ABDOMEN. 

Mr. H. Jackson exhibited a portion of the left 
rectus abdominis muscle, which had been perforated 
by a chisel while the man was endeavouring to fix a 
handle on; the opening had not made the slightest 
attempt at union, but was filled by a portion of 
omentum, There had been considerable hemorrhage, 
both internally and externally, and a large quantity of 
fluid blood was found in the abdominal cavity; the 
intestines were glued together by the blood, but there 
was no appearance of inflammation, except in the 
sigmoid flexure of the colon, which was slightly adhe- 
rent with lymph; the omentum had been penetrated 
and exhibited considerable extravasation; the intes- 
tines were not wounded. Several portions of lung, 
from the same subject, were exhibited, presenting the 
same appearances as have been described in Mr. 
Porter’s case of grinder’s asthma. The man was a 
table-blade grinder; he lived about eighty-eight hours 
after the accident. 

Mr. H. Jackson also exhibited a portion of the 
superior maxilla, which he had removed, in conse- 
quence of a carcinomatous tumor, from the mouth of 
& woman in the infirmary. 

FEVER WITH PERICARDITIS. 

Dr. Branson then read a paper detailing six cases 
of fever occurring in one family. The patients were 
of the respective ages of six, four, eighteen, thirteen, 
fifteen, and nine, The first, a girl, aged six, died; 
her case was most interesting on account of its rarity, 
from the fact of it being simple idiopathic fever ter- 
minating* in pericarditis. Dr. Hope mentions no 
similar case, and Dr. Tweedie observes that “lesions 


of the heart are very rarely observed in fatal cases of 


fever.”? This was, undoubtedly, a case of pure peri- 
carditis superyening upon an attack of fever; unfortu- 
nately, no post-mortem inspection was allowed. With- 
out the aid of the stethoscope the affection of the heart 
would have been overlooked, as few of the more usual 
Symptoms accompanying pericarditis were . present. 
There was no violent lancinating pain shooting from 
the heart to the left shoulder and down to the elbow; 


* 7 : tae . * 
Is it not rather pericarditis occurring in the course of 


fever? It 38 not a termination of fever any more than 
pleurisy is a termination, 
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no pain on pressing the precordial region; no bound- 
ing palpitation of the organ; no jerking, hard, and full 


pulse; no extended dulness on percussing the region 
of the heart; no symptoms of obstructed circulation. 
The only marked symptoms were the supine position 
and a peculiarly anxious and indescribable expression 
of countenance, indicating the commencement of 


serious visceral mischief. The stethoscope at once 
revealed the mystery; percussion and the stethoscope 
proved there was no pleuritic inflammation. 
absence of valvular murmurs showed that portion of 
the circulatory system to be uninjured; and the 


The 


disappearance of the rubbing sound, without leaving 


any trace of serous effusion into the pericardium, 
indicated the case to be one of those to which the 


term “ dry pericarditis” has been given—that is, with 
effusion of lymph alone, corroborating Bouillaud’s 


axiom, ‘‘ that the most simple pericarditis is precisely 
that in which pain is wholly absent, or, at least, but 
slightly felt.’ 
been applied after some consideration, and the little 
patient exhibited immediately extreme exhaustion, a 
blanched countenance, and feeble pulse. 


In the treatment four leeches had 


Reliance 
was then placed upon digitalis and rapid mercurial- 


isation; and when the latter took effect the heart 


symptoms gradually and entirely disappeared, so that 
for thirteen days previous to death noabnormal sound or 
irregularity in the circulatory system could be detected. 
At the commencement of the heart affection the prog- 
nosis was most unfavorable; but when it yielded to 
the remedies, hopes were entertained. The symptoms 
which immediately preceded dissolution—the sudden 
vomiting, the violent abdominal pain, collapsed fea- 
tures, diarrhoea, which ceased when the heart symp- 
toms appeared, and recommenced when they disap- 
peared, small rapid pulse—would seem to indicate 
that death ensued from intestinal perforation, and not 
from disease of the heart. From the inquiries made 
it appeared that this case must have been an isolated 
one of idiopathic fever; but there appears to have 
been a period when, notwithstanding the absence of 
typhoid symptoms, it had assumed. a contagious cha- 
racter. The girl affected with the heart disease was ill 
from the 21st of Aug. to Sept. 25, when she died. Be- 
tween Sept. 17 and 20, four of the others were attacked. 
It seems hardly likely that the latter cases and the first 
had the same morbific origin; but it would seem that 
the disease was communicated to the four on the same 
day, the latent period slightly varying. Had the first 
case assumed a typhoid character at the end of the 
third week, and the other cases followed within ten 
days, Dr. Branson would have dated the origin of 
the latter from the commencement of the typhoid 
symptoms in the former. In this case, though the 
symptoms usually denominated typhoid never ap- 
peared, a morbid change occurred, equally exhausting 
to nervous energy, and, most probably, equally adapted 
to the propagation of miasmata. 

The variety in the local affections in the cases 
related was curious; the heart, brain, nerves, lungs, 
and bowels, being severally affected in the members 
of one family, deriving the disease from one common 
source, forming one exception to the general rule, as 
stated by Dr. Tweedie, ‘‘ that when the febrile poison 
becomes so virulent that every person who has been 
exposed to its influence has been attacked with fever, 
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the symptoms, in every individual who has received 
the infection (as if to show the agency of a specific 
poison), have been remarkably similar,” 

To decide the question as to when fever becomes 
contagious, a great accumulation of facts numerically 
arranged is required, by which only can a great ad- 
vance towards checking the fatality of this disorder be 
made. 

Tn the second case, a girl, aged four, the continued 
fits of screaming, the almost tetanic spasm of the 
muscles of the neck, and, at a later period, the 
contracted pupils and state of coma, seemed to justify 
an unfavorable prognosis; yet, recovery was as rapid 
as it was gratifying. From this case Dr. Branson is 
inclined to think that too much stress is laid upon the 
state of the pupil, and quoted an opinion expressed 
by Dr. H. Holland in his “ Medical Notes and Re- 
flections,”” a most valuable work, in support of this 

opinion. 








ANATOMICAL SOCIETY OF EDINBURGH. 
January 25, 1843. 
TUBERCLES OF HEART. 

Dr. Newbigging exhibited a drawing of the heart 
of a boy, aged thirteen, which contained in its sub- 
stance several tubercles about the size of a marble. 
Some of them had become softened in their centre ; 
the lungs, the mesenteric glands, and the peritoneum, 
were the seat of tubercles. The patient had been 
under treatment for glandular disease in the neck. 

CARIES OF TEMPORAL BONE. 

Dr. Peacock presented the skull of a boy, a small 
portion of which, in the left middle cerebral fossa, 
was corroded, and the temporal bone perforated, so 
as to produce an anormal communication with the 
internal ear. The patient, before death, was inca- 
pable of speaking, but expressed his wants by signs; 
during the four last days there had been profound 
coma. Several abscesses existed in the left hemi- 
sphere communicating with the carious portion of bone. 

February 8, 1843. 
} FIBROUS MASSES IN HEART. 

Dr. Peacock exhibited to the society a preparation 
of the heart, displaying two fibrinous masses, imbedded 


in the meshes of the musculi pectinati, at the apex of 


the right ventricle; they were about the size of filberts ; 
and one contained a very distinct cyst in its interior. 
When recent, they were very distinguishable from the 
ordinary decolorised coagula, several of which were 
contained in the same cavity. The section of one 
gave exit to a small amount of pale yellowish fluid, 
resembling pus; this presented, under the microscope, 
the nucleated corpuscles characteristic of that fluid. 
The specimen was taken from the body of a female, 
twenty-three years of age, who died of pneumonia. 
From the action of the heart having been violent, 
though unattended with any anormal murmur, peri- 
carditis had been suspected. After death the attached 
pericardium was found compressed, and redder than 
usual. Dr. Peacock regarded the case as one of 
endocarditis, leading to the exudation of coagulable 
lymph, inclosing true pus. 

Dr. Bennett observed that the fluid which existed 
within the coagulum was probably not pus, but rather 
& macerated portion of fibrine, produced in the manner 
described by Mr. Gulliver, With respect to the cor- 
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puscles observed in it under the microscope, he re- 
marked that it was difficult to separate those found 
in true pus from those belonging to plastic lymph, 
without applying to them acetic acid, when they were 
readily distinguishable. This important test Dr. Pea- 
cock had not employed. 

Dr. Spittal referred to a case of his, in which there 
had been vibration of the ventricles, with hypertrophy 
of the left. At the apex of the latter, adhering firmly 
to the endocardial surface, there existed a round 


fibrinous tumor, upwards of an inch and a half in its 


longest diameter, having a smooth, pale, yellowish, 


surface externally. This tumor contained a large 


quantity of a fluid, very like thin pus in its general 
characteristics, but it was not submitted to the mi- 
croscope. ‘The containing fibrinous walls were about 
one sixteenth of an inch thick, and flocculent internally. 
In the same situation, in the right ventricle, several 
smaller tumors, of a similar kind, were found among 
the musculi pectinati, all entire and round. Dr. 
Spittal considered these tumors to have been formed 
during the final progress of a lingering chronic catarrh, 
accompanied by much dyspnea, and under which the 
patient, a woman about middle age, slowly sank. He 
was of opinion that the rounded masses in Dr. Pea- 
cock’s case, as they were similar in character, had a 
like origin. 
March 8, 1843. 
ANEURYSM Of PULMONARY ARTERY WITHIN LUNG. 

Dr. Peacock exhibited the section of a right lung, 
in which a branch of the pulmonary artery, about the 
size of a crow quill, was so dilated as to be capable of 
holding a small bean. The lining membrane of the 
artery was continuous with that of the dilatation or 
aneurysmal sac, which, with the artery attached, could 
be drawn out of the cavity in which they were lodged. 
No doubt could exist of the true aneurysmal character 
of the swelling. The cavity hollowed out in the 
parenchyma of the lung, containing the aneurysm, 
was of much larger size than the sac, and was filled 
with blood, which was also found in the neighbouring 
bronchi. Several other cavities existed in the upper 
lobes of both lungs, which contained pus. The 
patient, a man, twenty-nine years of age, died sud- 
denly, after copious hemoptysis, following symptoms 
of phthisis. 

Dr. Peacock was of opinion that the formation of 
the sac was secondary to that of the cavity in which 
it lay, and resulted from loss of support to the walls 
of the vessel. He thought that the blood had escaped 
by rupture of the sac, but from the manner in which 
the section had been made this could not be demon- 
strated. 

DILATED BRONCHI CONTAINING TUBERCULOUS MATTER. 

Dr. Peacock exhibited a right lung, the bronchi of 
which were much dilated, and filled with tuberculous 
matter. The lung was of dense consistence, of a 
dark grey color in the upper lobes, and of a pale brown 
inferiorly; the lung was small in volume, covered by 
a dense fibro-cartilaginous false membrane; the right 
side of the chest was contracted, and a large cavity 
existed in the middle lateral region. The specimen 
was obtained from the body of aman who had labored 


under symptoms of acute disease of the right lung two 
months before his death. 
but had eventually terminated in phthisis. 


This had partially subsided, 
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PAROCHIAL MEDICAL RELIEF. 
TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 

GENTLEMEN,—In March, 1842, I addressed a letter 
to the''surgeons of the London unions, who had called 
on meas the then President, and on the Vice-presidents 
of the Royal College of Surgeons, stating my views 
respecting the medical order of the poor-law commis- 
sioners of the 12th of that month, regulating the pay- 
ments to be made to the medical officers of unions for 
extraordinary services, which letter you were pleased 
to publish. You also thought it right to make known 
a second letter I addressed to the same gentlemen on 
the subject of an arrangement I hoped I had made 
with the Secretary of State and the poor-law commis- 
sioners, with respect to certain fixed payments for the 
ordinary services of the medical officers of unions, and 
which I was led to apprehend would have formed a 
part of the amended bill about to be laid before Par- 
liament. 

The difficulties and alarm under which the country, 
and particularly the agricultural part of it, have been 
for some time laboring, will, I fear, prevent the ac- 
complishment of this object, which is so much desired 
by the members of the medical profession, unless the 
sense of the House of Commons should be strongly 
expressed upon it. In order to obtain this it is neces- 
sary that a clear and accurate statement of the suf- 
ferings of the sick poor should be laid before it, and 
of the grievances which medical men sustain under 
the authority (but Iam firmly convinced against the 
wishes) of the poor-law commissioners, which prevent 
their being able to give these unhappy persons that 
assistance which their state demands and deserves at 
the hands of their more fortunate neighbours, 

Colonel Wood (Middlesex) has moved for such 
returns (and will move for more if necessary) as will 
enable him to bring this matter under the considera- 
tion of the House of Commons as soon as the amended 
bill shall be presented. To enable him to do this 
effectually, a statement must be furnished to him of 
all the sufferings and grievances above alluded to, 
and if the members of the medical profession who 
have suffered, and are suffering, or are aggrieved, 
shall be pleased to address their statements to me, I 
will prepare such digest of them as will enable him 
and the House of Commons to understand this subject. 

I shall be careful, in attending to the different facts 
confided to me, not to mention either names or places, 
and those who may think fit to send them may rely on 
my discretion. 

I shall be obliged by your giving insertion to this 
letter, and have the honor to be, Gentlemen, 

Your very obedient Servant, 
G. J. GUIHRIE. 

4, Berkeley-street, Berkeley-square, 

April 11, 1843. 


APPOINTMENT OF CERTIFYING SURGEONS 
UNDER THE NEW FACTORY BILL. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 

GENTLEMEN,—I beg, through the medium of your 
Journal, to call the attention of those interested in the 
regulation of factories, and more especially of my pro- 
fessional brethren, to ‘the clauses in the new Dill 





relating to the appointment of certifying surgeons, 


fas those clauses give great additional powers to the 


inspectors, as well as a large amount of patronage. 
And as this authority and patronage may be exercised 
in a manner alike prejudicial to the legitimate rights 
of the millowners and the just claims of the medical 
profession in all manufacturing towns and districts, 1 
hope they will agree with me that it is desirable and 
necessary to protest against such clauses becoming 
the law of the land, and be determined, whilst the 
opportunity is now afforded by the delay in the pro- 
gress of the bill through Parliament, to use their in- 
fluence and exert themselves to the utmost to oppose 
this scheme of the interested and already too powerful 
inspectors, who would fain not only receive good pay 
for their services, but unreasonably endeavour to 
deprive medical men of their just rights and privileges. 
The introduction of these clauses is said to be founded 
on a report of the committee of the House of Com- 
mons, alleging, on the strength of certain one-sided evi- 
dence, given principally by inspectors and sub-inspec- 
tors themselves, that the great difficulty with regard 
to factory legislation ‘‘is,”” to quote the words of the 
report, ‘‘ that presented by the intricacies in the way 
of ascertaining correctly the ages of children; and 
which difficulty is increased, “‘ first, from the ignorance 
of some who set up for surgical practitioners; and, 
secondly, the dishonesty or negligence of others (a very 
nice character to be given to us); and, thirdly, from 
the defective state of science itself in this particular. 
Therefore, your committee recommend that larger 
powers in this respect by statute be confided to those 
officers whose duty it is to watch over the operation of 
the law to regulate mills and factories. And they 
recommend that medical certificates should be granted 
only by surgeons especially appointed for that purpose 
by the inspector of the district.” 

On this report, then, I take it for granted the new 
bill is founded ; indeed, Sir James Graham states such 
to be the case, and though it is said in that report 
“that only one witness objected to such a proposition,” 
it by no means follows that the proper parties to be , 
called as witnesses in such a matter would not have 
done so had the opportunity been afforded them ; but 
it did not serve the object of the inspectors to allow 
medical men the opportunity of stating their own case, 
but all was done through the medium of the interested 
few, under the control of the inspectors, who were 
anxious, as much as possible, to keep the power in 
their own immaculate hands. And thus, from the 
stated ignorance or carelessness of a few, the whole 
profession is to be made to suffer. 

It may be asked, what other method or system 
have you to propose? My answer is a simple one, 
To continue the power of nominating the certifying 
surgeons to the millowners as at present, as they have 
generally the expense to bear, and that those nomina- 
tions should be laid before the magistrates in quarter 
sessions for confirmation, at the same time giving the 
inspector due notice of the nomination, so that if he. 
had any valid objection to the individual named by 
the millowners, he could have the opportunity of 
stating them to the magistrates. It surely cannot be 
denied that the magistrates are more likely to act 
judiciously and much more impartially in making 
such appointments than the inspector, a comparative — 
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stranger to the merits and standing of the medical 
men residing in the locality, and who must necessarily 
be greatly influenced, if not altogether guided in his 
choice, by the recommendation of the sub-inspector 
of the district, often a medical man himself, and hence 
not a proper person to judge of the merits or qualifica- 
tions of his professional brethren, or to act impartially 
and free from bias in his recommendations. Moreover, 
it is an anomaly in the principle of the new bill to 
delegate this power to irresponsible inspectors, whilst 
in other appointments the magistrates have the con- 
trol—a control more likely to be used advantageously 
as regards certifying surgeons and the public generally, 
and free from less objection, than other appointments 
under the new bill, now causing such discussion. 

It would be invidious to make comparisons in 
Leeds; but I will venture to assert that any appoint- 
ments that have been made by the millowners, almost, 
I may say, in defiance of the inspectors (as they have 
all along been anxious to arrogate to themselves the 
sole power of appointment, though the present fac- 
tory bill gives no such authority), are appointments 
that will bear comparison with any of those made by 
the inspectors themselves, or through the influence of 
the sub-inspector. With regard to what has been 
Stated as to the desirability of limiting the number of 
certifying surgeons in order to produce greater uni- 
formity, I see no such necessity, unless it is to lessen 
the trouble of the inspectors, who are not so idd paid as 
to render a little trouble an object; and surely one 
properly educated medical practitioner is as well 
qualified as another to certify as to the simple matter 
of the age of a child and its general fitness for factory 
labor. Errors may doubtless be committed in the 
most judicious hands, and there are cases on record 
where the inspectors and sub-inspectors have been as 
much deceived as the simplest and least experienced. 
At any rate, if the duty of certifying surgeon is not 
properly performed, the inspector has the power to 
iterfere. In order to show that those most experi- 
enced in the office do not consider the duties cannot 
be equally well performed by others, I may state that 
when the oldest certifying surgeon in the town was 
applied to by the inspector to sanction the principle of 
limiting the number, he declined to do so, much to 
his credit, as he considered it would be establishing a 
monopoly injurious to the bulk of his professional 
brethren. 

I cannot imagine, then, that either ‘the medical pro- 
fession or the millowners will tamely submit to allow 
such increased powers and patronage to be given to 
any class of paid public officers. What claims have 
they to it?—what jobbing may it not lead to ?—what 
guarantee have the public or the profession that the 
appointment will be impartially and satisfactorily 
made? None whatever. But place the controlling 
power in the hands of a bench of magistrates, and the 
poor man’s child would be protected, the millowner 
satisfied, the rights of the medical profession preserved, 
.and jobbing and intrigue guarded against. 

In conclusion, I propose that a memorial be pre- 
sented to the Home-oflice, as numerously signed as 
possible by my professional brethren and others in- 
terested in the matter, stating the grounds on which 
we oppose the insertion of the clauses alluded to. 
Such a memorial I intend to have prepared without 


delay ; for if the present opportunity escape it will be 
too late to interfere; and respectfully requesting your 
active co-operation and that of my medical friends, 
I have the honor to be, Gentlemen, 
Your obedient Servant, 
J. INGHAM IkIn. 
Cookridge-street, Leeds, 


April 3, 1843. 


ELECTION OF MEDICAL OFFICERS TO 
PUBLIC INSTITUTIONS. 
TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 

GENTLEMEN,—The history of our profession, as 
connected with the election of medical officers to 
public hospitals, infirmaries, and dispensaries, has 
long exhibited much that is unsatisfactory and un- 
pleasant to the profession at large, and much that is 
very degrading and, in many cases, very onerous to 
those members who are from time to time desirous to be 
appointed to such honorary situations in these institu- 
tions. It is natural and highly laudable for medical 
men to aspire to such offices; for, quite irrespective 
of any pecuniary advantage they may remotely 
derive from holding these situations (and, I believe, 
they are rated in this respect far above their ascer- 
tained value), they afford not only a field for the im- 
provement of medical and surgical talents, which is a 
virtuous and praiseworthy ambition, but they also 
place the benevolently-minded man in a position for 
administering to and relieving the ailments of his 
poorer brethren, which is a noble and heayen-born 
gratification, but which otherwise could not be per- 
formed nor enjoyed by him. 

It is, however, well known, that to obtain such 
honorary situations for the improvement of medical 
skill and the exercise of benevolence, neither the 
extent of education, the amount of talent, nor the 
standing in the profession will of themselves avail ; 
nay, the preferable certificates and testimonials of 
teachers and of seniors in the profession will even 
profit but little. The candidate has to obtain the far 
more important requisites of the hotly-canvassed votes 
of trustees, governors, or subscribers—of men pro- 
fessedly ignorant of the science or art of medicine and 
surgery, and incapable of deciding upon the qualifica- 
tion of the lowest member of the profession. ‘To 
these the candidate must pay his court, and some- 
times in the most beseeching and humble manner, not 
to advocate his professional claims, for that would be 
misplaced, but to bear upon the mind of the suffragan 
with the more prevailing pleas of political, religious, 
commercial, or social connection, goodwill, and 
interest. ©To puzzle the mind of the aspirant for 
office, he or his friends will hear the highest respect 
paid to his character and talents, which may even be 
acknowledged to be superior to any of the other com- 
petitors, but this politeness is soon neutralised by—“ I 
am sorry I have promised my vote long since, or must 
reserve it for the son of my old friend, or, may be, of 
a near connection of my wife, or for Mr. , who 
is strongly recommended by our minister, and much 
pressed upon me by our attorney.”’ 

To recount the numerous scenes of manceuvring 
and professional degradation that occur on these oc- 
casions would be little creditable to our dignity and 
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self-respect; besides, they often entail a pecuniary 
expense which, even to the successful candidate, is 
anything but comfortable to his pocket, and forestalls 
many “an angel visit’’ of his future fees. It may be 
said, what there is of evil or degradation in all this is 
owing to the profession themselves. The public 
naturally concludes there must be in these contests 
something more valuable in the victory than they are 
simply led to suppose, else all this obsequious solici- 
tation, all this canvassing of offices, counting-houses, 
shops, and drawing-rooms, these showers of circulars 
and cards, and all these coaches, cabs, and carriages 
at their command, would never take place. 

Now, to undeceive the public in these respects, and 
to reinstate the profession in some of that dignity and 
independence which is due to a learned and scientific 
class of men, and which should ever be upheld, and 
also to ensure, on the occasions above mentioned, the 
best interests of the community, both rich and poor, 
I venture to suggest how all this unsatisfactory system 
of canvassing, vexation, error, and unseemly turmoil, 
may be entirely superseded. 

It must be granted that medical men are the best 
judges of the talents and fitness of any of their 
brethren, with whom they have lived in the same town 
or locality, for professional situations; and though 
individuals may have their unfair partialities for one 
member in preference to another, I may venture to 
say, that as a body their decision would be the fairest 
and the truest that could be obtained. No one 
member would, moreover, say that his brethren, un- 
biassed by fear or affection, would give an unjust 
estimate of his professional character, or that he would 
dispute their verdict, on a simple appeal to their 
judgment and acquaintance. On this basis, which 
may be considered the best that can be obtained in 
this present condition of mind and matter, we would 
then ground the election of any candidate for a pub- 
lic honorary situation in our medical institutions ; and 
I can see no reason nor impediment why the election 
to all such offices may not be virtually and effectually 
retained in the hands of the profession itself, without 
provoking any just cause of complaint or reclamation 
on the part of the lay officers or supporters of these 
institutions, however secretly opposed their interests 
and predilections may be. Let the profession only be 
true to itself, and the work is done. In the first 
place, let, in all cities, towns, and places, where there 
are public medical institutions, a register be kept, 
and yearly made up, of all resident qualified practi- 
tioners ; and it is to be hoped the forthcoming Reform 
Bill will enforce this regulation, and so legalise the 
framework of our plan ; the register to be kept by a 
secretary appointed duly by the resident practitioners, 
and, for the purpose of working the plan of an election 
when required, three or more scrutineers to be annually 
appointed, who may also watch over the register and 
any public interests of the members. 

In the second place, when a medical office is 
created, or a vacancy takes place in a public institu- 
tion, a notice of the same is to be sent by the secre- 
tary to each registered member, who, within an en- 
closed printed letter, stamped with a registry seal or 
mark, is to insert, without either his signature or 
initials the name of the gentleman he thinks most 
worthy or fitted for the situation in question at the 


‘able character to the selected individual. 





blank left. This letter to be sealed and returned to 
the secretary, according to its printed address. These 
anonymous returns, on their delivery, are to be forth- 
with put into the till of a box, which is to be publicly 
to the members, if they please to attend, unlocked by 
the scrutineers, and the name of the gentleman having 
the greatest number of nominations to be declared the 
offering candidate for the situation. This the gentle- 
man will do in his own name, and there being no 
other candidate in the field, the governors or sub- 
scribers will have no other alternative but to elect the 
chosen of the profession. If the name first on the 
scrutiny declines, and in many instances this will be 
the case, the gentleman next named the greater num- 
ber of times will offer, if he pleases, and so on. 

A decision of this kind must not only carry the 
highest recommendation to the governors and the 
public, but must be of the most flattering and honor- 
It would 
be superfluous to enter into the minor details of this 


plan; it is simple in itself, and is susceptible of every 


adaptation to all circumstances that may arise in the 
appointment of, at least, honorary medical officers to 
public institutions throughout the cities and towns of 
the provinces. The plan may, at first, be attended 
with some difficulty, and require some preparatory 
trouble to adapt it to the numerous and intermingled 
institutions of the metropolis, but sectional registries 
may be there also efficiently organised to make the 
scheme equally easy and serviceable. 

The plan certainly requires the truthful adhesion 
of, at least, the majority of the respectable practi- 
tioners in any one locality ; but when it is considered 
that the free and unbiassed opinion of the profession 
may thus be declared on the eligibility of any one of 
its members, and that without question, concussion, 
or solicitation, there appears to be no argument that 
would be avowed or supported to oppose its adoption. 
Political or sectarian favor, or the monopolising spirit 
of nepotism, may declare against the plan, when a 
young or monied parvenw, or an ambitious favorite of 
some coterie is in the field of expectancy, yet as the 
counteraction of these unjust powers and influences 
must be the abstract desire of every one in and out of 
the profession, the plan proposed promises to effect 
this desirable correction in the best manner, without 
any personal offence to such prejudices and power. 

The adoption, then, of such a registry and such a 
quiet yet effectual concours would, in the opinion of 
the writer, tend greatly to rescue the members of the 
profession from that illegitimate and dependant posi- 
tion in which they now stand in relation to these 
affairs, and would save a host of degrading conde- 
scensions and much trouble and anxiety of mind to 
future candidates for medical offices, besides much 
pecuniary expense to them in many instances: More- 
over, the plan would place not only the general body 
of the profession upon a more dignified footing in 
society, but it would at all times ensure the most 
efficient of its members for the service of the public; — 
while at the same time this mode of election would 
confer the highest possible honor and gratification on 
the individual member so preferred and elected. 

Yours respectfully, 
MEDICUS. 
March 23, 1843. 


09 
RETROSPECT OF THE 


MEDICAL SCIENCES. 





USE OF NITRIC ACID IN H#MORRHOIDS. 

Dr. Houston has published an interesting commu- 
nication in the March number of the ‘ Dublin 
Journal of Medical Science,” in which he points out 
the peculiar forms of hemorrhoidal affections, to 
which he conceives the use of nitric acid as an 
escharotic is especially applicable. The external 
hemorrhoid, an offset from the dilated veins about 
the lower part of the rectum and anus, admitting, 
during the early period of its existence, of the ready 
ingress and egress of blood from those vessels, and 
afterwards being found as a shut sac, lined with a 
fine serous membrane, analogous to that forming the 
inner coats of the veins, and containing a small clot 
of blood, or else consisting of permanent tumors of 
greater or less magnitude, and of complex cellular 
texture, which, by forming adhesions to the mucous 
membrane or skin, and bursting there under circum- 
stances of congestion, and also by becoming occa- 
sionally the seat of acute inflammation, may produce 
all the inconveniences of a “fit of the piles,’ and 
must be regarded, as long as they continue to swell 
and bleed, as remaining in communication with the 
deeper varices from which they originally sprung, 
admits of removal by cutting instruments, although 
such operation may be attended with considerable 
and even profuse hemorrhage, controllable, however, 
by the ligature, styptics, or actual cautery. Accord- 
ingly, excision or destruction with the red hot iron 
are unhesitatingly resorted to, whenever the incon- 
veniences attendant on such affections require a radi- 
cal removal for their cure. . 

The form of hemorrhoidal tumor, for the relief of 
which Dr. Houston advises the application of nitric 
acid, is that state of the mucous membrane to which 
the term, vascular tumor, has been applied. He re- 
gards it as an affection of the mucous membrane and 
submucous tissue exclusively, having for its basis a 
knuckle or bunch of varicose veins, or else being a 
distinct and independent growth, the result of some 
other irritation in that region, but giving rise ulti- 
mately to the formation of a varicose condition of the 
diseased part. These tumors vary in size and number 
in different patients. They may be so numerous and 
So large as to cause, by their protrusion through the 
anus, a permanently widened state of that aperture, 
and an habitual prolapsus, not only of the diseased 
growth, but also of a portion of the bowel, or they 
may be very few in number, and very small in size. 
In the early period of the affection the tumors are so 
soft, compressible, and free from pain, as scarcely to 
be discoverable by the finger when introduced into 
the rectum, but when of long standing, and especially | 
when they have been permitted to remain down for 
protracted periods at the water-closet, they acquire 
an increase of firmness and a tenderness which render 
them easily detectable by such manipulations, and 
give them a tangible and permanent character. The 
dragging and pressure to which they are subjected, in 
being pushed out and squeezed by the sphincter in 
defecation, likewise render them prominent, and give 
them often a pedunculated or polypus-like form. The 
Surface of the tumor is either granulated like a straw- 





berry, or of a villous aspect. It is of a red color, 
and when protruded from the anus, bleeds from 
every pore, the blood discharged being always of an 
arterial red color; if it has previously laid in the 
bowel for some time, it acquires a dark red color, 
and even a grtuumous character. 

There are two varieties of organic lesion known 
under the name of vascular tumor—the one called 
** erectile,’ from its supposed resemblance to conge- 
nital affections of this class; the other, a congested, 
hypertrophied, and tender state of the membrane, the 
result of irritative or inflammatory action. The first 
form, which may be regarded as a sort of aneurism 


‘by anastomosis of the small vessels of the mucous 


membrane and submucous tissue exclusively, differs 
from ordinary nevi in not being necessarily conge- 
nital, but resembles them too much in its persistent 
tendency to increase in growth. It may be inde- 
pendent, from the first, of varices of the general veins 
about the anus. The second variety is of a chronic 
inflammatory nature, and may be best described by 
comparing it to the red, villous, tender, hemorrhagic 
surface exhibited by the mucous membrane of the 
eyelids, in old cases of chronic conjunctivitis. The 
destruction of the morbid growth is the only means of 
relief for both these varieties, as they neither have 
any disposition or power to undergo a spontaneous 
cure; and this Dr. Houston proposes to effect by the 
methodic application of nitric acid, instead of having 
recourse to the knife or ligature, the use of which, in 
very many cases, is neither necessary nor safe. 

The properties of pure nitric acid, as an escharotic, 
point it out, in theory, as an agent fitted to take the 
place of these over severe remedies, in cases where a 
superficial destruction of the part to be removed is all 
that is required ; and the application of it to practice 
has fully proved its efficiency as a substitute. This 
acid, at the density of 1,500, destroys on the instant 
the vitality of the part to which it is applied, by the 
production of a chemical decomposition of its solid 
and fluid elements. The depth of the slough, which 
is to follow, may be regulated in some degree by the 
quantity of acid laid on the part; and its extent, 
laterally, may be limited by instantly smearing the 
whole over with olive oil, which neutralises its further 
corrosive powers, by combining and forming with it a 


/new, but no longer escharotic, compound. The sepa- 


ration of the slough, after the nitric acid, leaves a 
healthy suppurating surface, which contracts and 
heals over very quickly, the tender, tumid, bleeding 
surface being removed with little pain and no danger, 
while, by the cicatrisation and consequent bracing up 
of the general mucous membrane which follow the 
removal of the relaxed and diseased part, the other 
varices are supported and reduced in bulk, and ulcers, 
or even fissures, are healed. The resumption of the 


| natural action of the bowels, and the general improve- 


ment in health which follow the application of the 
acid to a single vascular hemorrhoid, eyen where 
several are left behind, show an improvement in the 
state of the rectum generally, greater than could be 
supposed to arise from the simple abstraction of one 
from among the number. ‘The relief, too, which the 
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bowel gains by the removal of such a source of local 


irritation contributes, no doubt, in a prominent degree, 
to the production of the same good results, 

The application of the acid may be made in the 
following manner :—Let the patient strain, as at the 
night-chair, so as to bring the tumors fully into view ; 
and while they are so down, let him either lean over 
the back of a chair, or lie down in the bent posture 
on the side on which the disease exists, with the 
buttocks over the edge of the bed. ‘he finger must 
not be passed into the rectum before the operation, 
as it will so compress the tumors as to diminish their 
bulk, and prevent the necessary steps being taken. 
When the patient is so placed, let a piece of wood, 
cut into the shape of a dressing-case spatula, be 
dipped into the acid, and then, with as much of the 
acid adhering to it as it will carry without dripping, 
let it be rubbed on the tumor to the extent desired, 
its effect being shown by the part being changed to a 
greyish-white color. One or more applications of the 
acid are needed, according to the depth of the slough 
required, after which the whole is to be smeared with 
olive oil. The prolapsed parts should then be pushed 
back within the sphincter, the patient put to bed, and 

an opiate administered. The pain is at first sharp and 

burning, but goes off in two or three hours, and does 
not return again in the same form. A general un- 
easiness about the anus on motion, together with a 
slight sense of heat, fulness, and throbbing, are felt 
for a few days, and there may be some slight feverish- 
ness. ‘The symptoms following the application are 
usually so mild as not absolutely to require confine- 
ment to bed for more than a few hours, although, for 
many reasons, such confinement may often be de- 
sirable. On the third or fourth day a purgative draught 
Should be administered, when the bowels will be 
found to yield to the medicine, generally without 
either pain or prolapsus of the rectum. The progress 
after this to healing is rapid, and free from any dis- 
agreeable symptoms. 

This highly interesting and graphic communication 
is illustrated by cases. 


STRUMOUS PERITONITIS. 


The March number of the “ Dublin Journal of 
Medical Science” contains communications from Sir 
Henry Marsh and Dr. Fleetwood Churchill, on a form 
of peritonitis occurring in persons of a strumous dia- 
thesis, to which the above title has been given.* 
Strumous inflammation of the peritoneum with 
effusion may present itself either as an acute or 
chronic disease ; the latter, which is the more frequent 
form, may be an evident consequence of the former, 
or it may occur without our being able to recognise any 
preceding acute stage, coming on so gradually, in fact, 
that the nature of the complaint may not be discovered 
until it is fully developed. As M. Duges observes, 
** there may be occasional pains, colics, irregular at- 
tacks of diarrhea, emaciation, paleness, for weeks or 
even months before the disease is established, while 
from the earlier and more prominent symptoms being 
referable to the mucous membrane of the intestinal 


* This is the disease well known to the French pathologists 
under the name of tubercular peritonitis, and which led Dr. 
Hennis Green to give the name of tubercular meningitis to 
the analogous affection of the brain in children.—-Eps. 










canal, the real affection may be overlooked, and the 
fatal results attributed to the diarrhea. 

Bad diet, cold, privations, excesses, dentition, con- 
stipation, &c., have been mentioned as exciting causes 
of this variety of peritonitis; but the principal one, in 
Dr. Churchill’s opinion, is an extension of irritation 
from the intestinal mucous membrane. It also occurs 
as one of the sequele of febrile diseases, such as scar- 
latina, measles, &c. Sir H. Marsh observes, that it 
frequently arises without the intervention of any well- 
marked exciting cause, and sometimes sets in either 
gradually or abruptly, during the progress of some 
other disease. The age most obnoxious to its super- 
vention is between early childhood and puberty, and 
for a few years after that period ; it israrely met with 
in infancy or after the age of thirty. It is almost 
confined to children of a strumous habit and lymphatic 
temperament; and it is frequently complicated with, 
and is perhaps a consequence of, mesenteric disease. 

The symptoms of the acute form are, wandering 
pains in the abdomen, increased on pressure, and gra- 
dually becoming more severe, with hot and dry skin, 
scanty, high-colored urine, small and very frequent 
pulse, and extreme distress and anxiety, rapidly fol- 
lowed by effusion into the cavity of the peritoneum. 
In the chronic variety the mode of invasion varies 
widely ; in one class of cases the patient labors under 
diarrhea for a considerable time with or without pain ; 
the appetite is pretty good, the temperature natural, 
and the pulse quiet ; but at length—it may be weeks 
or months—complaints are made of a sensation of 
pricking, or of paroxysms of pain and a feeling of 
tightness in the abdomen, which, upon examination, 
is found to be more or less swollen. In other cases 
there is a certain amount of pain from the beginning, 
occurring in paroxysms with perfect intervals, and 
though at first limited to one part of the abdomen, 
yet by degrees spreading over and occupying the 
whole; or again, there may not be any complaint of 
pain, merely a feeling of distension, with variable 
appetite, irregular bowels, and progressive emaciation. 
In many cases, indeed, the early symptoms are so 
slight that no attention is paid to them until the ema- 
ciated appearance of the patient excites alarm. The 
abdomen, on examination, is probably found tumid, 
and in some degree tender in parts. Dr. Gregory 
states that tenderness on pressure is probably felt from 
the commencement. As the disease advances, the 
patient complains of pain occurring in paroxysms, 
beginning in some one part of the abdomen, and gra- 
dually spreading over the entire, and increasing in 
frequency and in severity according to the duration of 
the disease. This state is accompanied by a certain 
amount of tenderness on pressure, and more or less 
uneasiness in walking or even standing erect. This is 
followed by a feeling of distension and enlargement 
of the abdomen, with fluctuation more or less evident 
on careful percussion. The enlargement of the abdo- 
men is not always equable; in some cases, especially 
in the commencement, the umbilical region protrudes. 
As the effusion increases, the entire abdomen enlarges, 
loses its softness, and becomes tense and hard, though 
occasionally unequally so, and its integuments hot 
and dry. Insome rare cases the intestinal canal pre- | 
serves its integrity for a long time; the tongue is 
pretty clean, the appetite much as usual, the bowels 
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regular, or perhaps rather constipated; but in the 
large majority of cases we find the tongue white, 
loaded, and flabby; more or less thirst; the appetite 
irregular and fastidious, sometimes increased, more 
frequently impaired or lost altogether; the bowels 
relaxed or constipated, perhaps alternately ; the stools 
fetid, and of whitey-brown or blueish color. The 
quantity passed sometimes in the twenty-four hours, 
without the aid of medicine, is enormous. Dyspnea 
may be induced either by the quantity of the abdo- 
minal effusion or by accompanying hydrothorax; the 
pulse is increased in frequency, but diminished in 
strength and fulness; the urine is scanty, the skin 
hot, and there are distinct evening exacerbations of a 
fever of the hectic character. It is hardly necessary 
to add that so formidable and long-continued a disease 
is attended with great emaciation and exhaustion. 
As it progresses, the local symptoms are aggravated ; 
the quick pulse and fever, with exacerbations, more 
remarkable ; the weakness and incapability of exer- 
tion more extensive; the patient, in short, is utterly 
worn out. 

The course of the disease is generally very long ; it 
may terminate, first, in resolution, secondly, in a cir- 
cumscribed collection of the effused fluid and its final 
evacuation with more or less subsidence of the original 
affection, and, thirdly, in death. The majority of the 
cases terminate fatally at different intervals from the 
commencement of the attack. Instead of diminishing, 
the symptoms progressively increase in intensity. The 
abdomen becomes very tense and tender, the fever 
high, the pulse very quick and feeble, the thirst con- 
siderable, the diarrhcea persistent, the exacerbations 
severe, the emaciation and exhaustion extreme. The 
countenance becomes sunken, the extremities cold, 
the surface covered with a clammy sweat, and occa- 
sionally dotted with petechie, and at length, after a 
prolonged period of suffering, death closes the scene. 
The appearances presented after death are, more or 
less severe effusion into the peritoneal cavity, with 
shreds of lymph floating therein. The intestines are 
agglutinated together, and sometimes to the perito- 
neum, which membrane is occasionally thickened and 
partially injected, and sometimes studded with miliary 
tubercles, or has tubercular matter deposited on it. 
The mesenteric glands may be healthy, or they may 
be enlarged, and contain tubercular matter. In two 
of Sir H. Marsh’s cases there were ccllections of a 
thin pus mixed with curdy matter, one of these in 
one case communicating with the bowel by an ulcer- 
ated perforation, and containing a dark-brown fluid, 
having a very evident feculent odor. Dr. Gregory 
observes that the mucous membrane of the bowels, 
particularly of the small intestines, appears ulcerated 
in various places, and at these points of ulceration the 
conyolutions of the intestines communicate, so that 
instead of forming one line of canal, as they will con- 
tinue to do even in advanced stages of chronic peri- 
tonitis, they constitute a mass of tubes communicating 
freely with each other, and with the thickened and 
ulcerated peritoneal membrane by innumerable 
openings. 

The prognosis in the majority of cases is unfavor- 
able. Where the’ peritoneum alone is affected, the 
patient has certainly a chance of recovery; but if the 
mesenteric glands, or the mucous membrane of the in- 
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testines or pleura be involved, the case will probably 
terminate unfavorably. 

The treatment should consist in the application of 
leeches to the abdomen, when admissible, poppy 
fomentations, the use of the warm bath, and the em- 
ployment of mercury so as to affect the gums. It 
may be exhibited internally or by inunction; in many 
cases the latter is preferable, as, when diarrhea 
occurs, the bowels are too irritable. A scruple of 
mercurial ointment should be gently rubbed in over 
the abdomen, thighs, legs, back, &c., until the gums 
are touched. Flying blisters to the abdomen are alsa 
useful. The diet must be bland and unstimulating. 

FIBROUS POLYPUS OF THE UTERUS. 

A woman, about forty years of age, pale and ex- 
sanguine, was admitted into La Charité under the 
care of M. Velpeau, having labored under uterine 
hemorrhage for four or five years, sometimes to a 
great extent, at other times more moderately. On 
examination M. Velpeau discovered the existence of 
a fibrous polypus springing from the uterus, of such a 
size that he could not reach the pedicle with his finger. 
The great state of exhaustion and anemia of the pa- 
tient, and the constant hemorrhage induced the 
surgeon to decide on the speedy performance of an 
operation as the sole chance of saving life, previous 
to which, however, he drew the attention of the pupils 
to the case, stating that it could only be mistaken for 
a cancerous tumor or inversion of the uterus. It 
would be difficult to make a mistake in a case of 
cancer, on account of the difference of consistence, 
the ulceration, and the fetid discharge, symptoms 
which would serve to indicate the carcinomatous 
character of the disease. Inversion of the uterus, 
however, offers several points of resemblance with 
fibrous polypi; the anatomical appearance and con- 
sistence is the same in both cases, and both give rise 
to hemorrhage ; but in the present instance M. Vel- 
peau stated that this could not be a case of inversion, 
for the woman had never borne children, and although 
instances of virgins afflicted with inversion are on 
record, he doubted the truth of the statements. Be- 
sides, an inverted uterus is never of so large a size, 
and when pressed on with the nail pain is experienced, 
while the tumor in this case was indolent, and unequal 
in shape, with prominences just like fibrous polypi; 
the neck of the uterus could not be reached, whilst in 
inversion that can be easily effected. 

Having decided that the case was one of polypus, 
and not of inversion of the womb, the operation of 
excision was performed, the tumor being drawn down 
by long and painful tractions; when it was brought 
externally to the parts of generation, it had a very 
long cylindrical pedicle, continuous with the adjacent 
tissues, but the relative position of the womb could 
not be ascertained. Velpeau divided what he thought 
was the pedicle, and then finding there followed 
some sanguineous discharge, fearing hemorrhage, he 
plugged the vagina. The unfortunate sufferer died 
two days afterwards from peritonitis. 

The tumor that had been removed was of a pyri- 
form shape, and about the size of an adult’s fist; it 
was a fibrous substance of a pearly lustre, evidently 
developed in the tissue of the uterus, and covered 
with a very thin layer of the uterine parenchyma. 
At the autopsy Velpeau showed the pupils the cylin- 
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SUPPRESSION OF QUACKERY. 
The French Chamber of Peers has passed a law 
ordaining that, in future, no patents shall be granted 
for secret remedies or for pharmaceutical preparations. 


der which came away with the polypus, and which 
bore some resemblance to the hypertrophied ceryix 
uteri, but a careful examination showed that the 
ovaries and round ligaments were contained in a 
species of funnel, composed of the inverted body of 


the womb.—Journ. des Connais, Med. Chir., March, 
1843. 
IODINE INJECTIONS IN HYDARTHROSIS, 


M. Bonnet, of Lyons, has published in the ‘ Bullé- 
tin Générale de Thérapeutique,’’ an account of his 
practice with iodine in the treatment of hydarthrosis, 
&c. He had recourse to the iodine injections for the 
first time in the month of March, 1841, when he had 
under his care a case of hydarthrosis of the knee, 
rebellious to all the ordinary modes of treatment. 
Encouraged by the success he then obtained, he has 
since repeated the operation in other cases, altogether 
about ten times before the end of the year. The 
iodine injections into the knee-joint are made as in 
hydrocele ; the leg is extended upon the thigh, and 
the puncture in the synovial membrane is made in 
that part which is above the patella, either on its 
outer or inner surface. The trocar is pushed in about 
three-fourths of an inch at least, and stopped only 


when its point has reached the anterior surface of 


the femur. Before the puncture is made, the skin is 
folded up, the base of the fold being the part punc- 
tured, so as to prevent the air getting into the joint. 
As soon as the trocar is removed, a viscid transparent 
liquid comes away through the canula, of which M. 
Bonnet allows to be evacuated a quantity equal to that 
of the liquid he purposes injecting. He is careful 
also to keep the canula raised up, so that it may be 
always full of liquid, and thus prevent the admission 
of air. The injection which M. Bonnet uses consists 
of two scruples of iodine, four of the ioduret of potas- 
sium, and sixteen of water. . 

The immediate results of iodine injections into the 
knee-joint being an acute inflammation, it is requisite to 
take every precaution to prevent its becoming suppu- 
rative. ‘The position is very important. In one case 
the reaction was so great, M. Bonnet was obliged to 
plunge the trocar again into the joint to evacuate the 
large quantity of serum that had been effused. The 
patient was cured however. 

Iodine injections have been used in scrofulous ab- 
scess of the knee-joint, only when there were present 
symptoms indicative of a reactive power in the con- 
stitution. The treatment was generally of two or 
three months’ duration, and even then a cure has not 
always been positively effected, only a great dimuni- 
tion of the disease. 





DELIRIUM TREMENS. 


M. Sharn has tried, with the greatest benefit, pre- 
parations of ammonia in the treatment of delirium 
tremens. 


PROMOTIONS AND APPOINTMENTS, 
War-office, April 7, 1843, 

St. Helena Regiment—Staff-surgeon of second class, 
John Wardrop Moore, to be surgeon, vice Michael 
Fogarty, who retires upon half-pay. 

ORDNANCE DEPARTMENT. 

Surgeons to be Senior Surgeons—Thos. Mac Millan 
Fogo, M.D., James Stewart, John Wallon Halohan, 
M.D., James Verling, M.D., and Alexander Ogilvie, 
M.D. 

To be Surgeon—Assistant-surgeon Charles Dempsey. 


ROYAL COLLEGE OF SURGEONS IN 
LONDON. 
Members admitted Friday, April 7, 1843. 
J.B. Ashford, V. Webb, G. Moseley, C. L. All- 
work, A. Heeley, S. Barnett, J. Simons, C. Barrett, 
M. 8. Todd, M. J. Tayler, F. Wildbore, J. Baber. 
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TO CORRESPONDENTS, 


R. H. J.—The sonde airigne is not to be procured in 
London, but it may be easily obtained by any 
London instrument maker, from M, Charriere, of 
Paris. 

Sidmouth.—We shall feel obliged for a continuation 
of the meteorological reports. 

The communications of Mr. Allison, Dr. Dyke, and 
others, have been received. 

We have been compelled to omit, from want of room, 
the letter of Mr. Parsley on the ill-treatment of 
union medical officers, and the communication of 
Mr. Ford on assurance office fees. 
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CLINICAL LECTURES 
DELIVERED AT 
UNIVERSITY COLLEGE HOSPITAL. 
By Joun Taytor, M.D., 


Professor of Clinical Medicine and Physician to the Hospital. 
LECTURE I. 


Hemiplegia without coma—Second attack permanent 
—The first recovered from—Premonitory symp- 
toms of paralysis— Paralysis with or without 
coma—Importance of this distinction—Symptoms 
distinguishing hemorrhage from other diseases of 
the brain—Effect of age in producing ramolisse- 
ment and consequent paralysis—Diagnosis in this 
case—Symptoms of softening— Causes— Treatment 
—Head symptoms relieved—Paralysis unaffected 
—Prognosis why unfavorable in this ease. 


Lydia Wells, aged forty-five, admitted on Tuesday, 
February 7, a married woman, unemployed, of ordi- 
nary conformation, lymphatic temperament, and pale 
complexion; her habits are temperate, and she has 
resided in a dry and healthy situation ; has had fif- 
teen children, and miscarried in her last four confine- 
ments. Neither of her parents are living, but she 
does not know of what diseases they died, nor is she 
aware of any hereditary predisposition existing in her 
family. Considers herself to be generally strong and 
healthy, and states that, with the exception of hoop- 
ing-cough, from which she suffered when a child, she 
does not remember ever having had any other ailment 
until five years ago, when she became the subject of 
an attack of paralysis affecting the right arm and leg. 
Her mouth, she says, was drawn to the right side, but 
she did not lose her consciousness. She was not 
bled, but partially recovered under the use of medi- 
cines, not regaining the use of her limbs until the 
following summer, and the right leg has continued 
weaker than the left ever since. 

The paralytic attack came on one morning as she 
was lighting the fire, when she suddenly fell down 
from loss of power in the right leg; she did not lose 
the use of the right arm until the following day. Her 
husband says that she never lost the power of the arm 
completely, and that in about a week she recovered 
from the attack. She does not remember having had 
any numbness or headache previously, nor was her 
memory at all affected. She suffered about eight 
months ago from a severe attack of inflammation of 
the bowels, which confined her to bed for three weeks, 
and subsided under the use of medicine and blisters. 
She has also had several slight attacks of rheumatism. 

Present Attack.—For a fortnight previous to the 
present attack she had suffered considerable pain in 
the head ; according to her husband’s account, for a 
month or more previously, also, had had twitching 
movements of the toes for two months. ‘The present 
attack commenced on the Saturday fortnight previous 
to her admission. About eight 0’clock in the evening, 


whilst sitting by the fire, she suddenly slipped from 
her chair, and would have fallen to the ground had 
not her husband caught her, who states that during 
the night he observed her left leg to be slightly con- 
vulsed. She herself describes both arm and leg to 
have been thus affected. She complained of coldness 
in both the arm and leg, and her mouth was drawn 
upwards, and to the right side when she smiled. She 
did not know her arm was paralysed until the follow- 
ing morning, when she attempted to raise a cup to 
her mouth. Her husband dressed her and led her to 
the fire; whilst sitting there she found she could not 
put her left foot upon the fender without raising it 
with her right arm. Never lost her consciousness 
from the commencement of the attack; does not re- 
member whether she had experienced any numbness 
in either of her limbs; her speech has not been at all 
affected, but her memory is so much impaired that 
she cannot give any satisfactory account of herself. 
Her left leg has been drawn up within the last week, 
and the flexion of the knee discovers some degree of 
rigidity, so that although the leg may be extended, 
yet not without giving her considerable pain. The 
forearm is in the same way flexed upon the arm; she 
has been confined to her bed since the first day of the 
attack. Her husband says she has occasionally talked 
irrationally since the fit. Neither local nor general 
depletion has yet been employed. 

Present Symptoms.—The temperature of the sur- 
face is natural; the paralysed limbs by the thermo- 
meter are about the same temperature as the limbs 
of the unaffected side; she has an anxious expression 
of countenance, owing to pain and soreness of the 
tongue and mouth, from the quantity of mercury she 
has taken; left cheek flattened and elongated ; pupils 
somewhat but equally dilated; the memory is greatly 
impaired ; does not sleep well; dozes and wakes up 
in a fright; the knee is rigidly bent; it causes pain 
to extend it, and the fingers are clenched ; sensation 
of the paralysed limbs unimpaired; complains of pain 
in the head, especially at the back part; left side of 
face flattened and elongated; deficient also in ex- 
pression; mouth drawn to the right side very dis- 
tinctly when she smiles; strong mercurial fetor of 
the breath ; bowels have not been opened since last 
Saturday ; specific gravity of the urine 1030, and 
throws down a large deposit of the phosphates; has 
always menstruated regularly. Cupping to the back 
of the neck to eight ounces ; house medicine imme- 
diately, and to be repeated if necessary. 

February 8. No heat of head or headache, the pain 
having been relieved by the cupping; bowels were 
opened yesterday, and also this morning; impulse of 
the heart rather abrupt, not materially increased; in 
other respects much the same as yesterday. 

9. Much the same. Continue remedies. 

10. No headache or giddiness; cannot sleep; sees 
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well; pupils not large ; mouth still drawn to the right 
side; neither the taste nor hearing affected; pulse 
108, and small; has forgotten that she had taken her 
medicine this morning. 
Hydriodate of potash, three grains ; 
Mixture of camphor, an ounce and a half. 


times a-day. 
Cupping behind the ears to eight ounces. 


Three 


13. The left leg was slightly convulsed yesterday 
evening; complains much of pain in the knee; does 
not sleep well; no pain or giddiness in the head ; 
pulse 108, and small; feels low spirited at times. 
Venesection to eight or ten ounces. 

15. No buffy coat on the blood from the venesec- 
tion; no headache or giddiness; complains to-day of 
greater coldness and numbness in the left leg. In- 
crease the dose of hydriodate of potash to four grains. 

17. Somewhat less rigidity of the arm and leg; 
pulse 112, small, firm, and frequent; urine, specific 
gravity, 1022, containing a slight excess of lithate of 
ammonia and urea, and a large excess of the phos- 
phates. 

20. Much the same; the mouth still continues sore. 

92. No headache; still does not sleep well; wanders 
in the night; pulse 120; skin rather hot than other. 


wise. Increase dose of hydriodate of potash to six 


grains. 
93. Discharged at her own request, being some- 


what relieved. 
CLINICAL REMARKS, 


Symptoms and Diagnosis.—According to the his- 
tory, this was a case of paralysis without coma. It 
appears that she was first attacked about five years 
ago; whilst lighting the fire she fell down suddenly, 
but the seizure was not accompanied by loss of con- 
sciousness. She recovered from this attack in a week, 
regaining the use of her leg very slowly, and it has 
since remained weak. She was seized with another 
similar attack about a fortnight before her admission. 
She was sitting by the fire when the attack came on, 
and was obliged to be carried to bed by her husband. 
During the attack the left leg and arm were con- 
vulsed. At the time of her admission there was well- 
marked paralysis of the left side; the mouth was 
drawn towards the right or healthy side, as is usual in 
hemiplegia, and the tongue inclined slightly to the 
left or paralysed side. The temperature of both sides 
of the body appeared to be the same when covered 
alike. Her memory was very bad; she forgot that 
she had taken her medicine one morning, when it was 
seen to be administered to her by other patients in the 
same ward. Another circumstance of importance to 
remark is, that the knee and elbow joints were rigidly 
contracted. Now, the first point to be considered was 
the cause of the paralysis. Paralysis arises from 
various diseases of the brain ; and in examining cases 
of paralysis and disease of the brain, the absence or 
presence of coma is of great importance in diagnosis, 
and, for practical purposes, these cases may be divided 
into two classes, one with, the other without, sudden 
coma. 

In the first class the person becomes insensible, per- 
haps falls down suddenly, and during this state of 
coma there is found complete loss of power of the 
paralysed parts, or, as happens in other cases, the 
paralysis makes its appearance as the coma goes off, 


In the second class the patient falls down without 
losing his consciousness, but finds he has lost the use 
of one side. This will guide us in distinguishing the 
particular kind of disease of the brain which gives 
rise to paralysis. Sudden coma with paralysis very 
commonly arises from hemorrhage into the substance 
or on the surface of the brain, but still not necessarily 
so, for it is true that there are exceptions, but this is 
the most usual consequence of hemorrhage. The 
converse of this, however, is much more correct. 
Absence of sudden coma generally shows that there 
is no hemorrhage, although Andral relates one case 
in which sudden hemiplegia came on without loss of 
consciousness, and after death a coagulum the size of 
a filbert was found in the optic thalamus. We can 
easily conceive that if the effusion whether of blood 
or serum takes place slowly, the brain may accommo- 
date itself to the changes, and coma therefore not be 
produced. But hemorrhage may occur in one kind 
of case, and the resulting paralysis be unaccompanied 
by coma. In cases of softening of the brain effusion 
of blood may take place in the centre of the softened 
part without the production of coma; the softened 
part appears to make room for the clot, and thus the 
paralysis takes place without the production of coma 
—a fact which I have observed in numerous instances. 
With this exception, the absence of sudden coma 
shows the absence of sudden and considerable hemor- 
rhage. But the most usual cause of paralysis without 
coma is inflammation, either unaccompanied by changes 
or with some of its effects—e. g., effusion of lymph, 
serum, or pus, or softening of the substance of the 
brain; it may arise, also, from tumors or other 
growths, especially when inducing inflammation of 
the surrounding parts. But the most common cause 
of this kind of paralysis is softening, the result of 
inflammation. 

Another cause of paralysis without coma, is soften- 
ing of the substance of the brain from age, which 
appears to arise from defective nutrition owing to the 
structural changes which the arteries have undergone, 
and thus a state of the brain is induced resembling 
gangrene. In this case the cause was most probably 
inflammation. The age of the patient (forty-five 
years) was too early for those structural changes in 
the arteries which give rise to paralysis. Again, the 
attack was preceded for about a month previous by 
headache and convulsive twitches of the limb, and 
there had been a previous attack from which she had 
recovered, which would not have been likely to have 
occurred if there had been structural disease to any 
amount. It may be urged against the supposition 
that it was inflammatory, that she recovered without 
venesection; but we know that inflammation of an 
organ, as of the lungs, will sometimes get well without 
bleeding or active treatment, and the same is true 
with respect to the brain. It appears most probable 
that the case was one of softening, from the convulsive 
twitches and from the tonic contraction of the limbs. 
Iam not prepared to say that these symptoms may 
not occur without softening, but all the best authori- 
ties on the subject ascribe them to that condition of 
the brain. The pain in this case was not fixed to one 
spot ; this is worthy of notice, as the pain is generally 
limited to a circumscribed spot, and I have found in 
a number of instances pain on one side with paralysis 
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on the opposite, and on examination after death, 
structural change in the very spot corresponding to 
that to which the pain had been referred. The same 
observation also has been made by Rostan. 

In this case, although the impulse of the heart was 
abrupt, yet it was not increased. 

Causes.—These were not obvious in this case, and 
it is the same in the majority of instances ; no adequate 
moral or other cause can be ascribed. It appeared 
that there was great predisposition to the disease ; 
and that the cause, whatever it might have been, had 
been long in operation, was evident from the previous 
attack. . 

Treatment.—As the disease appeared to be inflam- 
matory the treatment adopted was antiphlogistic. On 
her admission she was cupped, and the bowels opened 
by house physic; in a day or two the cupping was 
repeated. Had not her mouth been already made 
sore, I should have given her mercury; under these 
circumstances the iodide of potassium was prescribed, 
which has a similar effect to mercury in these cases. 
She was bled to ten ounces and blistered. 

By the use of these means the headache was 
removed, but the paralysis remained the same ; she 
had no more power over the limbs when she went out 
on the 23rd of February than on her admission. It 
is worthy of notice, that there was in this case a large 
excess of the phosphates in the urine, and this cor- 
roborates what has been stated to occur generally in 
diseases of the brain. 

Prognosis.—In. her case this was unfavorable; she 
had been a month without improvement in the 
slightest degree; and if the disease admitted of re- 
covery, some improvement would certainly have taken 
place. The presumption, therefore, is that there is 
some structural change too great to be repaired ; and 
if a portion of brain be softened to a mere pulp, as 
far as I know it never regains its functions. 





Anemia—Incipient phthisis—History and symptoms 
—Diagnosis of the case—State of the urine in 
anémia—Spinal irritation— Physical signs of in- 
cipient phthisis— Necessity of examining the chest 
posteriorly— Causes—Treatment—Cure of anemia 
by ioduret of iron—Ordinary duration of this dis- 
ease. . 

Mary Kellison, aged thirty, admitted on Tuesday, 
January 17, 1843, a servant, unmarried, of rather 
delicate conformation, dark complexion, and choleric 
temperament; she has been accustomed to an active 
mode of life, has never been deprived of any neces- 
saries, and always lived in open, dry, and healthy 
situations. Her mother is living, and healthy; her 
father died at an advanced age; she does not know 
of what disease; her brothers and sisters are healthy. 

History of Attack.—She states that she was always 
strong and healthy until within about twelve months, 
‘at which time she suffered from a severe cold, at- 
tended by pain in the limbs, slight cough, and general 
weakness; the calamenia became scanty, and of a 
pale color; the face became pale also about the same 
time; the cough passed off in about a week, as did 
also the pain in the limbs; this was succeeded by 
‘Swelling of the limbs, and occasionally of the abdo- 
men, the paleness of the face continuing. The cata- 
menia have ceased entirely for the last five months. 





creased so much that she was obliged to give up her 
occupation, which she had not previously done. Sub- 
sequently the pains in the limbs came on, also in the 
lower part of the chest, extending backwards to the 
lumbar region. Appetite has been usually bad ; states 
that paleness of the face and loss of appetite came on 
about the same time. Since leaving her situation she 
had somewhat improved. 

Present State-—Skin cool but dry; face and whole 
surface very pale and sallow; no swelling of the 
hands, nor very evidently of the feet, but cedema over 
the lower part of both tibie ; she feels very weak and 
languid; there is some emaciation; sleeps badly; 
suffers frequently from giddiness and headache; spirits 
good; no spinal tenderness ; no globus hystericus, or 
difficulty of swallowing; no cough; some difficulty 
of breathing; pulse 90, and soft; heart’s impulse 
rather too strong; sounds not quite healthy, but no 
distinct murmur; suffers from palpitations and dyspnoea 
on making much exertion ; venous murmur in the 
neck ; tongue pale and fissured ; bowels quite regular; 
appetite good; slight fulness of abdomen; pain on 
superficial pressure over the whole surface, somewhat 
increased on deep pressure ; urine voided frequently, 
copious, and pale, rendered somewhat pinkish by the 
action of heat and nitric acid ; not otherwise affected. 


Iodide of iron, three grains ; 


Infusion of orange, an ounce. ‘Three times a-day. 


Extra full diet, and half a pint of porter daily. States 
that the pain which she felt in the lower part of the 
chest about a fortnight ago was often much aggravated. 
after taking food, also that vomiting sometimes fol- 
lowed; these symptoms have now quite disappeared. 
January 20. Some tenderness of the spine in the 
lower part of the dorsal and upper part of the lumbar 
regions. Heart’s impulse is stronger than natural, 
and there is a murmur with the first sound, heard 
loudest at the base; pulse small, soft, and jerking ; 
headache increased by the erect position. Dulness 
on percussion under both clavicles and above the left, 
also in the right supra and infra spinous fosse. In- 
spiration loud and rough under both clavicles, expira- 
tion is louder than natural, and is very loud in the 
right supra and infra spinous fosse. 
30. Color of face somewhat improved; some pain 
inthe region of the epigastrium; bowels regular; 
appetite good; respiration louder under the right 
clavicle than the left. Increase the quantity of iodide 
of iron to six grains. , 
February 1. Slight hoarseness to-day as well as 
cough; if any difference, has gained a little in color ; 
dulness in the left subclavicular region more distinct 
upon the clavicle, though not very great dulness on the 
right side superiorly; expiration louder on the right 
shoulder behind; very slight muco-crepitant ronchus 
under the left clavicle ; expiration louder than natural 
under left clavicle; inspiration too loud and too rough 
on both sides, 

3. A little more color to day. 

6, Color still more improved, appetite good. 
crease the dose of iodide of iron to eight grains. 

10, Too much dulness on both clavicles, especially 
the left; more marked behind. 
24, Left side under clavicle still dull on percussion ; 


In- 


About a fortnight ago the swelling of the legs in-!imspiration loud on the right side, expiration loud on 
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the left; coughs a little; perspires a good deal in the 
night. 

27. Has quite regained her color; has very little 
cough. Discharged, cured of the anemia; phthisical 
symptoms relieved. 

CLINICAL REMARKS. 

Diagnosis. — This patient on her admission pre- 
sented all the usual symptoms of anemia. As the 
result of taking cold twelye months ago, she had 
pain in the limbs, slight cough and debility; about 
the same time and nearly simultaneously the face 
became pale, the catamenia pale and scanty. She 
complained of great weakness and languor, also head- 
ache and giddiness, increased, as is usual in the head- 
ache of anemia, by the erect position. Afterwards 
there was cedema of the feet, just as occurs in a weak 
state of the system from any cause. She was troubled 
likewise with palpitation and dyspnea. The heart’s 
impulse was rather too strong, and there was a mur- 
mur with the first sound heard at the base; but we 
could not say there was disease of the heart, for the 
action of the heart was probably increased at the 
time of the visit, as is frequently the case, and a 
murmur we know to be common in anemia. 

The urine in this case was pale, and its specific 
gravity, although not mentioned in the history, was 
diminished; this is so common in anemia as to have 
given rise to the term anemic urine. Also, as is very 
common in anemia, she had had pain at the epi- 
gastrium, having all the characters of gastrodynia; 
there was also tenderness on superficial pressure over 
the spine in the dorsal and lumbar regions, which has 
been called spinal irritation, and local superficial pain 
of the abdomen, both generally present in anemia. 

In addition, there were signs of disease in the chest 
which appeared to indicate incipient phthisis. There 
was dulness on percussion under both clavicles and 
above the left one, also in the right supra and infra 
spinous fosse. Inspiration was loud and prolonged ; 
expiration was louder than natural, especially in the 
summit of the right side posteriorly. It is of great 
importance always to examine the lung behind, as 
deposition of tubercles more frequently takes place 
on the back part of the lungs. It is worthy of notice 
that little or no cough, and no pain in the chest, was 
complained of. 

Causes of the Anemia.—None obvious, unless the 
tubercular deposition in the lungs was the cause, for 
we know that will alter the nutrition of the whole 
body. It could not be due to loss of appetite nor 
suppression of the menses, for it did not succeed 
either of these circumstances, but all occurred at the 
same time. With regard to the phthisis, no adequate 
cause could be ascribed. There was no hereditary 
predisposition, no severe privations of any necessary 
or ordinary comforts, either of food or clothing, &c., 
and there did not appear to have existed any inflam- 
mation or any previous severe diseases, which are 
common causes of tubercles in persons so predisposed, 

Treatment.—She was treated as all cases are treated 
in the hospital, by steel. Three grains of the ioduret 
of iron were ordered to be taken three times a-day ; 
she was allowed full diet, and half a pint of porter 
daily. The ioduret was gradually increased to eight 
grains three times a-day. Under this treatment her 
color returned, strength and appetite improved, and 








she was discharged six weeks after admission. This 
was a longer time than usual for the cure of the 
anemia, which was probably owing to the tubercles. 
I think a month is about the time I have observed as 
the ordinary duration of a case of anemia treated in 
the same manner, 





CLINICAL LECTURES 
DELIVERED AT THE 
METROPOLITAN FREE HOSPITAL. 


BY MR. BENNETT LUCAS, 


Senior Surgeon to the Institution, and_one of the Lecturers 
on Anatomy and Physiology at the Westminster Hospital 
School of Medicine. 


Lecture VIII.— March 24, 1843. 

GENTLEMEN,—Havying subdued, by the means I 
pointed out in my last lecture, the local inflammation 
of the second stage of gonorrheea and the irritability 
of the remote organs which are occasionally affected, 
your next care should at once be to control the dis- 
charge, and gradually to subdue it. When this is 
accomplished the disease is cured, and the third stage, 
or that of gleet, prevented. 

To accomplish this end a host of remedies have 
been recommended, either alone or in combination, 
and each and all of them, at one time or another, 
have been dignified with the term ‘‘specific ;* but, 
like all remedies which have for their object the cure 
of this disease in all its stages, or rather which are 
administered with this view, for once they have . 
succeeded they have twenty times failed. That the 
remedies I am now about to speak of are of the 
utmost value in the cure of the second, and occa- 
sionally in the third stage of gonorrhea, experience 
daily proves; the secret, however, lies in the proper 
time for their administration, and without a due 
attention to the reduction of the inflammatory symp- 
toms, our expectations will end in disappointment, no 
matter how we may vary the formule in which we 
administer them, or increase or diminish the quantity 
we give. It is to these remedies that the “ specifics” 
for urethral discharges, which we see advertised in 
the daily papers, owe their occasional efficacy in the 
cure of gonorrhea; but for one who takes them with 
benefit fifty suffer. 

There is no doubt that gonorrhea, like syphilis, is 
under the control of particular remedies; but these 
should not, on that account, be administered without 
discrimination, and under every circumstance. For 
instance, to give balsam copaiba at a time when 
chordee, scalding, and the other inflammatory symp- 
toms are present, would be to abuse this valuable 
remedy, so with cubebs and the turpentines. In like 
manner, to give mercury at a time that a syphilitic 
sore, whether primary or secondary, was in an inflamed 
state, would, to a certainty, aggravate the symptoms, 
if not produce sloughing and other bad consequences. 
The same rule holds good in the administration of the 
usual remedies appropriate to a host of other diseases ; 
and with these facts before us, so constantly enforced 
in medical writing and ea cathedra, it is truly a matter 
of surprise how sadly it is neglected in the adminis- 
tration of the remedies which we know to be of the 
utmost value in the treatment of gonorrhea. 

Balsam copaiba is, without doubt, the most effectual 
medicine we possess in the treatment of the second 
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stage of gonorrhea after the inflammatory symptoms 
have been subdued; when these are present I have 
invariably found its administration worse than useless. 
If it be given under such circumstances, as it too often 
is, it is true it may stop the discharge; the patient 
will tell you he is well; that he has little, in short, no 
running, but that a slight uneasiness still remains 
when he makes water; and upon pressing him closely 
you will generally ascertain that he is not altogether 
free from pain, though he will not admit chordee, 
when the penis suffers erection. In all venereal 
affections it is astonishing how flippant patients are in 
the use of professional phraseology when they describe 
their symptoms; but it often happens in this institu- 
tion, and I suppose elsewhere, that they sadly misapply 
terms, confounding scalding with chordee, and so on. 
Their confidence, also, in their knowledge of the 
nomenclature of venereal affections is unbounded ; and 
on inquiring the nature of the diseases for which they 
apply, it is not unusual to hear from them that it is 
“the discharge,”’ ‘‘the venereal,”’ or ‘‘ the venerable;”’ 
occasionally it is described as “ what’s a-going,”’ as if 
it were epidemic (laughter); and with the constabu- 
lary applicants it constantly happens that it is “ their 
privates are disorderly.’ 

The best way to silence all these speculations as to 
the nature of the affection under which our patient 
labors, is to at once investigate the organ, and although 
no discharge from the urethra, at the time of your 
examination, may be present, the most satisfactory 
evidence, notwithstanding, of the existence-of gonor- 
thea will be afforded. You will sometimes find the 
lips of the urethra tumefied, and always more red- 
dened than natural; you will constantly find this 
unnatural redness extending, more or less, over the 
glans, especially in the mesial line on its dorsum, and 
if these should be absent, evert the lips of the urethra, 
which you can in most patients do, and you will find 
its mucous membrane highly vascular and red. If 
the prepuce covers the glans, the unnaturally moist 
condition of both parts, their reddened irritable ap- 
pearance, the heat even to evaporation from their ori- 
fices, and the peculiar conical or pouting appearance 
of the urethra are, with the account of the previous 
symptoms, always sufficient to form a correct estimate 
of the real state of the case. 

I have said that these symptoms are conclusive even 
in the absence of discharge, or rather, I should say, of 
its not being present; for I need scarcely tell you that, 
under such circumstances, the characteristic discharge 
of gonorrhea cannot be very long absent. 

It is very common for patients, a few minutes before 
they present themselves to us at this institution, to 
make water, and thus clean the urethra of all dis- 
charge; when I have found this to be the case, or 
when rather I suspected it, for such patients generally 
tell us they have no running, you may have observed 
me desire them to wait in the adjoining room until 
the other patients had been seen, and after a lapse of 
half an hour or so the discharge was certain to be 
plentiful enough. The front fold of the shirt in such 
cases is often sufficient evidence of the disease in the 
uncleanly patients we are in the habit of seeing here. 

I have been led into this digression from the very 
nature of clinical discourses, which can never be of that 
connected kind which obtain in a systematic course 


67 





of lectures; to return, then, to balsam copaiba as a 
remedy for the second stage of gonorrhea. 

This medicine, at the period of the disease I have 
advised you to administer it, may be given either in 
its pure form or with some of the compound tincture 
of lavender or cinnamon to disguise its taste, or an 
excellent way of administering it is in the form of 
emulsion, In this institution we constantly give it 
with spirits of turpentine or liquor of potash. It has 
of late been the fashion to give balsam copaiba, 
enclosed in capsules, on the same principles that it is 
given combined with spirits of lavender—that is, to 
disguise its taste. Now, if the mere taste of this 
medicine was what most incommoded patients who 
are so unfortunate as to require to take it, all these 
pains to disguise it would be of value; but as far as 
my experience goes, it is when the medicine has been 
in the stomach some time that patients complain most. 
They first suffer from nausea; this continues a short 
time, and then eructations follow, each of which is 
strongly impregnated with the peculiar sickening odor 
of the medicine, producing the most disagreeable sen- 
sations, even occasionally to vomiting; nay, sometimes 
after a patient has taken the medicine in the usual 
doses for a few days, his breath is so strongly affected 
by it that he is afraid of being “‘ found out.’’ For these 
reasons, then, I care little, when I order balsam copaiba, 
how the patient gets it down, provided he does so, and. 
that he can retain it on his stomach. The dose of this 
medicine is from twenty to sixty minims three or four 
times in the twenty-four hours. I now never give a 
larger dose than sixty minims. 

I have given it in very large doses indeed on the 
recommendation of others, but the only effect pro- 
duced was to determine to the bowels, even to painful 
tenesmus. We had a patient here some months ago 
who had taken half-ounce doses of this medicine every 
four hours. He had purchased it wholesale from a 
druggist, and took it for three days in this quantity 
The first doses violently purged him, and the subse- 
quent ones produced tenesmus and serious irritability 
of the bladder. He had constant desire to make 
water, pains down the inside of his thighs, and severe 
scalding. 

A good form to give this medicine in is the fol- 
lowing :— 

Balsam copaiba, an ounce ; 

Powdered gum acacia, ten drachms. 

well together, and add— 


Weak cinnamon water, eight ounces; 
Sweet spirits of nitre, three drachms, 


Mix them 


so as to form an emulsion of this mixture ; a dessert- 
spoonful or two may be given three times a-day, or 
four times, according to circumstances. If you should 
see any necessity for the administration of opium, of 
solution of potash, of cubebs, or any other medicine, 
these may be added to the emulsion. You will find 
in your works on materia medica several other formule 
in which to give copaiba, but I have always found 
the medicine to act better when given alone, or in 
combination with equal parts of turpentine or solution 
of potash. Balsam copaiba sometimes produces an 
eruption over the skin, preceded in general by nausea, 
and always accompanied with more or less fever. 
This affection does not depend upon any particular 
dose of the medicine, such as you might suppose would 
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occur if it was very large; on the contrary, I have 
observed it more frequently follow small doses. It 
almost invariably takes place in the young subject | 
who has taken copaiba for the first time. It has been 
confounded with measles before now. I was in at- 
tendance a few years ago upon a young gentleman, 
for gonorrhea, or rather he was in attendance upon 
me, for he used to call at my house. It was his first 
gonorrhea, and he was using copaiba in the customary 
doses. After he had taken the medicine three or four 
days he was attacked in the evening with headache 
and nausea, and the next morning he awoke covered 
with the eruption. The ordinary medical attendant 
of the family was immediately sent for, who, to the 
great delight of his patient, pronounced the disease 
to be measles; the mother of the young gentleman 
said he already had had that disease, but upon her 
being assured that such did not exempt a patient from 
a second attack, and that when such occurred it was 
always very mild, the case was considered by all 
parties to be secondary measles, and treated accord- 
ingly. The quietude he observed, as well as the 


medicines he took, were all favorable to the cure of 


his gonorrhea, and when he left his room the dis- 
charge and the other symptoms had disappeared ; but 
when he had taken his usual exercise and diet, the 
gonorrhea again made its appearance, and was accom- 
panied in a few days with testitis, for which I attended 
him. 

There is an affection of the soles of the feet, of the 
knees, and sometimes even of the hips, resembling 
rheumatism, and which occasionally accompanies 
gonorrhea. 
its being supposed by some authorities that this is 
induced by balsam copaiba. I shall in some future 
lecture refer to this disease again, and shall allude to 
some cases of it which you had opportunities of wit- 
nessing. All I shall now say on the subject is, that 
we have had two patients here within the last six 
weeks who presented well marked symptoms of this 
affection, and who had never taken a drop of copaiba, 
or indeed any medicine but purgatives. 

Cubeb pepper is a remedy which has been greatly 
extolled for the cure of gonorrhoea, but the experience 
1 have had in it does not warrant me in recommend- 
ing it in preference to balsam copaiba. The late Sir 
Astley Cooper was in the habit of giving it in combi- 
nation with camphor mixture and copaiba, and this is 
probably as effectual a method of exhibiting it as any 
other. If given alone it is best to prescribe it in the 
proportion of two or three drachms every third or 
fourth hour, and if it does not check the disease in a 
few days it is useless to persevere with it. 

The time to give this remedy is cither at the com- 
mencement of gonorrhea, even should there be slight 
scalding, or after the inflammatory symptoms of this 
disease have been subdued. In gleet it is a remedy 
of much value, and I shall again speak of it when this 
stage of gonorrhea is being spoken of. 


There are another class of remedies which are of 


too much value in the treatment of the second stage 
of gonorrhea to be passed over lightly ; these are in- 
jections. Although injections are of most use in the 
first and third stages of the disease, yet in the second 
we may have recourse to them with advantage. When 
the inflammatory symptoms have all but disappeared— 





I mention this fact here on account of 











when they intermit—as, for instance, when a patient 
“has had slight scalding yesterday and is free from it 
_altogether to-day, and when the internal remedies I 
have spoken of are not attended in their exhibition 
with happy results, although the discharge be still 
plentiful, with its characteristic color and consistence, 
the use of these remedies you may have recourse to. 

In such cases your injections should be of the mildest 
kind, such as two grains of sulphate of zinc, acetate 
of zinc, or acetate of lead, to one ounce of distilled 
water. An injection containing three grains of alum 
to the ounce of water I have found to be the best of 
all. If the use of any of these injections should pro- 
duce irritation, pain, or uneasiness, especially of dis- 
tant parts, you should at once lay them aside ; for in 
this stage of the disease the symptoms are often aggra- 
vated by the slightest cause, and, what is worse, they 
become much less controllable than when they first 
appeared. I have repeatedly used an injection of 
acetate of morphia when the inflammatory symptoms 
of gonorrhea intermitted, and with the best effect. 
Notwithstanding the most judicious and careful ad- 
ministration of the remedies I have pointed out to 
you for the treatment of the second stage of gonor- 
rhoea, it often happens that our efforts to cure it will 
be unavailing, and, that it will insensibly glide into 
the third stage, concerning which I shall speak fully 
at our next meeting. Before we part, there is one 
circumstance to which I am desirous particularly to 
direct your attention, and which is seldom thought of 
by practitioners in the treatment of gonorrhea. I 
allude to the diathesis of the patient. If, for instance, 
your patient be decidedly scrofulous, the combination 
of iodine, of the preparations of iron, and so on, with 
the gonorrheal remedies, you will find highly advan- 
tageous ; or ifhe be gouty, add some preparation of col- 
chicum, the colchicum wine for instance, with balsam 
copaiba. When rheumatic symptoms accompany the 
disease you will find your best remedy in spirits of 
turpentine. 


— 





A REMARKABLE CASE OF CEREBRAL 
DISEASE. 


Coma, paralysis, stertor, convulsion, and death—Cere- 
bral congestion—Apoplexy — Obstruction of all the 
cerebral venous tracks by polypoid concretions. 

Rebecca Fitzpatrick, aged sixteen, a. moderately 
healthy and stoutly built girl, was admitted into the 

Westminster Hospital under the care of Dr. Hamilton 

Roe, presenting at the period of her admission the 

general symptoms of simple continued fever ; she had 

a hot skin, a slightly furred tongue, and a rather 

quick pulse. No change in these symptoms were ob- 

served until the fourth day after admission, when she 
rather suddenly became insensible, respiration re- 
maining calm and natural, and the pulse that of the 
previous day; the pupils were quite obedient to light, 
and there was no convulsion, but the nurse stated 
she had several times ‘‘jerked” the right arm. She 
could not be roused nor made to swallow nourishment. 

The action of the heart quite natural, the abdomen 

soft, and there was no enlargement about the region 

of the bladder; a catheter was, however, passed, and 


six ounces of urine evacuated, which on examination — 


was found to contain a large quantity of lithate of am- 
monia, but was not at all albuminous. Cupping to 
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back of the neck to twelve ounces ; enema of house 
medicine with assafeetida. 

In the evening she was found in exactly the same 
condition ; the bowels had been freely acted upon by 
the enema, but the abstraction of blood had produced 
no variation of symptoms. Blister to each temple. 

On the next day the report was—Has not mani- 
fested any signs of sensibility; has taken no food; 
the pupils are now dilated, and under the stimulus 
of light act sluggishly; no paralysis of the sphinc- 
ter muscles; the right arm is occasionally seized 
with a violent tremor, which, after continuing for a 
few minutes, subsides; the left is not affected in this 
manner; respiration calm and apparently quite natu- 
ral; pulse maintaining the same character as before, 
rather quick, but moderately strong. The urine has 
again been evacuated by the catheter, and is loaded 
with the lithates; face rather more flushed, but not 
considerably so. 

Six hours after the last report her symptoms sud- 
denly became more urgent; the right side was con- 
vulsed, the convulsions lasting fur several minutes ; 
her breathing then became stertorous; subsultus 
tendinum affecting the arm on the right side, but not 
so the left; both pupils are of natural size, but on the 
approach of a lighted candle dilate; pulse bounding, 
and more full, 118 in the recumbent posture; respi- 
ration 30 in a minute, equal but labored ; lips covered 
by frothy mucus; teeth firmly clenched together ; 
heart’s action tumultuous; the pulsation of the ab- 
dominal aorta remarkably forcible; four ounces of 
urine have been drawn off by the catheter. Arterio- 
tomy of the left temporal artery ; sinapismata to the 
feet. A 

‘On making the incision through the integuments, 
she threw her head to the opposite side of the bed, 
and groaned heavily. The blood flowed very freely, 
but as soon as six ounces had been taken the pulse 
flagged, and the artery was closed. Blister between 
the scapule ; strong mercurial ointment to be applied 
to the abraded surface on the temples, and to be 
rubbed in the axillary and inguinal regions, and fre- 
quently repeated. 

The abstraction of the blood by arteriotomy was in 
two hours followed by signs of approaching collapse. 
The chief alterations in her symptoms were that the 
pupils became contracted, and scarcely acted under 
the stimulus of light; respiration more calm, but still 
accompanied by stertor; the action of the heart 
irritable. Continue remedies. 

After the lapse of three hours a cold, clammy sweat 
had broken out; the stertor had increased ; pulse had 
become very frequent and feeble, and the action of 
light produced no change on the contracted pupils. 

She remained in the same state during the suc- 
ceeding sixteen hours, the surface of the body be- 
coming nearly cold some time before death. Stimulants 
and counter-irritation were at different periods em- 
ployed, but unavailingly. Shortly before she sank 
the respiration became very hurried, and the stertor 
much increased. No re-occurrence of convulsion 
took place. 

Sectio Cadaveris, Twelve Hours after Death. 

Body muscular ; surface pallid. 

Brain.—The dura mater was healthy, but all the 


Yeins traversing its surface were remarkably dis- 





tended, hard to the touch, and rigid; the large venous 
trunks presented a cord-like hardness. On laying open 
the longitudinal sinus, its middle third was found 
completely blocked up bya large, hard, firm, polypoid 
concretion, of a pale reddish-brown color, tough, and 
somewhat elastic, and on being cut into presented in 
the centre a cavity about the size of a small pea, 
containing purulent matter. All the veins emptying 
themselves into this trunk, and more particularly those 
of the left side, were distended greatly by hard 
coagulum. On removing the brain all the other 
sinuses were found obstructed by dense polypoid 
coagula, but less tough, and of a darker color than 
the contents of the longitudinal sinus. In the torcula 
Herophili was found a large, irregularly shaped 
polypoid mass, almost entirely filling up the cavity, 
of exactly the same character as that met with in the 
other vessels. On making a section it was found to 


| contain a cavity as large as a bean, filled by purulent 


matter tinged with blood. The mouths of all the six 
sinuses passing into the torcula Herophili were more 
or less obstructed by coagula of similar character. 
The polypoid concretions were all more or less firmly 
adherent to the lining membrane of the sinuses, the 
more recent and darker colored less so than those in 
which pus had been formed. 

The substance of the brain was much congested 
throughout, blood exuding from innumerable points 
when a section was made. In many parts of both 
hemispheres blood had escaped into the cerebral sub- 
stance, in the form of thick radiating lines, resembling 
the dendritic figures found in limestone. At the pos- 
terior third of the left hemisphere, at about half an 
inch from the surface, was found a cavity of about 
the size of a walnut, partially filled by small masses 
of cerebral substance floating in yellow, turbid fluid, 
the margin of the cavity not being well defined, but 
appearing as if formed by the breaking down and 
disintegration of the cerebral mass in that part; it 
presented no surrounding redness. Corresponding to 
this spot, on the opposite hemisphere, was found a 
small clot, in size about that of a hazel-nut, evidently 
of very recent formation. The left ventricle contained 
about five drachms of serous fluid, the right scarcely 
any. ‘The corpora striata and optic thalami were not 
at all congested, and the base of the brain was less 
congested than other parts. 

The heart and lungs were quite healthy, as were 
also the abdominal viscera. 

The venous trunks in connection with the diseased 
sinuses, as well as those in the thoracic and abdominal 
cavities, were examined, but presented no evidences 
of disease. 

REMARKS. 

In the preceding case, the cause of the polypoid 
concretions found in the cerebral sinuses is probably 
to be sought for in the previous inflammation of those 
vessels. The symptoms presented at the commence- 
ment of the illness, which terminated in death, were 
by no means of a severe character ; and although they 
must have coexisted with, if they were not produced. 
by, the phlebitis, yet mone of them were of a local 
character; and there was neither complaint of pain 
or other symptoms referred to the head beyond that 
which is commonly associated with the onset of simple 
continued fever. 
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Another explanation may be offered in opposition 
to the belief in the pre-occurrence of phlebitis, in the 
supposed formation of coagula from retarded circu- 
lation in the veins, which had subsequently undergone 
in parts the process of softening, and thus resembling 
the polypoid concretions not unfrequently found in 
the cavities of the heart, the central portions of 
which often consist of purulent matter. But even if 
this opinion be adopted, there yet remains to be de- 
monstrated the cause of the coagulation as well as 
the fact of the polypoid masses being found to adhere 
to the interior of the sinuses; nor could such coagu- 
lation have taken place without having given rise to 
symptoms of cerebral congestion at an earlier period 
than that at which they were first observed. 

The general engorgement of the cerebral mass suf- 
ficiently explains the signs developed towards the 
termination of the case, and the greater amount of 
disease in the left hemisphere presents itself as 
accounting for the fact of the arm on the right side 
having been more affected than the left. The forma- 
tion of the two cavities found in the cerebral substance 
could scarcely have been produced by the same 
causes; that on the right hemisphere evidently en- 
sued from the rupture of a small vessel, whilst that on 
the left must have resulted from some disintegrating 
force applied to the cerebral structure in that part, 
and which probably was extreme distension of the 
minute vessels, and transudation through their 
parictes. B. 





TREATMENT OF DYSMENORRHMA. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 

GENTLEMEN,—In common with the medical prac- 
titioners in this neighbourhood, I always read with 
pleasure the very practical communications of Mr. 
Toogood, of Bridgwater; and the wish repeated, in his 
last letter, for further information on the treatment of 
dysmenorrhea, induces me to mention the success I 
have experienced from the employment of digitalis, 
in conjunction with other auxiliary remedies, in that 
painful affection. 

In the ‘‘ Medical Quarterly Review,” for, April, 
1834, Dr. A. T. Thompson speaks highly of digitalis 
and calomel, followed by an aloetic cathartic as an 
emmenagogue. A modification of this treatment I 
have ever since prescribed with the most beneficial 
results in dysmenorrhea, the operation of the medi- 
cine not only diminishing the severe pain, but mode- 
rating the distressing discharge that frequently follows. 
From what we know of the modus operandi of digita- 
lis its use appears to me to be founded upon principle, 
and if, as is most probable, the painful symptoms de- 
pend upon sudden and inordinate congestion in the 
region of the uterus, we can easily account for its 
utility in diminishing the congestion and subsequent 
secretion. Narcotic preparations, whether of hyos- 
ciamus, opium, or stramonium, are palliatives only, 
and, as the complaint occurs in females whose tempe- 
rament renders them subject to sudden determinations 
and irregularities in the circulation, they are rather 
contraindicated than otherwise as a means of cure. 

A few days before the menstrual period, I recom- 
mend a purgatiye that acts on the lower intestines, 
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sometimes the compound aloetic pill, but most fre- 
quently the officinal pill of aloes and myrrh; imme- 
diately after its operation I commence with small 
doses of digitalis and calomel frequently repeated, 
but I have not yet satisfied myself of the utility of the 
latter medicine; the combination certainly promotes 
the action of the kidneys, and we know that patients 
haye recourse to diuretics—such as hot tea, gin and 
water, &c., in their agony, and find relief from the 
same. The tincture of digitalis is the best form, and 
it should be continued during the first two or three 
days of menstruation. Previous local bleeding by 
leeches or cupping in severe cases forms part of the 
treatment, and my experience of its advantage coin- 
cides with that of your other correspondents on the 
above subject. 
I remain, &c., 
G. W. Dyxe, M.D. 
Corsham, April 12, 1843. 





PHYSIOLOGY AND PATHOLOGY OF THE 
BLOOD. 

[The following is taken from an excellent paper by 
Dr. Rees, contained in the last number of ‘t Guy’s 
Hospital Reports.’’] 

The coloring matter of the blood and its true rela- 
tion to the corpuscle is a point which has hitherto 
been but little understood, and on this subject Dr. 
Rees first treats. He observes, ‘“‘ Much confusion — 
has arisen from the terms red particle, red globule, 
and red corpuscle being regarded as synonymous with 
hematosine or coloring matter, the latter expression 
meaning in its correct signification nothing more than 
one of the constituents of the red corpuscles; there 
being a white matter also present in those bodies, 
which chemists have only noticed within the last few 
years, and have never yet ventured to define more 
particularly than as the white matter of the corpuscles.’’ 
By a series of microscopic experiments Dr. R. has 
demonstrated that the red corpuscles are closed sacs 
containing a fluid within them, which fluid is itself of 
a red color, the investing sac being white—a fact 
which he arrived at by bursting the blood corpuscles 
by the addition of water, and then separating the 
contents of the corpuscles from the containing mem- 
brane. The membranes of the blood corpuscles, 
notwithstanding their extreme tenuity, possess the 
property of admitting the passage of fluids by endos- 
mosis—a fact which is established by submitting the 
corpuscles to the action of fluids of higher and lower 
specific gravity, by which the flaccidity or distension 
of the globules was produced. 

With regard to the condition of the iron, and its 
true position in the organisation of the corpuscle, Dr. 
R. has shown, by an extension of the experiment be- 
fore alluded to, that the iron is contained in the red 
coloring fluid, and not in any other of the constituent, 
parts of the corpuscle. From the clear solution ob- 
tained after the bursting of the corpuscle by the ad- 
dition of distilled water, a dry mass was by evaporation 
procured, by incinerating which it was found to contain 
the whole of the iron of the corpuscles, whilst no iron 
is contained in the sacs or cases of the latter, or in 
their nuclei. In alluding to the nature of the smaller 
corpuscles, which are constantly found floating with 





those of larger size, and which by many microscopists 
have been supposed to be immature corpuscles, the 
author observes, ‘“‘ It must be a necessary part of the 
process by which these small corpuscles arrive at 
maturity, that iron enters within the envelope, to sup- 
ply one of the constituents of the red coloring matter ; 
and to ensure this effect two conditions are required. 
Firstly, a liquor containing iron in solution must be 
applied to the membrane of the corpuscle; and, 
secondly, that this liquor must be of a specific gravity 
less than that contained in the corpuscle, or it will 
not enter it in quantity. Both these required con- 
ditions are to be found as physico-chemical charac- 
teristics of the mixture of chyle and lymph which 
enters the blood by the thoracic duct, to which fluid 
all experimenters have given a lower specific gravity 
than the liquor sanguinis. Thus the specific gravity 
of the contents of the thoracic duct in the human 
subject, which I lately analysed, was 1024, while that 
of the liquor sanguinis may be given at 1052 at the 
least. From other experiments on the cat, dog, and 
the ass, I am satisfied of the general truth of this 
statement. The iron which exists in the chyle is not 
contained in the crassamentum which forms by coa- 
gulation; but we find it, on the contrary, as a con- 
stituent of the serum in a perfect state of solution, so 
that it may enter with facility through the membranes 
of the corpuscles ; so perfect, indeed, is this solution, 
that, even after evaporating the chyle to dryness, we 
are enabled to extract the iron from the albuminous 
matters by digestion in water. It exists, in fact, dis- 
solved in that constituent of the chyle which is called 
the aqueous extractive, and most probably in the form 
of lactate. Nature has then in this admirable manner 
provided for the introduction of iron into the corpus- 
cle, by presenting it in a perfectly soluble form to the 
enveloping membrane, and dissolved in a liquor ef a 
specific gravity suited to effect the necessary endos- 
modic actions.”” 

The author next proceeds to point out certain 
pathological phenomena which may be expected to 
result when the due balance and arrangement of the 
physical properties of the fluids become destroyed. 
He regards the healthy condition of the membrane of 
the blood corpuscles, by which transmission of liquors 
and gases may take place, as being of the same im- 
portance to the maintenance of life as is the previous 
condition of the respiratory tubes, and that life would 
be equally destroyed by the loss of those special pro- 
perties in the former as by the closure of the latter. 
‘* Let the blood become destroyed so that its specific 
gravity is lessened, and we may feel assured that if 
the physical qualities, more especially the specific 
gravity of the chyle, be not simultaneously affected, 
and that, too, in a due proportion, the result must be 
that the red coloring matter, the great oxygenator of 
the blood, is no longer produced in its ordinary quan- 
tity—the ferruginous serum of the chyle not being 
able to enter the blood corpuscle asin health. If the 
degeneration aboye alluded to take place, we must 
recollect that all the solids of the body through which 
the blood courses are formed with pores and of mate- 
rials admitting of endosmodic action; and that it is 
impossible for the solid constituents to preserve their 
health if constantly acted upon by the blood at a 


specific gravity of 1030 to 1036 instead of 1052 tof 
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1057—the equilibrium of health being no longer pre- 
served, and the watery blood inducing a like condition 
in the other solids.” 

The author expresses his desire to direct the atten- 
tion of the profession to the study of endosmosis as 
applied to pathology, and his belief that many of the 
phenomena of Bright’s disease are attributable to the 
condition of blood noticed in his essay. 





a 


SARSAPARILLA IN SYPHILIS. 


TO THE EDITORS OF THE FROVINCIAL MEDICAL 
JOURNAL. 

GENTLEMEN,—I beg to offer a few remarks on the 
subject of the last of Mr. Parker’s admirable and 
instructive lectures, now in course of publication in 
the Provincial Medical Journal. 

It was with some surprise I noticed the very casual 
mention there made of sarsaparilla, as a remedy in the 
tertiary forms of syphilis—-merely as a vehicle for 
another medicine, in the same category with cinna- 
mon or peppermint water, or compound infusion of 
gentian. 

Aecustomed as I have been to witness its good 
effects, and believing it to be a (I had almost said 
universally admitted) remedy of great power, in the 
class of diseases alluded to; I am at a loss to know in 
what form of syphilitic affection it should, if at all, be 
employed. 

It may be that I am manifesting ignorance or im- 
patience in making this inquiry, and that were I to 
refer to Mr. Parker’s published work on the subject, 
or wait for a few more lectures, I might possibly find 
myself in possession of more precise information. But 
in the lecture on warts, condylomata, &c., the plan of 
treatment for syphilis, in all its forms, is so compre- 
hensively indicated—in a word, mercury for primary 
and secondary, and hydriodate of potass for the ter- 
tiary forms, that I do not see how and when sarsapa- 
rilla can, with Mr. Parker’s permission, come in for 
its due share of employment. 

It is unnecessary to refer to authorities on, or to 
cases illustrative of, the utility of this medicine. I 
apprehend that the employment of it in practice, at 
the present day, is very general in, I mean, constitu- 
tional syphilitic diseases. The impression on my own 
mind is certainly such, that anything I may read must 
be strong indeed if it induce me to refrain from pre- 
scribing it in cases similar to those in which it has 
been found so beneficial. 

That the hydriodate of potass is a remedy of the 
greatest value in the tertiary forms of syphilis there 
is no question; but that the sarsaparilla is useful only 
as an adjunct to it, is hardly I think a fair estimate of 
it. Iam, with every deference, inclined to the opinion 
that had it been tried it would have been found of 
some service to Jane Mathews, whose case Mr. Parker 
details, when the general health is ‘‘ not what it 
ought to be’ “ broken by a first and second course 
of mercury.” Itisa remedy, I have reason to believe, 
often given with more advantage than any other. 

lam, Gentlemen, 
Your obedient servant, 
H. WILson. 
Runcorn, April 19, 1843, 
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It gives us much pleasure to announce that the 
movement in support of medical reform is rapidly 
spreading throughout the provinces, and that we may 
soon expect to have such a decided and general ex- 
pression of public opinion upon this question as will 
probably induce the Home Secretary to accede to 
our demands. The profession, having exhibited an 
example of patience and long suffering without parallel, 
has at length aroused itself, and is putting forth its 
strength. Meetings have been convened in many of 
the large provincial towns, and the utmost unanimity 
prevails on the few but essential points, whieh should 
be urged on the attention of government and the 
legislature. 

It cannot, however, be too generally understood 
that, to make any impression on Sir James Graham, 
who, we have reason to fear, is mainly influenced by 
the metropolitan corporations, or to obtain anything 
like a fair hearing from the legislature, we must not 
relax for a moment in our efforts. The desire to 
obtain some satisfactory arrangement of medical 
affairs is now universally felt; we are all agreed on 
the essential principles which must serve as the 
foundation for such arrangement, and it behoves 
every one who would sustain his own respectability, 
and promote the interests of the profession, to join in 
the struggle in which the friends of medical reform 
are now seriously and actively engaged. itis futile 
to complain of evils unless we stretch forth a hand to 
remove them; it is ungenerous to throw the whole 
onus of a national contest on a few devoted friends of 
liberty ; it is unwise to withhold assistance at a time 
when a well sustained effort might terminate in the 
attainment of all those benefits for which the profes- 
sion has hitherto rather sighed than striven. 

We cannot think that the appeal which we now 
make to our brethren—friends and advocates of 
medical reform—shall have been made in vain. 
Much, it is true, has been done, but much more 
remains to be effected. Petitions and memorials 
should be forwarded from every locality in which 
half a dozen medical practitioners can be assembled 
together. We do not so much require an imposing 
array of numerous signatures (although the more the 
better), as a succession of separate petitions and 
memorials from different places. Any active friend 
of the cause can easily draw up a short petition (on 
the plan of those recently published in this Journal), 
obtain the signatures of those who are favorably in- 
clined to reform, and then forward the petition or 
memorial to the members for the borough or county 
in which the petitioners reside. 


MEDICAL REFORM.—THE LIEBIG MANIA. 





It is the duty of members of Parliament to present 
any respectfully worded petition which may be en- 
trusted to them, and this duty is, in almost every 
instance, cheerfully and faithfully performed. The 
temperate but firm remonstrances which have already 
reached Sir James Graham, on the subject of the 
collegiate charters, have, we believe, made very con- 
siderable impression on him. The Home Secretary 
has been taught (what, indeed, he well knew before) 
that corporate bodies are not renowned for purity or 
disinterestedness, but often perpetrate, in their col- 
lective character, actions which any individual member 
of the body would repudiate with indignation if attri- 
buted to him. ‘The recent regulations of the College 
of Surgeons, and the indecent manner in which the 
College of Physicians are hunting up gentlemen of 
forty years of age, whom they pretend to convert into 
M.D.’s, have been brought under the notice of Sir. 
James Graham. It has been respectfully urged that 
such violations of established rules and professional 
decorum little entitle the metropolitan corporations 
to the confidence of the profession, the public, or 
the legislature; and that any attempt to continue 
absolute power in the hands of those who have 
wielded it solely for selfish purposes will be resisted 
to the utmost. These considerations have made Sir. 
James Graham pause ; the opinions of those who are 
most deeply interested in the question of medical 


‘reform have at length reached the ears of the Home 


Secretary, and, by persevering in the course thus 
auspiciously commenced, we have every reason to 
hope that it will issue in success. 


When the great author of the “ Novum Organon’’ 
designed his idols, he certainly typified the medical 
profession by the worshippers of the ‘ idola theatri.” 
This idol it is, whether clothed in the dull garb of 
ignorance or the resplendent vestments of philosophy, 
which has equally lured its countless votaries, and the 
science of a Liebig or the charlatany of a Priessnitz has — 
each received the same tribute of adoration, the only 
variation being, that, while theories have been framed 
to excuse in the eyes of the profession the adoption of 
the latter by educated men, the researches of the — 
former have been eagerly seized upon and connected 
by most unphilosophic links to particular forms of 
medical practice as affording an explanation of their 
modus medendi. | 

No sooner did the profoundly learned works of 
Liebig issue from the press than eager essayists rushed 
into the field of medical literature, fixing themselves 
and their theoretical lucubrations to the triumphal car 
of the professor of Giessen. Volumes, essays, papers, 
were hastily conceived, and urged into premature 
existence, teeming with the assumed extension of 
Liebig’s views, and ‘* bantlings’’ were fathered upon 
him, to which in truth he had no claim of paternity. 
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It is true, some few of these have merited the honor | with the utter absurdity of many of those speculative 
doctrines which the unqualified admiration of Liebig 


and his writings have produced. New lights in 
pathology are supposed to be discovered, the effulgence 
of which is at once to make clear the medical minis- 
trations adequate to the cure of some of the more 
fatal maladies to which humanity is heir; the field of 
materia medica and therapeutics rapidly expand; 
large doses of calomel are placed in the rank of 
sedatives; emetics usurp the place of stimulants ; and 
typhus is presented to us in a new and changeful 
guise. Ill-judged compliments crown the brow of the 
theorists who thus arm themselves with their “new 
views,”’ and rush to seek a place beneath the pro- 
tecting banner of the Giessen idol. 

The name of Liebig has formed the passport for the 
reception amongst medical men of many writings 
possessing no kind of merit, unless indeed originality 
even in absurdity can be called such, and their authors 
have enjoyed an ephemeral reputation for scientific 
research, which, passing quickly away, has left their 
effusions as the evidence of an imperfect acquaintance 
with the subject they have affected to elucidate; whilst 
the result of this has been that many whose attention 
may have been limited to such immature productions, 
haye, in passing well-merited condemnation upon 
them, also reflected the same fate upon the author 
himself whose views have been so strangely misapplied, 
and thus has the philosopher and the ‘“‘ book-maker”’ 
received the same reward. 

We have thus briefly alluded to the subject, not 
with a view to discourage those who would add their 
mite to the common stock of medical knowledge, but 
for the purpose of showing that there does exist a 
great necessity for the exercise of more caution in the 
application of any new scientific propositions. The 
collateral sciences have done much for the healing art, 
and will do more; amongst them organic chemistry 
holds the highest'rank, but, like its sister branches, is 
alike obnoxious to use and to abuse. Most essential 
is it for the cause of true medical science that the 
former be not made to degenerate into the latter ; 
that professional eulogy be offered as the reward of 
true merit, and not in accordance with a mere fashion 











of being associated with the writings of Liebig; the 
majority, however, are but as bitter satires upon the 











































splendid efforts of that great chemist. 
«Sunt bona, sunt quedam mediocria, sunt mala plura, 
Que legis.” 

Many of these literary effusions, though dignified by 
the assumed design of carrying out the discoveries of 
Liebig, by applying them to the treatment of disease, 
did not fulfil this object; but it was enough that a 
certain arrangement of remedies had been associated 
in print with a few of the mystic symbols borrowed 
from the “‘ Animal Chemistry,” and the author at 
' once became the acknowledged advocate of Liebig’s 
doctrines, and had done his share for science. 

Let us not be misinterpreted: all that we would 
allude to is the fact that a most unphilosophical ten- 
dency has prevailed, and still exists amongst the 
members of the profession, to the sudden and incau- 
tious adoption of any peculiar views which may 
possess novelty for their charm. We must not be 
regarded as failing to fully appreciate the labors, or of 
paying a willing tribute to the well-earned reputation 
of Liebig, but solely select the publication of his 
works as the most recent illustration of the point to 
which we refer. Well would it be if the ‘ idola 
theatri’’ only became potent when presented in the 
form of true science; but it must be confessed that 
other than scientific attractions sometimes serve to 
lure disciples from the ranks of the profession, and 
although new theories are often devised and pleaded 
as an excuse for wandering from the strict line of 
medical science, yet does it commonly happen that 
nothing more than an apology was contemplated to 
subsequently afford a loop-hole through which the 
pale of the profession might be re-entered, should the 
new doctrine prove an unproductive and sterile waste. 
Thus have medical adventurers gently glided into the 
varied phases of Mesmerism, homeopathy, and hydro- 
pathy, and, lest the transition might seem unwarranted, 
they anticipate an attack, act on the defensive, and 
write a book. 

Scarcely can it be denied that the inconsiderate 
adoption and application of novel doctrines bear 
somewhat of a generic resemblance to the form of 
charlatany to which we have adverted, and, without 
adding aught to the reputation of the individuals 
themselves, exert a most mischievous influence over 
the advancement of medical science, 

It is by no means our present purpose to particu- 
larise any of the numerous examples which almost 
every passing day has furnished; we may probably 
hereafter in another form offer a few illustrations of 
the general disposition which obtains to the illogical 
application of the views of those whose labors have 
been devoted to the pursuit of the collateral sciences. 
Every accurate observer cannot fail to be impressed 


of the day. 








ACADEMY OF MEDICINE, PARIS. 
April 11, 1843. 
LOCAL INFLAMMATION OF ARACHNOID. 

M. Gintrac, of Bordeaux, communicated the case 
of a young man, forty-two years of age, who, in con- 
sequence of an injury to the head, was attacked by 
symptoms of concussion of the brain and meningitis: 
He died in two months, and after death severe inflam- 
mation of the arachnoid lining the dura mater was 
discovered. The serous membrane was thickened, 
very red, and was easily separated from the fibrous 
tissue. The patient had likewise an abscess in the 
lungs and a cancerous disease of the stomach. 
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ABSCESS OF THE HEART, 

M. Guyon, also, related the case of a man, sixty- 
eight years of age, strong but irascible, and subject to 
palpitations of the heart; after a violent fit of anger 
his symptoms were greatly aggravated. There were 
orthopnea ; cough, with bloody expectoration; tumul- 
tuous palpitation of heart; small, irregular, and fre- 
quent pulse; coldness of skin; anxiety, &c. The 
patient died in twenty-four hours. The heart was 
large, and covered externally with layers of pus; the 
anterior portion of the serous membrane was opaque, 
and here was discovered a small oval aperture. The 
lower part of the left ventricle was separated from the 
rest of its cavity by a transverse membranous layer, 
which covered in a quantity of dark colored thick pus, 
mixed up with fragments of a soft but solid substance. 
The neighbouring muscular fibres were greyish and 
softened. From the apex of the ventricle there passed 
a fistulous canal through the muscular substance, 
which ascended towards the base of the heart and then 
descended to open by the oval aperture already noticed. 
The pericardium contained a small quantity of sero- 
purulent fluid. 

OBLITERATION OF THE VENA PORTA. 

The third case, communicated by M. Gintrac, re- 
ferred to a discharged soldier, forty-five years of age, 
who had labored for a long time under pain in the 
abdomen; he also was somewhat dropsical, and pre- 
sented symptoms of a heart affection, but became 
worse, in consequence of carelessness, and died. The 
left ventricle was hypertrophied and the aorta dis- 
eased, but the most remarkable lesion was ossification 
of the vena porta close to its entrance into the liver; 
the vessel was also completely closed by a firm clot 
of blood, which had the appearance of being of old 
standing. The abdominal veins were varicose and 
filled with dark blood; the liver small, whitish, and 
spotted on the surface. The gall-bladder contained 
some thin yellow bile. 

VESICO-VAGINAL FISTULA. 

M. Blandin exhibited a preparation of vesico- 
vaginal fistula, showing that a portion of the ureter 
had been destroyed by the disease. The author 
recalled to mind the insurmountable difficulties which 
occur in the treatment of these fistule. He is not 
acquainted with a single well authenticated case of 
cure. Perhaps this difficulty may be explained on 
the supposition that the orifice of one or both ureters 


may be comprised in the slough which has produced 
the fistula. 





ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 
The PresIvEnt in the Chair. 
April 11, 1843. 

On Two remarkably similar Cases of Osteo-sarcoma of 
the Thigh-bone, requiring Amputation in both in- 
stances. By R. A. Froaty, Esq., of Hounslow, in 
whose practice they occurred. {@ominutiigeted by 
Samuel Lane, Esq. | 
The first case is that of a female, aged twenty-six, 

who had a tumor of the thigh, which measured, in its 

greatest diameter, thirty-five inches and a half, and 
reached from within an inch of the trochanter to the 

knee-joint. It began in the summer of 1829 with a 

pain in the condyle of the femur, and in May of the 


+ 


following year a tumor had formed, of the size of the 
half-closed hand. It continued gradually to enlarge, 
without pain or discoloration of the skin, or mate- 
rially impeding the motions of the limb, till March, 
1843, when the limb was amputated. Owing to the 
close proximity of the upper part of the tumor to 
Poupart’s ligament, it was anticipated that it might be 
necessary to disarticulate the bone at the hip-joint; 
but in the course of the operation, when the two 
lateral flaps had been made, the femur was found in 
a healthy condition below the lesser trochanter, and 
it was sawn through at this joint. Mr. Lane, who 
assisted, commanded the blood vessels by pressure 
with his fingers on the external iliac artery, so that 
scarcely any arterial hemorrhage took place. What 
little occurred was immediately arrested by another 
assistant grasping the flap until as many as ten liga- 
tures were applied. After the operation the patient — 
caused much alarm by falling into a faint, in which she 
gasped as in articulo mortis; but she was soon 
restored from this condition. The stump healed 
favorably, and there has been no return of the morbid 
growth. A longitudinal section having been made of 
the thigh-bone and tumor, it was seen to consist chiefly 
of a whitish, elastic, hard tissue, resembling cartilage, 
but rather more transparent. There was very little 
deposit of osseous structure in it, and the tumor 
appeared more connected with the periosteum than 
with the bone itself, which could be readily distin- 
guished in the morbid mass from preserving its sound 
condition. Numerous cysts, communicating with each 
other and with a large central cayity, were developed 
in the tumor, and these contained several pints of a 
yellow, tenacious, honey-like fluid. 

The second case is that of a married lady, aged 
thirty-seven, who had, also, a tumor of the thigh. 
The swelling was first observed eleven years ago, as a 
hard lump, about the size of half a walnut, situated 
on the inner condyle of the femur. When seen by 
Mr. Frogly, five or six years after its commencement, 
it had not increased perceptibly in size; but in five 
years more it had acquired considerable magnitude, 
and had extended up the thigh. Finding that it made © 
more rapid progress, so that it measured, at its largest 
part, twenty inches and a half in circumference, while 
the thickness of the limb below was only twelve 
inches, she consented to undergo amputation, which 
was performed in August, 1842, and the stump healed 
by the first intention. Upon making a section of the 
thigh-bone and tumor it was remarked that the morbid 
growth, although smaller than in the preceding case, 
presented the identical appearances both in position 
and structure which have been described in this case. 

Casts, drawings, and preparations of the tumors, in 
both patients, were exhibited. 

Remarks on Gangrene of the Face, and its Treatment. 
By Henry Osre, Esq. 

The author commences with some observations on 
the condition of the system in children in which this 
disease is most liable to occur, dwelling on the ravages 
it produces and its usually intractable nature. He 
then gives the result of his treatment of the complaint 
by applying the actual cautery to the sloughing sur- 
faces, as recommended by some continental writers, 
and describes the success which he hasmet with. He 
relates two cases where he adopted the plan. In the 
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first the gangrene came on after typhus fever, and it 
proceeded rapidly to destroy a large extent of the 
cheek. Having tried various other applications unsuc- 
cessfully, he had recourse to the actual cautery, and 
immediate amendment followed, so that the edges 
soon healed. The appearances before and after the 
case were illustrated by colored wax casts taken from 
the patient. 

In the other case the disease was so extensive, and 
the child so much debilitated, that the author did not 
succeed in saving the patient’s life; but manifest ad- 
vantage was gained by the use of the cautery, so as to 
convince him of its beneficial influence in the treat- 
ment of the disease. 

Remarks on Cancrum Oris and Phagedena of the 
Cheek, and on the Effect of the Chlorate of Potash 
on those Diseases. By HENRY Hunt, M:D. 

The author describes these diseases as being iden- 
tical, yarying only in the degree of severity, both com- 
mencing by ulceration of the mucous membrane of 
the cheek, or where it joins the jaws, and that the 
external eschar is the consequence of the internal 
ulceration. He considers them to proceed from a 
cachectic state of the system—that they occur more 
commonly in cold and wet weather, sometimes attack- 
ing several members of the same family simultaneously, 
and occasionally prevailing almost like an epidemic. 

The author has treated it very successfully by a 
free exhibition of the chlorate of potash, the beneficial 
influence of that salt being generally apparent within 
forty-eight hours of its being given; that it seldom 
fails to arrest the progress, and to effect a cure, if 
administered prior to the patient’s being very much 
exhausted. The quantity of the salt he has been in 
the habit of prescribing varies from one to two scruples 
in twelve hours, according to the age of the child. Two 
cases are related in corroboration of the foregoing 
statement. 


OVARIAN TUMOR OBSTRUCTING 
PARTURITION. 


When pregnancy is complicated with enlargement 
or misplacement of the ovary, it is of great import- 
ance to ascertain the extent, situation, size, shape, 
density, and connections of the obstruction. The en- 
larged ovary may be seated above the brim of the 
pelvis, or it may descend into that cavity occupying 
the side corresponding to the ovary affected: in other 
cases, although the ovary descends into the pelvic 
cavity, its mobility is so great, that there is no diffi- 
culty in lifting it up, and in placing it above the brim, 
as in the case hereafter related. 

Where the tumor is of the congested form, large, 
and confined to the abdomen, it may produce lateral 
obliquity of the uterus, and so render the labor 
tedious, preventing the presentation from entering into 
the brim. Sometimes the enlarged ovary falls into 
the recto-vaginal pouch, and thus form a serious ob- 
struction to the progress of labor. . 

The diagnosis of ovarian tumor, when complicated 
with labor, is not always a very easy matter. In 
forming our diagnosis, we must be guided by the 
history, situation, and shape of the tumor. If an ex- 
amination be made before the child’s head has 
descended into the pelvis, or if there be no adhesions 


and the tumor be moderate in size, its displacement 
and reposition may enable us to determine its nature. 
If the tumor be encysted, it is elastic, soft, and fluc- 
tuating, becoming more tense during the uterine 
efforts ; or by them it is urged into the pelvic cavity, 
or the child’s head is pressed against it. But other- 
wise, whether it be of a non-malignant or malignant 
nature, uterine pains will not increase its tensity, 
neither will it become flaccid when the efforts cease : 
in short, the only effect produced by the painis a 
forcing down of the tumor en masse ; so that, in order 
to arrive at a correct diagnosis, we should examine 
the tumor both during and in the absence of pains. 
Exploration already referred to should be made in 
every case in which doubt exists, before we proceed 
to destroy or even risk the child’s life. The history 
of the examination of the case, both per vaginam 
and per anum, will, I think, in every case, enable us 
to decide the obstruction to be ovarian; for if due 
caution be employed, it can neither be mistaken for 
disease of the uterus nor vagina. The cases which 
are most likely to be confounded with ovarian tumors 
are those in which encysted or other tumors are de- 
veloped in the cellular tissue, between the rectum and 
the vagina; but this is but of little consequence, as 
the treatment in both cases is founded upon the same 
principles. 

The prognosis of labour complicated with ovarian 
tumor may be considered in a twofold point of view : 
first, as it regards the mother; and secondly, as it 
regards the child. In both cases it must mainly depend 
upon the size, seat, mobility, and nature of the ob- 
struction. If the tumor be small, if it chiefly consist 
of fluid, or if we are able to return it above the 
brim of the pelvis, there is little or no danger to be 
apprehended, either to the mother or the child: but 
if the tumor be large, solid, firmly adherent, and if it 
occupy the cavity of the pelvis, the operation of cra- 
niotomy will very probably be necessary; and the 
difficulty in performing that operation, as well as the 
injury the parts may sustain during the delivery, will 
render. the recovery of the mother a question of great 
uncertainty: or, lastly, the labor may be so pro- 
tracted, that the patient may die of exhaustion. 
Puchelt, who has collected together thirty-one cases, 
mentions but one (that related by Busc) in which the 
woman died undelivered, although he alludes to several 
which proved fatal after delivery, either from ex- 
haustion or inflammation. Our prognosis, therefore, 
must be based upon the nature, size, and mobility of 
the obstructing tumor. Of the thirty-one cases re- 
lated by Puchelt, 


1 died without being delivered ; 
14 died soon after delivery ; 
3 died from other causes; and 
13 recovered. 
3] 
Dr, Merriman states that, out of eighteen cases, 


9 women died ; 








3 recoyerea imperfectly ; 
while 6 recovered perfectly. 
18 


/ 


With regard to the child, our prognosis will depend 
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on the same causes that influence us in determining 
that of the mother. 

Puchelt states, that— 

21 children died before delivery; 
2 after delivery ; 
7 were born alive ; 
while in 2, the result is not stated. 

In Dr. Merriman’s cases, the still-born children 
amounted to 16, and those born alive to 4. 

Mrs, T——, a delicate, strumous-looking woman, 
twenty-nine years of age, was under my care for 
twelve months before her marriage, which took place 
eight months since. Her friends had previously con- 
sulted me with respect to the propriety of the proposed 
union, as, from a considerable spinal curvature, they 
were afraid deformity of the pelvis existed. About 
three months previous to her marriage, she requested 
my opinion respecting a tumor iu her left side, which, 
upon careful examination, I pronounced ovarian; and 
notwithstanding that I advised her to put off her 
wedding for a time, she married secretly, and in four 
weeks became pregnant. Nausea, sickness, and the 
other accompaniments of the pregnant condition, were 
very distressing; and the two former yielded only to 
two-drop doses of creasote. As pregnancy advanced, 
the ovarian tumor also increased; so that, by the 
time she had reached the eighth month, I thought it 
prudent to institute a careful external and internal 
examination, in order to ascertain the size, consist- 
ence, and mobility of the tumor, and so determine 
what were the chances of safe delivery, or whether 
premature labor should be induced. There existed a 
lateral obliquity of the uterus, caused by the projec- 
tion of the ovarian tumor, which was of the size of the 
head of a seven-months’ child ; it was moveable, and, 
externally, no fluctuation could be detected. Upon 
making a vaginal examination, the tumor could be 
felt in the upper and left side of the vagina, easily 
moved ; the impression of indistinct fluctuation could 
be conveyed to the examining finger, when firm pres- 
sure was made on the tumor externally. The dimen- 
sions of the pelvis appeared to be normal; and after 
duly weighing all the circumstances of the case, I 
decided upon permitting her to go on to the full term 
of gestation. The mobility of the tumor led me to 
hope I should succeed in placing it above the pelvis, 
out of the reach of pressure; whilst the evidence I 
had of fluctuation caused me to anticipate, that should 
I not succeed in this, I might readily let out the fluid 
contents of the cyst per vaginam, and thus, in a great 
degree, remove the cause of obstruction. In due time, 
her labor came on ; its first stage was protracted and 
tedious, from two causes—the early discharge of the 
liquor amnii, and the obliquity of the womb itself; 
but as the labor progressed, I was enabled, with a 
little management, to raise the tumor above the brim 
of the pelvis. ‘The labor pains, which were frequent 
and violent, soon forced the head into the pelvic ca- 
vity, and the labor was completed after nine hours’ 
duration, the child being born alive. On the third 
day after delivery there was some tenderness over the 
region of the tumor, accompanied with symptoms of 
febrile excitement ; for which, leeches, warm cata- 
plasms, a purgative, and some antimonial saline medi- 
cine, were ordered; these symptoms quickly subsided > 
and in three weeks from the time of her accouchemen 














she was out of her bedroom. After she had suckled 
her child for three months, her constitutional powers 
were evidently beginning to fail; but no persuasion 
could induce her (by nature a very obstinate woman) 
to feed her child. The consequence was, that, with 
the impairment of her general health, the ovarian 
tumor began to enlarge; so thatin eight months from 
the period of her confinement she was as large as 
before her delivery. After the usual palliative reme- 
dies had been tried, paracentesis was had recourse to 
in eleven and a half months from the time of delivery. 
For two years and a half she lingered out a miserable 
existence, and died of peritonitis, after undergoing 
the operation of paracentesis for the fifth time. No 


| post-mortem examination was allowed; but I am in- 


clined to believe the other ovarium was also diseased, 
as there was a tumor in its locality, and the patient 
had not menstruated since her confinement.—Dr. 
Lever, in Guy’s Hospital Reports. 





SUSPECTED POISONING. 
TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 

GENTLEMEN,—In my opinion Dr. Johnson, of 101, 
Drury-lane, met with injustice at a late coroner’s 
jnquest, because, if I had been a juryman, I could not 
have conscientiously agreed to any verdict but one 
of ‘natural death.’’ 

Mr. Taylor is reported to have said, first, ‘‘ I can 
tell whether or not there was too much opium in the 
mixture ;”’ and, secondly, ‘I chiefly relied on the 
quantity of spirit;’’ which two assertions are, in my 
imagination, so far from being in accordance with 
each other, as to make him contradict himself; there- 
fore, I think either his evidence has not been given 
correctly in the ‘‘ Morning Post,’? or he has spoken 
so absurdly as to show that he is a very incautious 
and unsafe chemist to be a witness before a jury in a 
criminal prosecution. 

There are but few rules which have not exceptions, 
but, to speak more than generally, almost invariably» 
if full doses of opium be indicated for a child of four 
or five years old, and the same quantity only be ad- 
ministered as that child took, it will be very inert? 
practice. Supposing, for the sake of argument, this 
child had died from the effect of opium, it might be 
said, ‘‘ There are six children at that age in England 
whose constitutions, under such circumstances, would 
not bear such doses of paregoric ;” but it might be 
said in reply, ‘‘ Still, all the other children in England 
(without such idiosyncrasy) would be neglected by, 
and might die in consequence of, such inefficient 
treatment.” 

The apothecary probably misled the jury by saying, 
“« My evidence will be fully borne out by one of the 
first chemists of the day,’ instead of saying, “ Sup- 
ported by one who, imagining and supposing, will 
profess to know more than he will prove that he 
does know.” 

He said, “the only morbid appearances were 
those of enlargement of the heart, inflammation in 
the bronchial tubes, and some air which had escaped 

into the cellular membrane of the lungs,” and from 
his further evidence I conclude that the brain did not 
show the usual appearance produced by an over-dose 
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of opium, yet ‘‘ he was decidedly of opinion that the 
child’s death was caused by opium.” 

Dr. Babington also thought the remedy, not the 
disease, produced death. He tells us the heart disease 
arose from “a difficulty of propelling blood,’’ but 
does not say how he knows that the enlargement of 
the heart was not congenital. It should not become 
fashionable to punish one man upon the speculative 
opinions and theories of other men. We suppose 
that, generally speaking, when there are doubts, the 
accused party will have the benefit of them; but, as 
far as I am able to~judge from experience, this verdict 
was given against the party accused, under false im- 
pressions, not upon facts. And if the judgment of 
the medical men of England were taken by vote, whe- 
ther the evidence given at that inquest or these remarks 
and opinions are the most reasonable, I should not 
fear the result. 

Remaining, Gentlemen, 
Yours, &c., 
W. ALLISON. 

Kast Retford, April 12, 1843. 


TREATMENT OF MEDICAL OFFICERS OF 
UNIONS. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 

GENTLEMEN,—Aware as you already are of the ina- 
dequate salaries in general allowed to union medical 
officers for their laborious attendance on the sick poor, 
perhaps the following fact will be found altogether if 
not entirely without a parallel. 

I have been the medical officer to a district in the 
Axbridge union for the last four years, and made 
during that period 2,763 visits to paupers, many living 
five or six miles, and the nearest one and a half from 
my residence, besides supplying them with necessary 
medicines. For this I have been paid only £133. 
On receiving a letter from the clerk of the board, 
respecting my accepting it for another year, I declined, 
unless the salary was increased; many of the guardians 
were so disposed, but on one of them stating a friend 
of his, Mr. Millard, would accept it without any addi- 
tion, it was transferred to him, thus entirely setting 
aside the regulations of the poor-law commissioners, 
issued in March, 1842, as the only qualification 
this gentleman possesses is a certificate from the 
Apothecaries’ Company in London, and he has been 
in practice not three years in this part of the country 
(or any other to my knowledge). 

Having lately reduced a fractured leg, I considered 
myself entitled to a fee of three guineas, which was 
refused by the board on the ground of my election 
having taken place prior to the appearance of the 
new regulations—a mere subterfuge, in my opinion, to 
evade payment. 

Should you think proper to insert the above in your 
valuable and widely-circulated Journal, you will oblige 


Your obedient servant, 


W. H. Parsrey, M.R.C.S.L. 
Banwell, April 3, 1843. 





ASSURANCE OFFICE FEES, 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 

GENTLEMEN,—I have much pleasure in informing 
you that the following resolution has been adopted by 
the medical men of this town, Modbury, and Dart- 
mouth, upon the subject of a fee for a medical certi- 
ficate from insurance companies. 

Iam, Gentlemen, 
Your obedient servant, 
W.C. Forp, Hon. Sec. 

“ We, the undersigned medical men, pledge our- 
selves not to answer the inquiries of insurance com- 
panies unless accompanied by a fee of one guinea, 
being a resolution in unison with the British and 
Shrewsbury Medical Associations.” 

W. C. Ford, surgeon, Kingsbridge. 
W. Toms, ditto ditto. 

John Elliot, ditto ditto. 

F. D. Pearse, ditto ditto. 

F. 8. Cornish, ditto ditto. 

J. P. Stone, ditto, Chillington. 

C. Cross, ditto ditto. 

Richard Gellard, ditto, Selcombe. 
W.B. Avent, ditto, Modbury. 
W.S. Langworthy, ditto ditto. 
George Langworthy, ditto ditto. 
W. F. Langworthy, ditto ditto. 
James Gest, ditto ditto. 

R. Birrough, ditto, Dartmouth. 

J. Puddicombe, ditto ditto. 

J. Puddicombe; jun., ditto ditto. 

Kingsbridge, Devon, April 9, 1843. 











APPOINTMENT OF CERTIFYING SURGEONS 
UNDER THE NEW FACTORY BILL. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 

GENTLEMEN,—I enclose, for insertion in your Jour~ 
nal, a copy of the memorial addressed to Sir James 
Graham, by the medical practitioners of this town 
and neighbourhood, on the subject of the appointment 
of certifying surgeons under the new Factory Bill. A 
petition to the same effect will be presented to the 
House of Commons. Both documents have received 
the signatures of a great majority of the medical men 
in this town, including the names of those of the 
highest standing and respectability. 

I haye the honor to. be, Gentlemen, 
Your obedient servant, 
J. INGHAM IKIN. 
Leeds, April 17, 1848. 





To the Right Hon. Sir James Graham, M.P., Her 
Majesty’s Secretary of State for the Home Depart- 
ment. 

The memorial of the undersigned surgeons and apo- 
thecaries, practising in Leeds and its neighbour- 
hood, 

Humbly sheweth, 

Ist. That your memorialists observe with regret and 
dissatisfaction the insertion of clauses in the new 
Factory Bill, giving the nomination and appointment 
of certifying surgeons to the mspectors. 


~ 
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2nd. That your memorialists humbly represent that 
such power and patronage are unnecessary for the 
purposes of the bill, and may be exercised in a manner 
alike prejudicial to the legitimate rights of the mill- 
owners (who have the expense to bear) and the fair 
claims of duly qualified practitioners. 

ord. That your memorialists humbly pray that the 
power of nominating the certifying surgeon should be 
given to the millowner, as at present; but that such 
nomination should be confirmed by the magistrates in 
quarter sessions. 

4th. That the sub-inspectors, through whom the 
inspectors must necessarily receive their information, 
being often medical men themselves, this patronage 
could not possibly be so judiciously or satisfactorily 
exercised by them as it would be if under the control 
of the magistrates. 

Your memorialists, therefore, humbly pray that 
provision may be made in the Factory Bill for placing 
the appointment of certifying surgeons in the hands of 
the millowners, subject to the control of the magis- 
trates. 

And your memorialists will ever pray, &c. 


NORTH OF ENGLAND MEDICAL ASSOCIA- 
TION. 


MEDICAL REFORM, 

At a meeting of the council of this Association, 
held at Newcastle-on-Tyne, April 12, 1843, Dr. Head- 
lam, President, in the Chair. It was resolved unani- 
mously, on the motion of Dr. Brown, of Sunderland, 
seconded by Dr. Charlton, of Newcastle, 

“ That the cordial thanks of this meeting be given 
to Sir James Clark, Bart., for the able manner in 
which he has advocated the welfare and improve- 
ment of the medical profession, in the letters re- 
cently addressed by him to the Right Honorable the 
Secretary of State for the Home Department.”’ 

Resolved, on the motion of Dr, Knott, of Newcastle, 
seconded by T. M. Greenhow, Esq, 

“That the foregoing resolution be transmitted to 
the Editors of the ‘ Lancet,’ ‘ Medical Gazette,’ and 
* Provincial Medical Journal,’ with a request that 
they will cause it to be inserted in their respective 
periodicals.’? 2 


ALTERATION OF QUARANTINE AT MALTA. 

It is with no small degree of satisfaction that we 
announce to our readers, more particularly those 
interested in commerce, an important reduction in 
the quarantine. 

The quarantine from the Ionian Islands has been 
abolished im toto, although arrivals from Athens or 
Syra are not included in the exemption. 

As regards arrivals from Egypt, the quarantine im- 
posed on vessels and cargoes has not been reduced ; 
but that inflicted on passengers has been reduced from 
twenty to sixteen days. 

No reduction has been made as regards Turkey, 
either in passengers, vessels, or goods; but we have 
little doubt she will be shortly included in the list of 
exempted places. 

From Greece some indulgence is granted to mer- 
chant-vessels, for on their arrival in Malta, provided 


capital. 


they are furnished with a certificate from her Britannic 
Majesty’s consul to the effect that no disease reigns in 
the country, their quarantine is reduced to seven days, 
nor are they under the necessity of discharging their 
cargoes. 

The French steamer which arrived last week 
brought the information which has been 80 grati- 
fying to the public. The Austrian States enjoy the 
proud feeling of having set the initiative in reducing to 
a necessary length, and no more, the system of quaran- 
tine, so absurd in many, though useful in others, of its 
regulations. | 

No sooner had the news arrived than vessels and 
passengers from Corfu were liberated. Many was 
the joyous scene enacted: men who were doomed to 
one day more of quarantine than their wives (having 
arrived in different vessels), had the delight of joining 
hands, when a moment before a wooden bar was 
opposed to the display of attachment. ~ 

Others, homeward bound, were at liberty to go vid 
Marseilles, whereas before they had no other choice 
than vid Gibraltar ; in fact, ascene was enacted which 
none but those who have been deprived of liberty by 
the quarantine laws, or those who were actors, Call 
conceive or appreciate.— Times. 


MEDICAL MEN IN PARIS. 

The number of doctors of medicine now resident in 
Paris amounts to 1,423; in 1841 it was 1,360; in 
1839 it was 1,310; in 1836 it was 1,229; and in 1823 
it was 1,090. Thus, it appears that in ten years there 
has been an increase of 333 doctors, a number out of 
all proportion to the increase of population in this 
The number of inhabitants in Paris is esti- 
mated at 950,000, and the total number of medical 
men practising, including 170 officers of health 
(officiers de santé), being 1,593, it follows that there 
is one medical man to every 590 inhabitants. In the 
provinces the proportion is generally taken as one 
medical man to every 1,200 inhabitants. 

In the last two years 36 doctors of medicine have 
died in Paris, of whom 14 were Members of the 
Legion of Honor; and there are 32 physicians prac- 
tising by virtue of the royal authority, having graduated 
in foreign universities. — Encyclographie Médicale, 
January, 1843. . 


ANOMALOUS DISTRIBUTION OF THE 
PNEUMOGASTRIC NERVE. 

This anomaly is described by Professor Generali, 
of Modena, in the “ An. Universali’? for 1841. On 
the right side of the neck the pneumogastric 
nerve was intimately confounded with the superior 
cervical ganglion of the sympathetic. Just above the 
point of connection two thin filaments arose from the 
sympathetic, passed close by the ganglion without 
uniting withit, and then joined some branches from the 
ganglion to form a cardiac nerve. Close to the point 
already mentioned, the vagus gave off a large branch, 
which followed the course of the original trunk, but 
was merely connected to it by cellular tissue; it then 
broke up and formed numerous anastomoses with the 
vagus itself, and the plexus, as has been mentioned, 
became so confounded with the ganglion of the sym- 
pathetic nerve that it was impossible to separate them 
by maceration. 
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FUNGOID DISEASE OF THE TESTICLE AND CHORD, 
RESEMBLING AN OMENTAL HERNIA, 

The patient had been since his birth the subject of 
rupture on the left side, which was always reducible. 
Had not worn a truss until he was seventeen or 
eighteen, and then only for a few months, but had 
recently resumed it. A few days prior to his admis- 
sion into the hospital he had discontinued the use of 
the truss, and during violent exercise by pumping, the 
hernia descended, and could not be returned. He 
had no symptoms; the taxis had been used in vain. 
When admitted, there was a solid tumor on the left 
side, extending apparently from the external ring into 
the scrotum, and terminating in the perineum; the 
integuments covering it were tense, but not disco- 
lored ; the bowels had not acted since the descent; 
the testicle on that side could not be detected. A 
post-mortem examination revealed the following ap- 
pearances:—A portion of the omentum had a thick- 
ened, puckered appearance, as if it had at one time 
been contained in a hernial sac. From the internal 
ring a pouch descended about half way towards the 
external ring, where it terminated in a blind extre- 
mity, formed by adhesions of the sides, which did not 
appear to be of recent date. These adhesions, which 
gave the bottom of the pouch a puckered appearance, 
seemed to have separated the peritoneal cavity from 
the tunica vaginalis, and, in fact, to have closed up 
the mouth of what formerly appeared to have been a 
congenital hernia, A small passage existed between 
the bands of adhesion, through which a probe could 
be passed from the abdomen into the fungoid granu- 
lations below. On tracing the chord through the 
canal into the irregular diseased mass which occupied 
the scrotum, it appeared to terminate in a body which, 
from its shape, had probably been the testicle, but of 
whose original structure not a trace remained, it being 
converted into a pulpy, soft, fungoid structure, blend- 
ing in with, and inseparable from, the surrounding 
mass of irregular fungoid growth. ‘This diseased 


mass; Which involved the testes, chord, tunica vagi-. 


nalis, and scrotum, had extended upwards a slight 
distance into the inguinal canal, and was girt round, 
indented, and compressed, by the margin of the ex- 
ternalring. The chord above was perfectly healthy, 
and there was not a trace of disease in the pelvic or 


lumbar absorbent glands.—Guy’s Hospital Reports, - 


April, 1843. ' 
NEW CAUSTIC. 

M. Payan, senior surgeon to the Hétel-Dieu of Aix, 
speaks favorably of a new caustic paste made with 
the sulphate of copper. A sufficient quantity of the 
sulphate, reduced to powder, is mixed up with the 
yolk of an egg, so as to form a soft paste of a deep 
green color. It is applied on a piece of lint, and 
when removed does not leave behind it the loss of 
substance, or unsightly scars, which commonly follow 
the use of other escharotics. In illustration of the 
efficacy of this remedy, M. Payan relates the case of 
a soldier, affected with malignant pustule of the cheek. 
A circular piece of diachylon was placed on the cheek, 
and a hole, about the size of a two-shilling piece, cut 
in its centre; through this the caustic was applied on 


a bit of lint. For five or six hours the patient expe- 
rienced some degree of pain, but this was not very 
severe, and subsided; the caustic was removed at the 
expiration of ten hours, when the surface of the 
pustule presented a blackish grey color; the adjacent 
parts were somewhat swollen and red. The local 
inflammation being thus modified, the eschar was 
allowed to come away of itself, and at the end of 
three weeks the wound was completely cicatrised, 
with scarcely any mark, save a very slight depression 
in the centre. M. Payan concludes that this caustic 
might be advantageously employed in certain cases of 
lupus; but it does not appear that he speaks from 
actual experience of its efficacy in this disease.—Bué. 
de Therap., December 1842. 
ERECTILE TUMOR CURED BY VACCINATION. 

A child, thirteen months old (mot vaccinated), had 
a small erectile tumor over the left eyebrow. M. 
Pigeaux inserted nine points of vaccine matter over 
its whole surface. The vaccine eruption was con- 
fluent on the tumor, but followed its usual course; on 
the 25th day the scabs fell off, and nine-tenths of the 
tumor had disappeared. The surface of the tumor 
was now powdered with alum, and the scab was 
removed every four or five days, to permit a fresh 
application of the powder. Atthe end of three weeks 
the whole of the erectile tissue was destroyed; the 
bottom of the wound threw up healthy granulations, 
and in seven weeks it was completely healed. For 
the success of an operation of this kind it is necessary 
that the points of insertion be sufficiently numerous 
to produce a confluent pock; and should any portion 
of erectile tissue remain, after the removal of the 
scabs, it must be destroyed by some caustic like the 
powdered alum,—Z bid. 

GANGRENE. 

Mr. Stafford, in an article on Mortification, pub- 
lished in the ‘“‘ Medical Gazette,”’ says he has seen 
within the last few years a description of gangrene, 
which does not appear to be common. It breaks out 
in patches on different parts of the body, and more 
particularly on the lower extremities, the places being 
perhaps about the size of the palm of the hand. The 
part at first is extremely hard, and its circumference 
is well defined, feeling almost like a foreign body 
introduced into the cellular structure. There is a 
slight red blush at first upon it, and the part is some- 
what elevated, but it does not appear to be attended 
with great pain. The redness of the skin increases, 
and it becomes of a deep purplish blush. In a few 
days the whole mass which was hard becomes a slough, 
resembling a rotten pear, being shreddy and pulpy, 
and of a dirty brown or yellow color. The slough 
is gradually separated from the living part, and a deep 
rocky irregular sore is left, with indurated edges. It 
generally happens that these patches of gangrene occur 
in more than one spot at a time, and they go on 
breaking out one after another for a continuance ; 
and while one ulcer made by it heals, another spot 
makes its appearance. It is evident that this disease, 
like carbuncle, arises from a lowered state of consti- 
tution. 
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TANNIN, AN ANTIDOTE TO POISONOUS MUSHROOMS. TAPPING THE BRAIN. 
According to Chausarel, the application of vinegar} Dr. Woodroffe, of the Louth Infirmary, Cork, was 
in cases of poisoning by mushrooms is inadvisable, | consulted respecting a boy, sixteen months old, pre- 
because the active principles of these plants are dis- | senting symptoms of hydrencephalus. The case being 
solved by it, and the parts, already inflamed by the | far advanced, the operation of tapping the brain was 
action of the poison, are thereby still more irritated. | performed as follows:—The integuments having been 
The application of salt and ether is attended with | divided with a lancet, a trocar was introduced about 
the same disadvantage ; and tartarised antimony also | three-quarters of an inch external to the mesial line, 
can only be of use, provided the poison has not been | near the junction of the edge of the fontanelle with 
already absorbed, Tannin, however, which forms}the margin of the parictal bone. The instrument 
with many vegetable poisons an insoluble combina- | being inclined a little inwards, it was directed into 
tion, is likewise an antidote for poisonous mushrooms; | the lateral ventricle of the right side ; no sooner was 
and Chausarel observed the best effects in several | the stylet withdrawn than the fluid flowed out freely 
cases of poisoning by mushrooms from the administra-| through the canula. The quantity drawn off amounted 
tion of a weak decoction of gall-nuts (one ounce of| to eleven ounces. After the discharge of so large a 
gall-nuts to one measure of water and a sufficient | quantity of fluid, the head lost its tension and 
quantity of mucilage), or of a solution of tannin (pure | globular form, and became so flaccid as to allow the 
tannin from thirty-six to. forty grains in one measure | remaining quantity of water to gravitate backwards, 
of water).—Wachenrod. Arch, de Ph.--Annals of | giving the head a very elongated appearance. Severe | 
Chemistry, March, 1843. symptoms set in for a short time, but were removed 
by appropriate treatment. The operation was repeated 
on the left side four weeks afterwards. The child 
continued to improve for the next week, after which 
time it became uneasy and restless, and died in con- 
vulsions. On inquiry, this state of irritation was found 
to be owing to the mother having given the child 
wine for several days prior to the fatal change, hoping 

‘to hasten the cure.” 

On examining the head after death, the different 
places where the ossific matter was wanting were 
filled up by a membrane, which was almost entirely 
converted into bone. The sutures were greatly closed 
in, being not more than the eighth of an inch apart. 
All the parts within the lateral ventricles appeared in 
a healthy state; there was not any softening of the 
structure of the brain whatever, no over-gorged con- 
dition of the vessels, nor increase in yascularity.— 
Ibid. 































THE PHOSPHATIC DIATHESIS. 


The state called by Dr. Prout the phosphatic dia- 
thesis, and which he has so graphically described, 
has been considered as a result of cachexia, its essence 
to consist in a super-secretion of the urinary phos- 
phates, and its treatment in the regulation of diet, 
the exhibition of opium, and the encouragement of 
hope. Dr. Aldridge, in his notes on urinary diseases, 
considers, however, that in place of there being an 
increased secretion of the phosphates in this disease, 
the quantity of these salts in the urine is for the most 
part diminished, and he judges from the results of a 
series of experiments instituted by him in 1839, which 
were conducted on the principle that the proportion 
of phosphates must be regulated by that of the phos- 
phoric acid, the quantity of which was estimated by 
the following process :—by precipitating the sulphuric 
and phosphoric acids from four ounces of each speci- 
men of urine, by nitrate of barytes, collecting the pre- 
cipitated phosphate and sulphate, separating the phos- 
phate by dilute nitric acid, and then neutralising and 
throwing down the phosphoric acid by acetate of lead. 
As the result of the experiments thus conducted, 
it was ascertained that instead of being increased, 
the quantity of phosphates in the urine is actually 
generally diminished in the so called phosphatic dia- 
thesis. The essential character of this kind of urine 
Dr. Aldridge believes to be not an excess of phos- 
phates, but an alkaline, neutral, or feebly acid con- 
dition; the cause of its tendency to alkalinity 
depending upon an existing subacute or chronic 
nephritis. 

Still there may be cases occurring in which an in- 
creased quantity of the phosphates may be present, 
such as old diseases of the bladder, long continued 
catarrh, fungoid growths, &c., but in these instances, 
Dr. Aldridge believes the super-quantity of the phos- 
phates to: be secreted by the lining membrane of the 
viscus itself. He has also seen cases where crystals 
of the neutral ammoniaco-magnesian phosphate were 
deposited in considerable abundance from ‘an acid 
urine, and he instances the case of aricketty boy with 
fractured thigh in whom this occurred. The fracture 


took long to reunite-—Dublin Med. Journ., March, 
1843, 


LEUCORRHGA CURED BY IODINE. 


M. Ch. Van Steenkiste has published the details of 
two cases of leucorrhcea treated with iodine injections, 
in the ‘‘ Annales de la Société Medico-Chirurgicale de 
Bruges.’? The first case in which he tried it was that 
of a sempstress, twenty-two years of age, of a scrofu- 
lous constitution, who had labored under leucorrhea 
three years. The discharge was thick and abundant, 
and of a milky or slightly yellow color. The patient 
presented all the symptoms of anemia; the mucous 
membrane of the vagina was very pale, the cervix 
uteri red and tumefied. The genitals were excoriated. 
An injection, containing four scruples of iodine, sixty 
of alcohol at 25°, and 125 of common water was 
ordered for her, of which about thirty scruples were 
thrown up into the vagina. Heat and irritation were 
immediately experienced in the parts, and the dis- 
charge ceased entirely for three hours, returning then 
in larger quantity than ever, accompanied for a few 
minutes with very severe pain in the genitals, head- 
ache, and general spasms. These symptoms soon 
disappeared, and the discharge did not again return 
till the next day, when the same quantity of iodine 
was injected, less severe symptoms following its use. 
The catamenial secretion, which had been absent 
seven months, appeared towards evening, and con- 
tinued for three consecutive days, unaccompanied by 
any other discharge. On its cessation, the leucor- 
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rhea again showed itself, but less in quantity than 
before. M.Steenkiste, desirous of retaining the iodine 
more in contact with the vaginal mucous membrane 
than it had been previously, introduced a speculum, 
with the assistance of which he filled the vagina with 
five pieces of charpie, soaked with the iodine, and 
left them there, intending to remove them in an hour’s 
time. Four of these pledgets were expelled by pains 
which came on in the interval, and when the surgeon 
sought to withdraw the fifth he could not introduce 
the speculum, the vagina was so contracted. ‘The 
cure thus induced has been permanent, and the cata- 
menia have again appeared. The second case was 
equally satisfactory. 
CANTHO-PLASTIE, 

Under this title Dr. Ammon, of Dresden, describes 
an operation he has practised by the transplantation 
of the conjunctiva of the eyeball to the external angle 
of the palpebre, in order to establish the normal di- 
mensions of the external canthus, when it is too small, 
either from malformation or disease. The former of 
these contractions he calls phymosis of the palpebra, 
or congenital blepharophymosis, the term phymosis 
signifying any contraction of the orifice of an excretory 
canal, while he designates the acquired variety ble- 
pharostenosis. 

In some cases the palpebral fissure is really too 
small; it may be sufficient to allow of the movements 
of the cornea, and even to permit some part of the 
sclerotica to be seen; but the patient cannot open 
the eyes widely, nor can the internal surface of the 
lower eyelid be seen, for, as soon as it is attempted, 
pain and a dragging sensation are experienced at the 
external angle. The slightest palpebral inflammation 
induces spasm of the orbicularis, which soon becomes 
habitual, and may cause entropion with all its annoy- 
ing consequences, together with ulceration of the ex- 
ternal canthus, which secretes a puriform matter, and 
bleeds when the lids are separated. 

A case of this kind is narrated by Ammon, in which 
he operated.successfully. A girl, sixteen years of 
age, affected with ophthalmia, and spasm of the lids 
from infancy, which had induced well-marked entro- 
pion of each eye, together with thickening and opacity 
of the corneal conjunctiva, had that membrane trans- 
planted from the two sides to the external canthus, 
whence resulted the widening of the palpebral fissure, 
the cessation of the orbicular spasm, and the removal 
of the principal cause of the ophthalmia—viz., the 
severe compression exerted on the globe of the eye. 
The operation was not easily performed, because the 
spasm of the eyelids impéded the enlarging the exter- 
nal angle by the incision of the integument, but as 
soon as that was effected it was easy to draw the con- 
- junctiva of the eye into the enlarged angle, and fix it 
there. Union. took place in a few days, and the 
canthus was well-formed on either side. A fortnight 
afterwards a fold of skin was removed from each 
eyelid, for the cure of the entropion, which was also 
effected, and by the use of proper treatment the thick- 
ening and opacity of the corneal conjunctiva were 
gradually got rid of.— Annales de Chirurgie, January, 
1843, 


CRUSHING OF THE OS CALCIS. 


M. Malgaigne has published three cases of fracture 
of the os calcis, with crushing of the bone (fracture 





par écrasement), which occurred in his practice at 


the Bicétre. The first was that of a man, sixty years 
of age, who fell on his feet from a considerable height. 
He got up directly, and was able to walk, but lamely. 
He was admitted into the hospital several days after- 
wards, when the right leg and foot were very much 
swollen, and it was almost impossible to form a pre- 
cise diagnosis. The injury was supposed to be a dis- 
location, with fracture of the fibula. The patient 
dying from cerebral disease while under treatment for 
the fracture, the limb was examined, when both bones 
of the leg, as well as the astragalus, were found to be 
uninjured. The os calcis alone was fractured; it was 
separated by a horizontal fracture into two halves, 
lying upon each other, the upper one being driven, 
especially anteriorly, into the spongy tissue of the 
lower portion to the depth of two or three lines. The 
upper fragment was also broken lengthways, the two 
pieces being separated to the extent of two or three 
lines, the space filled up by coagulated blood. The 
second case presented the symptoms of this injury, 
but its actual occurrence could not be proved, as the 
patient survived. ‘The third instance was that of a 
madman, forty-five years of age, who sprang from a 
height of seven or eight yards, alighting on his heels. 
The man died forty-eight days after the accident, 
from disease totally unconnected with the fractures, 
and on examination the ossa calcis were ascertained 
to have been crushed from above downwards, the 
pieces being driven in upon each other, and the trans- 
verse diameter of the bones being greatly enlarged, 
chiefly on the inner side. 

The symptoms of fracture of the os calcis by crush- 
ing are an intense pain, sufficiently severe to prevent 
walking, and tumefaction of the ankle around the 
malleoli and part of the back and sole of the foot, so 
completely masking the deformity of the foot, and 
being so much greater around the malleolus externus 
as to draw the surgeon’s attention principally to that 
part. But the swelling is soft and compressible over 
the malleoli, as it is on the dorsum of the foot, whilst 
under the internal malleolus, by pressure can be dis- 
tinguished an abnormal osseous projection, caused by 
the inner and upper fragment of the broken bone. 
Ecchymosis shows itself in a few days, and gradually 
increases; it may reach a third up the leg, but is prin- 
cipally situated below the malleoli, which are also the 
parts most painful on pressure. The principal charac- 
teristic deformities are the increased width of the os 
calcis, evident to an educated eye, but especially to 
the touch, below the internal malleolus, and the sink- 
ing in of the arch of the foot, always recognisable by 
the hand when the swollen, soft parts of the dorsum 
are pressed down, and sometimes discoverable by the 
eye. Crepitus is obscure; the best mode to procure 
it is to grasp the heel with one hand, while with the 
other the foot is moved to and fro ina lateral direc- 
tion. 

This fracture may be mistaken for a fracture of the 
fibula without displacement, but complicated with 
dislocation. The error may be avoided by ascertain- 
ing correctly the seat of pain on pressure, by obtain- 
ing crepitus by the means indicated, and more espe- 
cially by the inner projection of the os calcis, and the 
sinking in of the pedal arch. ven after the fracture 
of the os calcis has been recognised, it is possible to 
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be deceived by the appearance of the tumefaction, 
and to suspect the presence of complications which 
do not exist, such as fractures of the malleoli or 
astragalus; in such a case it is better not to give a 
decided opinion until the swelling has been consider- 
ably diminished. 

The next questions are, should there be made any 
attempts at reduction ?—should it be attempted by 
direct traction of the foot to restore its proper height 
to the crushed bone? Upon this point M. Malgaigne 
is still in doubt, but would rather not do anything 
except prevent any deviation of the foot inwards or 
outwards, by the application of an apparatus, on ac- 
count of the slowness and want of energy with which 
the process of consolidation is carried on, and because 
there is not any provisional callus thrown out. 

Boyer, speaking of fracture of the os calcis, describes 
only that which is the result of muscular contraction, 
and which, according to Malgaigne, is exceedingly 
rare, the more frequent cause being a fall from a 
height direct upon the feet, the os calcis supporting 
the entire effect, and being crushed when the bones 
of the leg and astragalus are uninjured.—Journal de 
Chirurgie, January, 1843. 


METEOROLOGICAL JOURNAL, 
KEPT AT SIDMOUTH. 
By W. H. Curtuen, M.D. 
March, 1843. 
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SPERMATOZOA WITHIN THE MAMMI- 
FEROUS OVUM. 

Dr. Martin Barry states that he has again detected 
the presence of spermatozoa in the ova taken from 
the Fallopian tube of a rabbit within a few hours 
after coitus. 





MEDICAL APPOINTMENTS. — 


Dr. Richard Budd, of Barnstaple, a brother of Dr. 
Budd, of King’s College, has just been elected phy- — 
sician to the North Devon Infirmary, in the room of — 
Dr. Britton, resigned. 

Mr. Wallis has been elected one of the surgeons to — 
the Hull General Infirmary, vice Mr. Cooper, retired. 








ROYAL COLLEGE OF SURGEONS IN 
LONDON, 


Members admitted Wednesday, April 12, 1843. 
T. Morris, J. Kilner, J. Machen, J. Stevens, A. 
Eccles, A. W. Williams, J, Whitteron, H. H. Rad- 
cliffe, T, P. Bowen. 





APOTHECARIES’ HALL. 
Licentiates admitted Thursday, March 30, 1843. 


Arthur Taylor, Nether Crawley, Linton ; Smetham 
Lee, Sunderland ; Thomas Cattell, Braunston, North- 
amptonshire; George Paul Atkinson, Wakefield. 


Thursday, April 13, 1843. 


A. Lloyd; T. B. Stone, Leighton Buzzard; E. H. 
Peters, Fairford; E. Jones, Dolgelley; R. Brown, 
Cobham; H. Callaway, Tottenham; TT. Graham, 
Pinner, Middlesex; R. Worsley, Blandford; B. V. 
Asbury; T. H. Baker, Kirkby-de-la-Parks; T. B. 
Oldfield, Warley, Yorkshire; J. A. Carr. 


Thursday, Aprit 20, 1843. 


George Taylor, Derby; George Dincock, Sussex; 
Thomas Young, South Shields; Edward John New- 
comb, Kidderminster; Henry Hodgson Parrott, York- 
shire; Russell Augustus Lafargue, Yorkshire; Robert 
Whitfeld, Biddenden; Samuel Fenwick, Newcastle. 





Gentlemen desirous of having the ‘‘ Provincial Medical 
Journal,’ forwarded to them by post, may send a 
post-office order to the Publisher, 356, Strand, 
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TO CORRESPONDENTS, 


Communications have been received from Mr, Alfred 
Hamilion and Mr. Butler Lane, 

We have availed ourselves of Mr. Crosse’s commu- 
nication. ; 

The Eastern Counties Herald and the Chester Courant 
have been received, but we have not been able to 
discover any medical news in the latter paper, We 
take this opportunity of again saying that we shall 
thankfully receive any newspaper containing local 
information which might not otherwise reach us. 
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CLINICAL LECTURES 
DELIVERED AT 
UNIVERSITY COLLEGE HOSPITAL. 


By Joun Taytor, M.D., 

Professor of Clinical Medicine and Physician to the Hospital. 
LECTURE II. 
Anasarca—Albuminaria—Morbus cordis—Pleuritis— 
Pneumonia—Epilepsy—Phthisis—Symptoms cha- 
racterising dropsy from Bright's disease—Second- 
ary inflammations unattended by active symptoms 
—Epilepsy accompanied by dulness of intellect 
and irritability of temper, another effect of Bright’s 
disease— Urea found in large quantity in the blood 
—Causes—Treatment—Cure of the dropsy—Sud- 
den disappearance of friction sound—Diminu- 
tion of the quantity of urea in the blood, and 

removal of the head symptoms. 


Samuel Bishop, aged seventeen, admitted Tuesday, 
January 17, 1843, under Dr. Taylor; a travelling case 
maker, of stout conformation, pale complexion, and 
phlegmatic temperament, single, of rather irregular 
habits, getting drunk occasionally; lives generally 
pretty well, resides in an open, dry situation; parents 
living in good health, and liable to no particular 
disease. Patient states that he is generally tolerably 
strong. Six weeks ago was attacked with severe pain 
in the right side, for which he was bled to syncope, 
afterwards blistered and salivated. He ascribes the 
pain to a severe blow which he received on the side 
from the handle of a truck; the pain came on in 
lancinating stitches. When the gums became less 
sore he went out to see his medical attendant; a week 
afterwards his mother observed that he became very 
drowsy, and the dropsy, which had previously shown 
itself in the face and eyelids, increased and continued 
to become aggravated up to the time of his admission 
into the hospital. Has been the’ subject of syphilis, 
for which he was treated by mercury and cured. 

Present Symptoms.—Skin is rather above the natural 
temperature ; has very little swelling of the legs and 
thighs ; little swelling of scrotum; abdomen slightly 
cedematous as well as the back and loins; considerable 
cedematous swelling of the face and upper and anterior 
part of the chest; expression of countenance exceed- 
ingly dull; intellect very obscure, so as to be unable 
to give correct answers; face and general surface very 
pale ; breathing rather oppressed ; has some cough. 

Physical Signs.—Distinct double friction sound on 
the lateral and anterior portion of right side below 
_ thenipple; above this the respiration is nearly healthy; 
some sonorous ronchus on left side ; left lung behind: 
double friction sound over the lower two-thirds, and 
feeble respiration ; the lower half of the right side 
behind yields a rather duller sound on percussion than 
the left; no pain of the right side on coughing; no 
cegophony ; vocal vibration stronger on right side pos- 
teriorly; heart’s impulse too strong, felt over too 


large a surface; distinct bellows murmur with the 
first sound heard at the apex only; pulse 88, rather 
sharp, moderately full; bowels open; tongue not 
much coated; appetite not very good; no thirst ; urine 
of specific gravity 1010, acid, pale, and albuminous, 
depositing on heating a fourth of its bulk of albumen. 
Powdered jalap, a scruple ; 
Bitartrate of potass, three drachms ; 
Powdered ginger, five grains. Mix. 
be taken every morning. 


A powder to 


To be cupped beneath the right scapula to eight 
ounces; middle diet. 

January 20. Urine unaltered, of specific gravity, 
1012; the friction sound very distinct at 11, a.m., but 
has now (2, p.m.), quite disappeared, as has also the 
vibratory motion given to the thoracic walls; bowels 
opened three or four times daily, stools watery ; from 
three ounces of serum of blood obtained by cupping, 
Mr. Garrod obtained a considerable quantity of urea, 
in the proportion of one grain and a half to the ounce, 
or three grains of the nitrate of urea to the ounce. 

23. Intellect much more acute ; face less swelled ; 
less swelling of the body; medicine purged him 
freely. 

25. Hears more sharply; right side behind duller 
than the left ; no friction sound. 

27. Urine acid, more albuminous than it was, spe- 
cific gravity 1010, of a pale pink color; three pints 
passed during the last twenty-four hours. 

30. Has some headache ; intellect clearer; the 
powder purges him freely. 

February 1. Had two fits last night, which seized 
him on attempting to get out of bed, and caused him 
to stagger halfway down the ward, when he fell. He 
could answer questions, and complained of much gid- 
diness and weight in the head; when he returned to 
his bed he quietly fell asleep. At one time he was 
quite insensible for about five minutes, and foamed a 
good deal at the mouth. The aspect of the coun- 
tenance is very stupid, quite pale, and the surface of 
the body cool ; speaks very indistinctly, as though 
the tongue were too large for the mouth. States that 
before his admission into the hospital, and within the 
last two months, he had one or two fits, he cannot say 
which, similar to those that attacked him last night. 
His parents, however, give a different statement; 
they affirm that he never had fits, but about two 
months before his admission his temper and manner 
were much altered ; he would, though but the moment 
before quite tranquil, suddenly attempt to bite and 
scratch those about him. This paroxysm of irrita- 
bility would last but a few minutes, and all was 
quietness again. His memory appeared to fail from 
this time ; tongue furred and indented ; bowels relieved 
three times daily. 

3. Feels a good deal better; no pain in the side, 
and no cough; has had no more fits. Expiration 
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louder under the right clavicle ; inspiration more 
feeble; there is dulness under the right clavicle and 
also behind ; urine albuminous. 

6. Is better; the general aspectof the countenance is 
more lively, and the articulation clear; thereisnoswell- 
ing of the legs; tongue coated; bowels relieved four 
or five times daily; no pain in the loins; thereissome 
<dulness behind on the right side. To be cupped to 
six ounces over the region of the kidneys. Urine of 
specific gravity 1009; there is a good deal of 
albumen, but rather less than there has been. 

8. Still a small amount of dulness on the right side 
behind; urine specific gravity 1010, five pints anda 
half made in the last twenty-four hours; the quan- 
tity of urea in the serum of the blood is less than 
before—one grain to the ounce, and two grains of the 
nitrate to the one ounce of serum. 

13. No swelling of the legs; the quantity of urine 
made in the last four-and-twenty hours five pints and 

a half, and the quantity of albumen appears rather 
increased. Omit the powder of jalap and bitartrate 
_ of potass ; take tincture of cantharidis, fifteen minims, 
in an ounce and a half of peppermint water, three 
times a day. 

15, Since the alteration in the medicine the quan- 
tity of urine is rather increased ; appetite and general 
health are still good ; sleeps well. 

18. The specific gravity of the urine 1012 ; quantity 
not quite five pints; feels stronger every day ; bowels 
open; pulse 88; much thirst. 

20. Feels much the same. Let him have every night 
a hot air bath; omit the tincture of cantharidis. 

21. This morning the urine is rather diminished in 
quantity, being but four pints and a half; bowels are 
always open once a day, and sometimes twice s 3 spe- 
cific gravity of urine, both before and after the bath, 
nearly the same, 1012. 

22. Quantity made in the last twenty-four hours is 
four pints; the specific gravity of that made this 
morning 1012. 

24. Quantity of urine this morning is five pints ; 
specific gravity 1012. 

25, Four pints this morning; specific gravity 1016, 
before the bath of this morning 1012; that made 
in the morning contains more albumen than that 
passed at night. 

27. Specific gravity of urine passed last night 1015 ; 
of that passed this morning 1010; the quantity of 
albumen is much the same, but less than it was at 
first; quantity made is four pints; he perspired 
freely last night ; the lower part of the right side is 
duller than the left, but not so much so as formerly ; 
respiration of the right posterior surface is audible to 
the bottom of the chest, feeble on the right lateral 
surface; the right appears duller beneath the clavicle 
on percussion; both inspiration and expiration are 
strongly bronchial towards the right shoulder; the 
vocal vibration is stronger under the right than under 
the left clavicle. : 

March 2. Specific gravity of urine 1014; quan- 
tity four pints; the deafness of which he complained 
a short time ago is much the same. 

3. Albumen in the urine is rather less; his appear- 
ance and intellect are much better; towards the 


dull above both; the right supra spinous fossa is duller 
than the left. 

6. Specific gravity of urine passed last night 1015 ; 
that passed this morning 1013; both acid; the 
quantity is four pints; they both contain an equal 
quantity of albumen; that passed last night is higher 
colored than that passed this morning; pulse 104; 
does not complain of anything; the bath does not 
make him sweat much, and it isto be changed fora 
vapor bath every night. 

7. Perspired very freely last night in the bath; 
specific gravity of urine this morning 1012; before 
the bath 1014; albumen is not diminished. 

8. He thinks the bath has diminished the swelling 
of the face; the quantity of albumen is the same, 
though the quantity of water made is less—three and 
a half pints. 

9. Specific gravity of the urine before the bath was 
1015; since, 1012; quantity continues less, three 
and a half pints; both acid ; feels very well and in 
good spirits. For some time past the aspect of coun- 
tenance has been much improved, looking clearer and 
more healthy, and indicative of much more intelli- 
gence. 

CLINICAL REMARKS, 

Symptoms and Diagnosis.—Although there was very 
little edema in this case, it was quite obvious that the 
patient was suffering from dropsy, which made its 
appearance in the face after exposure to cold whilst 
under the influence of mercury. This puffiness of the 
face is frequently the only sign of dropsy, and being 
unattended with pitting on pressure is often evident 
to the friends of the patient and those who are in the 
habit of seeing him before it is recognised by the 
medical man. There were, besides, some chest symp- 
toms, slight cough, and dyspnea, There was a dis- 
tinct friction sound heard on the lateral and anterior 
portion of the right side, at the back part a double 
friction sound, also on the right side. In the left lung, 
sonorous and sibilant ronchi indicated the presence 
of bronchitis. The impulse of the heart was increased ; 
it was felt over too large a surface, and there was a 
bellows murmur heard at the apex. 

What was the cause of the anasarca in this case? 
The following circumstances made it appear evident 
that it arose from Bright’s disease. The urine was 
pale, its specific gravity Jow, 1010, and it contained 
one fourth of its bulk of albumen, and the albumen 
was constantly present. Albumen is often found in 
the urine, temporarily, in many cases, but it is this 
constant presence of it which enables us to say that 
the acute form of Bright’s disease exists. The face, 
also, as well as the general surface of the body, was 
very pale; this is another symptom of this form of 
renal disease. 

He had also disease of the heart and lungs; but 
this did not give rise to the dropsy, which was recent, 
whereas the disease of the heart was of long standing, 
and there were no signs of obstructed circulation—as 
great dyspneea, lividity of the lips, which we find in 
cases of dropsy from disease of the lungs and heart. 
The dropsy also was not limited to the most depending 
parts, but affected all equally, as much the face as 
other parts. In the absence, therefore, of any other 
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to the heart, the strong impulse indicated hypertrophy ; 
and that this was accompanied with dilatation, was 
evident from the extent over which the impulse could 
be felt, and also from the well known fact that simple 
hypertrophy is a very uncommon affection; the mur- 
mur accompanying the first sound, and heard at the 
apex, indicated regurgitant disease of the mitral valve. 
The disease of the heart appeared of some duration, 
whilst that of the lungs was probably recent, and of 
an inflammatory nature; whilst bronchitis existed in 
the left lung, in the right lung there was another 
disease. The double friction sound heard over the 
lower two-thirds of the chest, behind and below the 
nipple in front, proved the existence of pleurisy on 
the right side ; but there was no pain of the chest, no 
cegophony, nor any sign of serous effusion, which 
would, of course, have prevented any friction sound. 
We found also bronchial respiration towards the right 
shoulder, and the vesicular respiration feeble in the 
lower part of the chest behind. These signs, with 
dulness on percussion, and increased strength of the 
vocal vibration, showed condensation of the lower 
part of the lung, which appeared most likely to have 
been caused by pneumonia. This might have arisen 
from the blow which the patient stated he had re- 
ceived, but the account and dates given by him could 
not be depended upon; it appeared more probable 
that if was a consequence of the disease of the 
kidneys, of which we know pneumonia is not an 
uncommon effect. 

Now, although there was well-marked pleuro- 
pneumonia, yet there was almost no cough, no pain 
in the chest, no crepitation, the pulse was only 88, no 
expectoration is mentioned, and the skin was not 
hotter than natural, so that there appeared to be two 
secondary inflammations, the result of Bright’s dis- 
ease unattended by active symptoms. 

In addition, there was another secondary affection, 
and this makes the case one of peculiar interest. The 
patient’s intellect was remarkably dull; this appeared 
to me at first to be natural stupidity, but there was a 
degree of stupor, as well as some deafness ; he could 
be roused, which a naturally stupid person could not. 
We learned also that he was not so formerly ; hence 
we came to the conclusion that this was another effect 
of the disease of the kidneys, generally supposed to 
depend on the poisonous influence of urea contained 
in the blood. Afterwards other head symptoms made 
their appearance. According to the report on the 
3lst of May, he fell down, foamed at the mouth, and 
was for about five minutes insensible ; he then quietly 
fell asleep. The next day the face appeared quite 
pale, and the surface cool. According to his own 
statement, he had had one or two fits just before his 
admission of a similar kind; but his parents state 
‘that he had no fits, but great irritability of temper ; 
from being quite tranquil, he became suddenly so 
violent as to attempt to bite and scratch every one 
near him. As this did not appear to be his natural 
character, there was every reason to suppose it arose 
from his illness. There could be no doubt that this 
was epilepsy; there was insensibility after the fit, 
and all the usual characters of this disease. Before 
the fit took place, the serum of the blood had been 
analysed, and found to contain a considerable quan- 
tity of urea ; each ounce of serum contained one grain 


and a half of urea, or three grains of the nitrate of 
urea. This was the cause to which the symptoms 
were to be ascribed, and it was proved to be a vera 
causa really present, whether the true cause or not. 

Here, therefore, is a series of effects referable to 
the head:—1, Change of temper; 2, dulness of in- 
tellect, a degree of drowsiness and stupor, and dilata- 
tion of pupils; 3, epileptic fits; all these effects caused 
by the disease of the kidneys, and have been described 
by writers on this affection, and all are mentioned by 
Rayer in his elaborate and detailed account of the 
disease. 

On the 6th of February he was cupped again, after 
the head symptoms had diminished, and the aspect of 
the countenance improved. The blood was then found 
on examination to contain a smaller quantity of urea, 
each ounce of serum yielding only two grains of the 
nitrate, or one grain of urea. ‘The blood, therefore, 
still‘contained the poison, but probably in too small a 
dose to produce the symptoms; and we know that 
the blood always contains urea, but in so small a 
quantity as to produce no ill effects. This agrees 
with what is observed with regard to other agents, 
and by no means proves that the urea in the blood 
was not the cause of the symptoms. 

Causes.—It was evident from his appearance that 
he was scrofulous ; his habits also were very irregular, 
being accustomed to drink to excess, and both these 
are commonly put down as causes of Bright’s disease. 
He had been affected with syphilis, for which he had 
taken mercury ; this, also, would render him liable to 
this disease. Again, we have just learned that he had 
small-pox about four years ago, which might possibly 
have led to the same result, as we know to be the 
case in another eruptive disease—scarlet fever. 

Treatment.—The first object of the treatment was 
to remove the anasarca. This was attempted by 
purging him with jalap and bitartrate of potash, and 
he was cupped beneath the scapula, on account of 
the inflammation of the lung. Three days after his 
admission, under this treatment, we find, on the 20th 
of January, that the friction sound suddenly ceased 
to be heard. It was very distinct at eleven, a.m., but 
at two, p.m., had quite disappeared. Since that time 
other symptoms were observed calculated to excite 
suspicion of phthisis. There was dulness on percus- 
sion under the right clavicle ; the sound was too dull 
above both clavicles, and the right supra spinous fossa 
was duller than the left; inspiration was feeble be- 
neath the right clavicle, and both expiration and in- 
spiration were strongly bronchial towards the right 
shoulder. 

These are the earliest signs of tubercular deposit ; 
still the presence of phthisis in this case is not a 
matter of certainty, the signs proving only a degree 
of condensation of the lung; and in this case there 
has been chronic pleurisy, which would give rise to 
these signs, and I have known them frequently occa- 
sioned by this cause; but, bearing in mind that scro- 
fula, Bright’s disease, and tubercle, so often exist 
together, we cannot but suspect that to the latter the 
physical signs are to be ascribed. | 

In consequence of the treatment adopted the dropsy 
soon disappeared, his countenance became more lively, 
and the signs of inflammation and of condensation of 
the Jower part of the lung diminished gradually ; the 
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quantity of urea also in the blood, as I have wae 
at the same time diminished. He has been kept in 
the hospital for some time, to see if we could find 
any difference in the urine. The tinctura cantharidis 
was tried for a short time, without any alteration ; he 
was then ordered a warm bath, and after a time a 
vapor bath was substituted, which he is now using, 
and which causes him to sweat more than the warm 
bath did; still there is no difference in the quantity 
of albumen found in the urine. Finding no improve- 
ment in this respect, I have been induced to try 
opium, thinking it might lessen the quantity of albu- 


men, as it lessens the quantity of urea, or the phos-| 


phates, or of the urine itself, as in diabetes. 
Although the urine still remains unaltered, the ap- 


pearance ‘of the patient has lost the dull character | 


which was so striking when he was admitted; his 


intellect also is much improved. This is what we | 


usually see in these cases; the secondary disease and 
dropsy diminish, but the ultimate result is the same, 
the patient dying sooner or later. 

Since the delivery of the lecture on this case, a 
great improvement has taken place in the condition of 
the urine, which, instead of one-fourth of its bulk of 
albumen, contains only 5 percent. The serum of the 
blood also yields much less urea, the proportion being 
half a grain to one ounce of serum, instead of one 
grain anda half. This favorable change appears to 
have been observed whilst he was taking opium and 
using the vapor bath. 





Anasarca—Albuminaria—Bright’ sdisease(? )—Diag- 
nosis between anasarca phiogistica and dropsy from 
renal disease—Causes of the dropsy—Treatment 
— Quickremoval of the dropsy, and disappearance 
of albumen from the urine. 


William Russell, aged twenty-three, admitted De- 
cember 7, 1842, under Dr. Taylor. He followed 
the occupation of a blacksmith till he attained his 
seventeenth or eighteenth year; since, he has had 
only occasional employment as a gardener, but has 
been out of a situation for the last twelve months, and 
so has suffered privations. No hereditary predispo- 
sition to disease exists in his family. Three years 
ago he got an ague, which lasted for two years; this 
was first of the tertian, but, at last, was changed into 
the quartan type. He took, during the greater part 
of the time, bitter medicines. He has had no other 
disease, and has not been accustomed to drink. 

Present Attack.—A fortnight since he took cold, 
accompanied by cough; aweek after this his feet and 
legs, scrotum and penis, became cdematous. He 
ascribes the cough and cold to his having got wet 
feet, without changing his shoes and stockings. Two 
days back his abdomen, also his face, became swelled; 
the walls of the chest and abdomen are edematous, 
and the abdomen is hard and swollen; the cellular 
tissue of the genital organs is much distended; the 
liver does not seem enlarged; there is no tenderness 
in the region of the liver; the legs and feet are swelled, 
and pit on pressure. He complains of a shooting, 
burning pain in the legs; the face is considerably 
swelled, but the eyelids are scarcely edematous; no 
pain in the head, but feels giddy at times, as, for 
instance, when sitting up; tongue is furred, but moist; 
appetite good; no sickness; bowels haye not been 





open for two days; the cough which he first got still 
continues. On Saturday and Sunday last he spat a 
little blood, enough to tinge the expectoration, which 
was not abundant; the expectoration now is not 
colored; it consists of transparent mucus; some 
dyspneea came on with the expectoration of blood; 
this difficulty of breathing has not left him, but 
prevents him from sleeping well at night; respiratory 
murmur is feebler than natural, and very soft; pulse 
60, small, and weak; he makes only a small quantity 
of urine of a lemon yellow color; the urine is acid, 
albuminous, and of specific gravity 1024. 
Dec, 28. He was ordered— 


Powdered jalap, two scruples; 

Bitartrate of potass, one drachm; 

Powdered ginger, five grains. A powder to be 
taken directly, and repeated at night, if necessary. 
Middle diet. 

29. He has taken both powders, and has had three 
or four watery stools. The swelling of the genital 
organs, also that of the legs and feet, is much dimi- 
nished; urine of specific gravity 1030; it deposits albu- 
men by heat and nitric acid, and becomes very red. 

30. The cellular tissue of the scrotum and penis is 
much distended to-day; pulse 68, rather full; respi- 
ratory murmur is prolonged and soft; the voice is 
resonant in the lower part of the chest posteriorly ; 
urine not albuminous; of specific gravity 1026; 
sounds of the heart are healthy. To be cupped over 
the region of the kidneys to twelve ounces. 


Acetate of potash, two scruples; 

Tincture of squills, half a drachm; 

Tincture of digitalis, ten minims; 

Infusion of juniper, one ounce and a half. Three 
times a-day. 


The powder to be repeated if necessary. 

31. He made seven pints of urine from four, p.m., 
yesterday to half-past ten, a.m., this day, 

Jan. 2, 1843. Urine is not albuminous; he has made 
nine pints of urine during the last twenty-four hours; 
the swelling is much less in all parts. 

3. The swelling is still less; urine of specific gra- 
vity 1010; it is made slightly ‘eloday by nitric acid; 
this cloudiness is not altered or increased by heat: 
his cough is much better. 

6. Cidema almost disappeared. Omit the mixture. 

Tincture of acetate of iron, twenty minims; 

Acetate of potash, two scruples; 

Water, one ounce. A draught to be taken three 

times a-day. 
His face continues pale; in other respects improving. 

11. Complained of giddiness yesterday, which has 
disappeared to day; no return of edema; quantity 
of urine five pints and a half, which is more than he 
has made for some days past; specific gravity 1010, 
neutral, not albuminous. 

16. Impulse of heart rather too strong; no murmur. 

20. Urine specific gravity 1018, acid, not albumi- 
nous; left leg slightly cdematous. Increase the 
tincture of acetate of iron to twenty-five minims. 

27. Urine not albuminous, acid, specific gravity 
1013. 


Powdered jalap, one scruple ; 

Bitartrate of potash, half an ounce ; 

Powdered ginger, five grains. A powder to be 
taken directly. 
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30, The powder to be repeated. 

Feb. 1. Urine specific gravity 1018. 
acetate of iron to thirty minims. 

3. Feels better; the legs are not swelled, neither 
is he much purged. The powder to be taken every 
other day. 

5. Improving; urine of specific gravity 1012, clear, 
and no albumen. 

Discharged, cured, Feb. 8, 1843. 

Diagnosis.—I did not see this patient at the time 
of his admission, but it is evident that it was a case 
of acute anasarca; according to the history of only a 
week’s duration; in the chest there was only a little 
bronchitis and no disease of the heart; this was not 
adequate to produce the effect; the attack had fol- 
lowed the application of cold and wet. Now the 
majority of cases of acute anasarca arising from cold 
and wet depend on Bright’s disease in the acute form. 
The urine, also, in this case was albuminous; this 
seemed to confirm the notion that this was the disease, 
which was the view taken by the house physician, and 
which I also adopted, without much inquiry. On re- 
viewing the case, however, there are some circum- 
stances noticed in the history which render this opinion 
less certain. 

We find that the specific gravity of the urine was 
1024, and two days later 1030; also that the albumen 
disappeared in three days, and only once afterwards 
is noticed as being made slightly cloudy by nitric 
acid. Now these circumstances do not characterise 
Bright’s disease, for the urine should not only be albu- 
minous, but remain so for some time; its specific 

_ gravity also should be /ow, and not, as in this case, as 
high as in health; in the earliest form of the disease, 
however, this latter circumstance is not always present. 

If it were not a case of Bright’s disease, to what, 
then, are we to ascribe it? A form of acute anasarca, 
produced by cold and wet, is described as existing 
independently of Bright’s disease, and supposed to 
depend on a morbid condition of the cellular tissue, 
perhaps inflammatory. Of this disease I cannot speak 
from my own experience; I have seen many cases 
in the hospital formerly which were called by Dr. 
Elliotson anasarea phlogistica, arising from cold; but 
I do not know whether the urine was constantly albu- 
minous, and am uncertain whether the observation 
was made. Rayer says that the presence of albumen 
in the urine, with more or less rapid development of 
anasarca, characterise Bright’s disease, and that no 
other acute disease presents this character. 

My own opinion is, that we cannot easily decide 
whether this case was an example of the acute form 
of Bright’s disease or of simple inflammatory dropsy. 
If it were Bright’s disease, it seemed to be cured with 
very unusual facility; if it were inflammatory dropsy, 
it differed in no respect from renal dropsy, but in the 
short time during which albumen was present in the 
urine. Is this a sufficient ground for thinking that 
these two diseases are essentially distinct? Thisseems 
doubtful; perhaps all these cases are essentially the 
same in the first instance, and that some of them get 
well, leaving no other disease behind, whilst others, 
perhaps the greater number, at a more or less early 
stage of their progress become complicated with dis- 
ease of the kidney. 

Causes.—It appears that he had been exposed to 





again applied for admission. 


cold and wet, was not addicted to drinking, but had 


Increase the | suffered great privations ; and these are very frequent 


causes of this disease. 

Treatment.—Whether the disease be acute anasarca. 
or that depending on renal disease, however important 
in regard to prognosis, makes no difference in the 
treatment, which is similar in both cases. He was 
cupped to twelve ounces, and diuretics ordered. In 
consequence of this treatment the dropsy soon dis- 
appeared. The diuretics acted very freely; we find 
that the quantity of urine was increased from three to 
about nine pints in the course of twenty-four hours. 
This was due to the cupping, or the diuretics, or 
both. On the 8rd of January the specific gravity of 
the urine came down to 1010, but the quantity was 
increased at the same time. He was then ordered 
the acetate of iron and acetate of potash. The dropsy 
did not return, nor was albumen afterwards traceable 
in the urine; but in order to complete the history of 
the case it would be: necessary to watch the patient 
for some months. 


CASES 
ILLUSTRATING THE CONNECTION OF 


CHOREA WITH HEART AFFECTION AND 
RHEUMATISM. 

Maria Batrick, aged fourteen, was admitted into 
the Westminster Hospital under the care of Dr. 
Hamilton Roe. For three weeks prior to her admis- 
sion she had been the subject of chorea affecting in 
an equal degree both sides of the body. The cata- 
menia had not been established, and she was suffering 
from habitual constipation. The cause of the chorea 
could not be traced to any local injury or mental 
alarm. When admitted the involuntary movements 
were violent and constant, excepting during sleep ; 
she was unable to retain anything in her hands for 
more than two or three seconds, and had much diffi- 
culty in carrying food to her mouth. Powder of 
jalap, with aloes, every evening; sulphate of zinc, 
one grain three times a-day. 

2nd day. No marked change in her symptoms ; 
bowels relieved scantily. Continue remedies. 

5th day. Some improvement is now observed, the 
involuntary movements being rather less violent, 
though still constant. Sulphate of zinc, two grains 
three times a-day. 

13th day. No marked change since the last report. 
Sulphate of zinc, three grains three times a-day. 

17th day. Improving more quickly ; the involuntary 
movements much less violent, and sometimes absent 
for a few minutes. Sulphate of zinc, four grains three 
times a-day. 

From this time until the fortieth day of treatment, 
during which interval the dose of the sulphate of zinc 
had been increased by additions of one grain to thirty- 
three grains in the day; in the same proportion as 
the quantity of zine was increased did the symptoms 
of chorea become lessened, and at the expiration of 
the fortieth day she was discharged from the hospital, 
being quite free from all traces of her former disease 
and in good general health. 

Five days after she had quitted the hospital she 
There had been no 
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return of the chorea, but she now presented the fol- 
lowing symptoms :—Countenance exceedingly anxi- 
ous; lips livid; ale nasi acting violently ; respiration 
00, short, and hurried; the spaces above the clavicles 
forcibly drawn in during inspiration ; extremities cold ; 
pulse thready; tongue pale ; she complained of much 
dyspncea; great sense of oppression at the precordia, 
but no acute pain; pressure between the lower ribs 
on the left side produced pain. The physical signs 
were—heart’s action tumultuous, the first sound pass- 
ing into the second, so that one could with difficulty 
be distinguished from the other. Over the entire 
region of the heart a harsh scraping sound (frottement) 
could be heard, concealing to a certain extent the 
valvular sounds ; pulse 100, feeble ; the lungs did not 
present any evidence of disease. ‘Two hours after ad- 
mission symptoms of reaction appeared, the skin be- 
coming hot and pulse irritable, and more full; the 
distress and anxiety of countenance was augmented, 
and the dyspnoea very urgent. Cupping to the region 
of the heart to ten ounces; calomel, opium, and anti- 
mony every sixth hour ; low diet. 

In the evening the report was—Appears relieved by 
the cupping, which produced no tendency to sylcope ; 
bowels had acted. Continue remedies. 

2nd day, Passed a restless night; now complains of 
great oppression at the precordia, with inability to 
take a full inspiration; skin rather hot; pulse 140, 
rather harder; respiration 66. She sits up in the bed 
supported by pillows. On examining the chest, the 
frottement, although audible over the same extent as 
yesterday, is yet not quite so loud; the heart’s action 
is very irregular, as if plunging about without any 
direct order of contraction and dilatation; dulness on 
percussion in the precordial region extends over a 
much larger space than before. Continue the other 
remedies ; strong mercurial ointment to be rubbed 
into the axillary and inguinal regions, 

Evening: Had become suddenly more depressed, 
and had some vomiting; face very pale; lips blueish ; 
ale nasi acting violently ; extremities becoming cold. 
Sits in bed, with the chest inclining forward and to 
the left side; in any other position she is quite unable 
to breathe ; the number of respirations in the minute 
is 72; pulse 150, very feeble and contracted; the 
cartilages of the right thorax appear as if thrust for- 
ward at every cardiac pulsation ; sounds of the heart 
cannot be detected, and the frottement is no longer 
heard. 

Wine at frequent intervals was followed after the 
lapse of two hours by some degree of reaction. She 
lingered until the next day, when she sank, exhausted 
by suffering; for a few hours before death she com- 
plained of acute lancinating pains affecting the limbs, 
So severe as to cause her to shriek aloud. No altera- 
tion in the physical signs took place. A post-mortem 
examination of the body could not be obtained. 

Case II.—Harriet Blewitt, aged thirteen, who had 
on two previous occasions been the subject of chorea, 
was adinitted, laboring under a third attack of six 
weeks’ duration, and which, like the previous one, 
was attributed to fright. She was treated by the 
sulphate of zinc, and was recovering, when her pulse 
was observed to become remarkably irregular in 
volume, and intermitted ; occasionally ten or twelve 
beats would occur in rapid succession, after which a 


pause for two, three, or even four seconds, would 
ensue ; again, violent action of the heart would in- 
duce rapidity and apparent force, and again would it 
become immediately soft, and almost imperceptible. 
This state was quite unaccompanied by any general 
excitement of the system, fever, pain, or other indi- 
cation of disease. 

After the lapse of a few days this action of the 
pulse and heart again became regular, and the chdrea 
was also subsiding, when she was attacked with acute 
rheumatism; the heart became very irritable in its 
action, but apparently not inflamed. After passing 
through the ordinary course of treatment, she reco- 
vered, and was discharged quite well. 

REMARKS. 

The cases above related are well marked examples 
of that association which is not unfrequently found to 
exist with diseases essentially differing, both in degree 
of morbid action as well as in the structures in which 
they may occur. Within the last few years the con- 
nection of chorea with cardiac affection has been re- 
marked; and it was first observed by Dr. Addison 
that the derangement of the heart in this disease is 
by no means rarely indicated by the existence of a 
distinct bruit, audible over the whole precordial re- 
gion. In the first case here related there was not 
observed during the existence of the chorea any 
manifest affection of the heart, but the former dis- 
ease had scarcely disappeared when acute pericar- 
ditis supervened. A careful inquiry failed to elicit 
the fact of exposure to damp, cold, or any other of 
those causes which might have favored the develop- 
ment of the cardiac disease; and although the im- 
mediate connection between chorea and disease of the 
heart cannot be satisfactorily accounted for, yet daily 
experience has sufficiently established the fact, and it 
is not too much to infer that, had this patient not 
have been the subject of the former disease, she 
would probably have escaped the latter. In the 
second case, the heart affection did not supervene 
upon the disappearance of the chorea, but coexisted 
with it; and although the cardiac affection did not 
assume the severity of pericarditis, yet it was such as 
perhaps admits of a more ready explanation. It was 
observed that the pulse became both irregular in 
volume and distinctly intermitted, these intermissions 
being sometimes of considerable duration, but not 
occurring at any regular periods, as may be some- 
times observed in certain forms of mitral valve dis- 
ease. All this was quite unaccompanied by any 
general disturbance, nor was there either local pain, 
dyspnea, or any other important symptom, and had 
not the pulse been occasionally examined, the cardiac 
affection would altogether have escaped observation. 
On examining the heart, its action was found to be 
exceedingly irregular, at one moment tumultuous and 
rapid, at the next tranquil andslow. The absence of 
all general disturbance was the same as is observed 
in chorea, and it is by no means improbable that the 
heart itself may become affected by that disease, and 
present the same irregular movements in common 
with those muscles which are supplied with nerves of 
voluntary motion. Whatever may be the explana- 
tion, the fact is sufficiently proved, and this case well 
illustrates the amount of heart affection commonly 
observed during the existence of chorea. Between 


VERBASCUM AS A NARCOTIC REMEDY. 


the. Taat-aamed. disease: and rheumatic inflammation 
there, also exist: some connection, the association of 
the two forms. of disease being sufficiently frequent to 
prove. that, some affinity in morbid action exists be- 
tween. them—a fact. which, when the remarkable 
association of rheumatism and cardiac inflammation 
be remembered, may in some measure serve to ac- 
count for the supervention or coexistence of heart 
disease with chorea. B. 








ON THE 
USE OF VERBASCUM 
AS A 
NARCOTIC REMEDY. 
TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 

“GayrrennyonAs the accompanying remarks are 
particularly addressed to provincial practitioners, you 
will, perhaps, allow them a place in your widely cir- 
culated periodical. 

_ Iam, Gentlemen, 
Your obedient servant, 
C. Butter Lang, M.R.C.S. and L.A.C. 





In the study of materia medica we find a vast field 
open for research and observation in the indigenous 
productions of Great Britain, the cultivation of which, 
indeed, has not. been carried out with the zeal and 
energy which it deserves. It cannot be denied that 
any addition to our stock of medicaments obtained 
from native plants is desirable, inasmuch as it tends 
to render us independent of foreign sources of medi- 
cinal supply. That which is brought from afar, and 
of which there is some difficulty in the obtainment, is 
often consequently held in the highest estimation, and 
an expensive article is usually considered proportion- 
ably valuable. I should be sorry to tax the majority 
of the profession with this unphilosophical feeling, but 
with many I am confident it assumes an involuntary 
influence, tending to reduce the science of medicine 
toa level with any art or trade, and thereby greatly 
impeding its improvement. 

_Many are the plants which abound in our fields 
and hedge-rows, to which, judging by botanical ana- 
logy, and even by popular tradition, we should be 
ready to ascribe medicinal efficacy, the nature of 
which is well worth inquiry and elucidation. Among 
several that attracted my notice while practising in 
Sussex was the verbascum, or mullein, and, from 
such observations as|{I have been able to make, I 
believe that plant will be found to afford a medicine 
of considerable utility, and I shall be happy if this 
communication should induce any of my provincial 
brethren to turn their attention to the subject. Six 
Species of the genus yverbascum are contained in the 
British flora, two of which alone I believe to possess 
medicinal powers in a marked degree—viz., verbas- 
cum nigrum, and yerbascum blattaria. The verbas- 
cum thapsus has been frequently noticed by herbalists, 
and even in some medical works, as being supposed 
to. possess a slight remedial efficacy, chiefly as a 
demulcent, but in the varieties above named I am 
confident that a peculiarly modified narcotic influence 
resides, I am led to suppose that several varieties 
were often confounded together by Gerard and others, 


they deemed medicinal, 
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which prevents our ascertaining the particular one 
causing the virtues of the 
verbascum nigrum and blattaria to be ascribed to the 
verbascum thapsus. In many old herbals I have found 
the verbascum, or mullein, designated as lungwort, 
and its efficacy highly lauded in the pulmonary affec- 
tions of cattle. The seeds, also, have a reputation of 
being equally potent with cocculus Indicus in stupify- 
ing fish. I doubt not that this testimony refers to the 
purple mullein, as it is called, but am not surprised 
that confusion should exist, from the different species 
often growing in the same locality, and from the 
leaves bearing some mutual resemblance at first sight. 
Dr. Home gaye trial to the verbascum thapsus in 
catarrhal cough and diarrhea, but only found a small 
amount of benefit derived in cases of the latter; in 
the former complaint it was of no avail. 

The peculiar purple tint recognised in the flowers 
of so many of our narcotic plants will help us to dis- 
tinguish the verbascum nigrum and blattaria from 
the other varieties, as it is at an early period of their 
flowering that they should be collected, then being in 
perfection. The flowers of these two varieties will be 
found to possess a peculiar narcotic odor very dif- 
ferent from the sweet smell which the bright yellow 
flowers of the verbascum thapsus exhale. 

It is scarcely requisite to describe the botanical 
characters of the species of verbascum to which I 
refer ; all are contained in the same natural group, 
the solanacee, and in the Linnean class, pentandria 
monogynia. The chief distinguishing characters of 
the two species to which i allude consist in their 
smoother leaves, purple stamens, and solitary arrange- 
ment of the flowers of verbascum nigrum and the 
panicled form of those of verbascum blattaria. 

From the experience which I have had, I am led to 
consider the leaves as best adapted for medicinal 
purposes. Iam inclined to think the root inert, or 
nearly so, but am not yet sufficiently enabled to speak 
with confidence on that point. A tincture of the dried 
leaves, in the proportion of two ounces to sixteen of 
dilute spirit, is the form of which I have availed 
myself, I shall now proceed briefly to recount the 
results of my observations on the effects of its ad- 
ministration. 

Several cats and dogs were destroyed with the 
tincture of the above strength, from six drachms to 
an ounce and a half being given in divided doses, 
within the space of from twenty-five minutes to an 
hour and a half, and appeared gradually to reduce the 
nervous power without any irritative action, there 
being even very little convulsive motion. Sensibility 
and motor power were quickly reduced; the action of 
the heart and arteries was diminished; the respiration 
became slow and laborious; deep sleep ensued; and 
the feeces and urine were involuntarily discharged; the 
pupils were then found insensible to light; the posterior 
extremities became completely paralytic; and after 
slight convulsive movements life was extinguished. 
It required, however, that the tincture should be 
given at regular intervals, so as to maintain its in- 
fluence, or gradual recovery would take place, even 
when the poison appeared to have assumed a powerful 
control, On post-mortem examination no organic 
change of any description could be discovered, the 


‘appearances being uniformly as follows:—The brain 


THE BLOOD IN MORBUS BRIGHTII. 











perfectly healthy in color and texture, but with slight 
eilusion of serum at its base, and in the ventricles, 
affording a strong odor of verbascum; the lungs some- 
what gorged with blood, and containing much frothy 
mucus; the cavities of the heart nearly empty; the 
liver somewhat vascular; the stomach and small in- 
testines preternaturally pale, and containing fluid; the 
kidneys pale, and the bladder filled with urine; the 
blood dark and liquid, and like all the other fluids 
strongly impregnated with the verbascum. 

Several experiments were tried as to the effects pro- 
duced byits administration to the healthy human adult, 
in doses varying from half a drachm to two drachms. 
It occasioned a slight sense of weight about the head, 
with vertigo, often to a considerable extent, but at the 
same time somewhat pleasurable; a sensation of 
sinking and dimness of sight were also experienced, 
and more or less inclination to sleep. According to 
the state of the system the pulse was more or less 
readily reduced in number and in force, more espe- 
cially in the latter respect than in the former; when 
the doses were large the extremities became cold, 
and the countenance pallid; there was invariably 
pain and oppression at the chest, with disinclination 
to frequent respiration; the urine passed within ten 
minutes from the administration of the medicine 
always afforded the odor of verbascum, and a consi- 
derable tendency to diuresis remained subsequently. 
In several careful series of observations there was found 
an increase in the bulk of the secretion of the kidneys 
of from 15 to 50 per cent. under the influence of mo- 
derate doses of the verbascum; in one instance during 


the preceding two days or forty-eight hours the renal 


secretion was found to amount to forty-seven ounces 
and a half daily; on the administration of the ver- 
bascum for two days it increased to fifty-seven ounces 
six drachms daily; and the two subsequent days a 
diminution to forty ounces took place when the medi- 
cine was omitted. The amount of fiuids taken daily 
was limited to between thirty and forty ounces, and 
an uniform diet was observed. No unpleasant effects 
were ever experienced as secondarily consequent to 
the administration of the verbascum, and its narcotic 
influence usually wore off in the course of an hour or 
two. The bowels invariably became somewhat re- 
laxed. 

The conclusions to be arrived at from these obser- 
vations are pretty obvious. In the two varieties of 
the verbascum which I have specified, we may expect 
to find a mild but efficacious sedative, somewhat 
peculiar in its action, and, at the same time, probably 
in some respects {more agreeable to the system of its 
modus agendi than any other; were there anything 
noxiously irritant in its nature we should not find it 
so readily taken up into the circulating system, as 
we have seen was remarkably the case. This fact 
would tend to induce us to believe that the medicinal 
influence is on the blood—that there is a chemical 
action induced according to the hypotheses of Liebig. 
T am not, however, inclined to think such the case; 
the circulation conveys and applies it to all parts of 
the human body, but I am convinced that the action 
is essentially on the nervous system, like that of other 
sedatives derived from the vegetable kingdom. In 
reference to this I have certain experiments under 
consideration, which, when complete, I shall submit 


to the profession, and which I expect will go far to 
establish the nervine action of medicines. There was 
an evident specific action exerted on the respiratory 
function, and the diuretic influence was, beyond 
doubt, different from that of digitalis, inasmuch as 
the heart’s action, though lowered, was not apparently 
interfered with. From these considerations I was 
induced to administer the verbascum alone or in com- 
bination in numerous cases of chest affection, particu- 
larly in phthisis, bronchitis, with and without emphy- 
sema, with much benefit; alsoin cases of cardiac disease 
[have found it a valuable sedative. I have not much 
confidence in mere isolated cases as illustrative of the 
value of medicine, nor, at any rate, would I wish to 
put them forward till the results have been sufficiently 
confirmed by experience. I may, however, say that 
I have reason to believe that the verbascum will be 
found an efficient medicine in pertussis, the irritation 
of dentition, dropsy, and rheumatism, which it is my 
intention to demonstrate in a future communication, 
when I intend to give a summary of the results ob- 
tained, with various illustrative cases, and I trust that 
other members of the profession will by that time 
have had some experience in the use of the medicine 
in question. 


ANALYSIS OF THE BLOOD IN SIX CASES 
OF MORBUS BRIGHTII. 


In the first case the patient was a male, aged fifty- 
six. The blood was very slightly buffed; the serum 
had a specific gravity of 1023. 

In 1000 parts of blood :— 

Water: 0ii.07, one 


AO » . 8da'll 
Solid matters of serum 


ABSA, 3} 40) 


Fibrin and corpuscles. . . . 65°61 
In 1000 parts of serum :— 

Albumen (73°70) gio) ian 68°5 

Urea 0a 25's ee aks 

Alkaline salts . . . ; 6:0 


In the second case the patient was a male, aged 
thirty-two. The blood was both cupped and buffed, 
In 1000 parts of blood :— 


Water’ .)). BHU, ae . 835°85 
Solid matters of serum . . . 82°54 ” 
Fibrin and corpuscles. . 81°61 


In the third case the patient, a male, aged thirty- 
five, the subject also of phthisis. 
In 1000 parts of the blood :— 


Water’. 5 °°. ae, Saree oe ee 
Solid matters of serum . . 76°98 
Fibrin and corpuscles . 94°10 


In the fourth case the patient, a male, aged sixteen, 
the. blood being cupped and buffed, the specific gravity 
of the serum 1018, containing, in 1000 parts, albamen 
64, and salts 6°5 parts; urea detected, but not esti- 
mated. 

In 1000 parts of the blood :— 

Water. ° cob aks een a Pe 
Solid matters of serum . . . 71°14 
Fibrin and corpuscles. . . . J51°80 

In the fifth case the patient, a male, aged thirty- 
two, the specific gravity of the serum 6025, contain- 
ing 72 parts of albumen, and 1°25 parts of urea in 
1000. 





a . 782°86 
Solid matters ofserum . . . 73°14. 
_ Fibrin and corpuscles . . 144:00 
_ In the sixth case the patient, a female, aged thirty- 
seven, the specific gravity of the serum 1029 to 1030, 
containing albumen 79°5 parts, and alkaline salts 7°5 
parts in 1000. 
In 1000 parts of the blood :— 


OV a brivis Beran rear VEL: stele Oa LE 
Solid matters of serum . 85°56 
Fibrin and corpuscles . - 108°73 


—Dr. Rees, in Guy’s Hospital Reports. 


METEOROLOGY OF HA. MORRHAGE. 
‘* Medical Meteorology,’ observes the author of 
this essay, “‘ combines difficulties inherent in both 
classes of sciences; and though destined at some 
future time to be a science of great interest and im- 
portance, is at present, and is, perhaps, for a consider- 
able period longer to be, in a condition which may 
be termed fragmentary.”’ 

The author proceeds to examine among the various 
causes whose combined influence determines the time 
when a spontaneous hemorrhage shall occur; and 
whether the condition of the atmosphere has an influ- 
ence so great as to be detected by a careful compa- 
rison of medical and meteorological observations. 

In the course of a medical practice of fifteen years, 
and the daily observation and record of meteorological 
facts during the greater part of this time, the writer 
has become so far convinced of the existence of such 
an influence as to induce him to undertake the labor 
of making a numerical estimate for obtaining the ave- 
rage results in relation to a considerable number of 
cases. 

The examination has been restricted io cases of 
hemoptysis and uterine hemorrhage occurring in his 
own practice, during three continuous years, ending 
in May, 1837. The locality was Schenectady, New 
York. 

Of the cases of hemoptysis and uterine hemorrhage 
scattered through these thgee years, those only have 
been selected whose date was recorded ; they amount 
only to fifty-four. In two or three of the cases 
selected there may be a slight uncertainty as to the 
day of attack, but in nearly half of them the hour of 
attack was recorded. 

The author arranges his observations in tables, 
marking the variations in temperature and hygro- 
metrical conditions and changes of the atmosphere, 
and showing the comparative frequency of cases of 
uterine and pulmonary hemorrhage and the atmo- 
spherical conditions at the periods of their occurrence, 
from which the following results are obtained :— 

The months in which the greatest number of cases 
occurred were June and September, hemoptysis taking 
the lead in the former, and uterine hemorrhages in the 
latter. It would seem that neither the extreme of heat 
nor that of cold is among the most influential causes; 
whether change of temperature, at the time, has an 
influence is a different inquiry; and by examining 
the dew-point, and the difference between it and the 
temperature, it is seen that some depression of tem- 
perature is a usual concomitant of hemorrhage. The 

verage depression of the thermometer below the 
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monthly mean was 3°, but the fall was greater for 
hemoptysis. 

The hygrometrical state of the air is next examined 
—First, in relation to the dew-point, which affords a 
measure of the absolute quantity of contained vapor ; 
and secondly, in relation to the difference between 
the dew-point and temperature, which affords a mea- 
sure of the degree of dampness—in other words, the 
degree of approximation to the point of precipitation. 

The average dew-point for the whole collection of 
cases is about3° below that of the corresponding months. 
The air then, at the earth’s surface, contained less 
than the usual amount of vapor. We are not to con- 
clude that the air possessed a more desiccating qua- 
lity; for the average difference between the dew-point 
and temperature (taking into account the relative 
number of the two kinds of cases) differed but one- 
tenth of a degree from the monthly mean. The 
average dampness for each class of hemorrhage 
was near the usual standard, but was rather greater 
for hemoptysis. As the average dampness for both 
classes collectively was almost exactly the same as 
that for the corresponding months, there is no evidence 
that dampness per se has any influence on hemor- 
rhage. As to the absolute height of the dew-point 
there was a close agreement between the two classes, 
each giving (within one-third of a degree) a difference 
of 3° from and below that of the month. Here, then, 
there is something which appears to be conducive to 
hemorrhage in general; but when we recollect that 
there was a corresponding depression of temperature, 
which leaves the dampness unchanged, and also that 
great cold has of itself little predisposing influence, 
we become, in the present stage of the inquiry, re- 
stricted to the conclusion, that that atmospheric 
agency, which conduces mainly to hemorrhage, is 
neither dryness nor humidity, nor heat nor cold, but 
some change or condition—whatever it be—which, on 
an average, is attended by a reduction of temperature 
and such a corresponding diminution of vapor as leaves 
the degree of humidity nearly unchanged. 

The barometrical results were more remarkable than 
the thermometrical or hygrometrical ones, and very 
different in some respects from what generally received 
opinions would lead us to anticipate. 

If we regard the average changes of pressure during 
the twenty-four hours preceding the time of attack, 
we find nothing remarkable, unless it be a remarkable 
want of influence, shown by a strict conformity to 
what the theory of probabilities would require for the 
average results of accidents in a numerous collection 
of cases; in other words, the instances in which the 
barometer was rising were nearly equal to those in 
which it was falling, and this correspondence extended 
to both tables. Before the uterine hemorrhages, the 
barometer was rising 13 and falling 14 times; and 
before hemoptysis, the proportion was also 13 to 14. 
This shows, if anything, a slight tendency to depres- 
sion, but not sufficient to justify any general conclu- 
sion for this number of cases. 

The case is different for the days of attack. On 
those the barometer was generally falling, and in a 
greater proportion of instances than could, with any 
probability, be attributed to accident. Out of 54 
cases, it was in 39 falling at the time of attack, in 18 
rising, and in 1 stationary. 





Hence the probability that the atmospheric pressure 
shall be diminishing rather than increasing at the time 
of an attack is about as2to 1. A confirmation of the 
opinion that the barometer will generally be found 
falling at or near the commencement of a hemor- 
rhage, is found in the fact that the proportion was 
almost exactly the same for both classes of hemor- 
rhage, being 17 to 9 for the uterine, and 18 to 9 for 
the pulmonary. It is difficult to believe that this 
falling of the borometer was accidental, when the 
proportion was so great and so nearly correspondent 
for both kinds of hemorrhage. 

If this great influence of a diminution of atmospheric 
pressure be mechanical, we should be inclined 4 priori, 
to anticipate that the effect would be at the maximum 
when the pressure was at a minimum, and the blood- 
vessels in an unusual degree deprived of this external 
and mechanical support. 

But itis interesting to notice that the facts exhibited 
in another column contradict such a conclusion. 
The barometer, though generally falling, is not low, 
but on the average about one-third of a tenth of an 
inch above the mean height for the year. That the 


existence of some excess above the mean was not the 


accidental result of a moderate number of cases 
appears probable from the fact that the two classes 


of hemorrhage differed in this respect from each other, | 


only about one-fourth part as much as one of them 
differed from the general average of the year. 

From all the barometrical facts we may draw the 
conclusion that, at the commencement of hemoptysis 
or uterine hemorrhage, the barometer is generally 
failing, and from some points above the mean. 
would seem to be, in general, some influence predis- 
posing to hemorrhage between the time of maximum 
and medium height for that section of the month in 
which the attack occurs. 

The atmospheric condition of the period preceding 


a storm is more conducive to hemorrhage than that | 


which immediately succeeds one. 


paring the three days which immediately precede the 
hemorrhage with the three which immediately succeed 
it. For the proportion of the former, which were stormy, 
was, for both kinds of hemorrhage collectively, only 
36% per cent., that of the latter 513. The dispropor- 
tion was greater for the uterine and less for the pul- 
monary, but still the balance was on the same side, 

We may conclude, then, first, that the time of an 
attack of hemoptysis or uterine hemorrhage is usually 
farther removed from the nearest preceding days of 
falling weather than from the nearest succeeding ones: 
It may be expressed by saying that the attack is 
oftener before a storm than after astorm. Secondly, 
the stormy days which precede the hemorrhage are 
usually less numerous that those which succeed it, 
and, indeed, less numerous for the same length of 
time in other parts of the corresponding month. Both 
these remarks are more strikingly exemplified in caseg 
of uterine than in those of pulmonary hemorrhage. 

The author is induced, from the examination of 
all the meteorological circumstances in his essay, to 
believe that electrical influence exerts a powerful 
agency in the production or prevention of the forms 
of disease to which he soot alluded.—Dr. Joslin in 
American Journal. 
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“ The intoxication of anger, like that of the grape, shows 
us to others, but hides us from ourselves ; and we injure our 
own cause, in the opinions of the world, when we too pas- 
sionately and eagerly defend it.” 


How readily do we admit the excellence of this 
aphorism of a gifted but ill-fated writer, who, zealous 
to aid the moral welfare of others, forfeited his own ; 
but what little influence has its promulgation exerted 
upon argumentations and discussions in our profes- 
sion! When doctrines founded in truth, and urged 
in sincerity, cease to achieve our end, we fall from 
the boldness of open war to the littleness of stratagem, 
and yield up our right to merited success in the for- 
feiture ofthe means. ‘‘ When reason is against a man 
he will be against reason ;’’ seientific disputations will 
then give place to unsupported assertions, which, 
rapidly passing through the several phases of intem- 
perate argument, too often hasten to find a termina- 
tion in angry expressions and ill-judged personalities. 

The records of medical literature, and perhaps more 
frequently the records of medical societies, furnish us 
with abundant illustrations of what we have ventured 
to express, but scarcely do we think that a more com- 
plete illustration of this truth can be afforded than 
the recently published work on the reputed power of 
Mesmerism in preventing the perception of bodily 
pain. Far be it from our purpose to attempt the 
renewal of any discussions on the presumed merits of 
Mesmerism or the reputation of Mesmerisers; with 
the science itself her disciples have also fallen, and 


; | we see both it and them placed in the same group of 
A confirmation of this conclusion is found by com- ; aie 


absurdity and imposture; it is on the spirit in which 
the essay is written rather than to the statements it 
contains that we would offer a few and very brief 
observations. It will be in the recollection of our 
readers that not very long since a case was read before 
the Medical and Chirurgical Society in which a capital 
operation had been performed during a state of insen- 
sibility, said to have been caused by Mesmerism, in 
which the patient felt neither pain nor inconvenience. 
At the next meeting of the society the case, and the 
discussion consequent upon it, were, by the wish of 
the fellows, erased from the books, and no trace 
allowed to remain of the subject ever having been in- 
troduced. At this latter meeting some discussion 
took place, several of the speakers on that occasion 
ranking amongst the most eminent in the profession, 
and the opposition which they most justly offered to 
the reception of the case has led to the publication, 
by Dr. Elliotson, of the pamphlet to which we allude. 
A great part of it is occupied by the relation of cases 
of supposed Mesmeric action—passages in the lives of 
the Okeys—and letters from several disciples, medical 
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and non-medical; the remaining portion being filled 
by extraneous comments upon. the characters, rather 
than upon the opinions, of those fellows of the society 
who, by opposing the mesmeric case, have drawn 
down the relentless ire of the author. Not content 
with exposing fully to his own satisfaction, at least, 
the opposition to the doctrines of mesmerism, he 
fastens upon the speakers themselves, and leaves them 
not until he has told us that Dr. Johnson is a reviewer 
—that Messrs. Liston and Wakley are now insepara- 
ble friends—that Dr. Roots is a physician, living in 
Russell-square; and, not yet satiated, he animadverts 
alike upon his professional brethren, their pursuits, 
and their very houses; and hovering about for some 
farther object he at length finds a climax in the * two 
very large brass plates of the M.D. in Hill-street.”’ 

Weak indeed must be the argument that can need 
support such as this; every man must bring disgrace 
upon himself and the opinions he endeavours to up- 
hold by such discreditable means. Careless, as it 
would seem, alike to all claims of good feeling and 
good taste, and in apparent eagerness to make his 
attacks as unjust as vituperable, he hurls still direr 
weapons at the heads of those who have taken but 
little part in the discussion of his opinions. One of 
these he apostrophises as, ‘‘ Ungenerous man! I envy 
you not your heart!’”’—Are there no passages, we 
would ask Dr. Elliotson, in his book which will 
deservedly draw down upon himself, from the lips of 
every professional brother, the epithet he has thus 
unhesitatingly applied to another? Heedless of such 
reflections, and reckless of whom he attacks, the grave 
itself affords no shelter to its mute tenant; and Sir 
Astley Cooper is for the first time described as having 
been ‘‘ but scantily informed, and endowed with but 
a moderate degree of the higher intellectual faculties.’’ 

How strange a thing ‘it must seem to every reader 
of Dr. Elliotson’s pamphlet, that one who quotes so 
largely and so often the writings and names of some 
of the greatest philosophers should be go blind to all 
philosophy himself; and that, whilst he summons to 
his aid the names of a Galileo and a Kepler, he 
should adduce a passage from the “‘ Epistole Kepleri,’’ 
which might have taught him at least to have laid 
aside fierce and illiberal warfare, and to have ex- 
changed the virulence of hostility for the tenderness of 
pity :—strange that he should:not have recollected that 
an Atticus, a Cassius,a Cicero, and a Brutus, although 
the adherents of opposing sects, yet lived in friendship’s 
firmest bonds, and did not transmit to their disciples 
the example Dr. Elliotson has given to his. 

It is enough that we hold up the course Dr. Elliotson 
has thus selected for himself; it furnishes its own 
condemnation, and will meet its due reward. We 
willingly take leave of him and of his pamphlet, and in 
the same feelings with which we first referred to it— 
those of sincere regret. We have thus been serious 


long enough, and desirous of parting with our readers 
on the subject of Mesmerism in another strain; we 
will conclude by making two very brief quotations 
from Dr. Elliotson’s paper, and, reversing the natural 
order of things, will end with the title of this pamphlet. 

A case, twice related and often referred to, is given 
at page 77; this we will transcribe, more especially as 
it is regarded by the author as a very conclusive one, 
but, as it seems to us, pregnant with proofs of the 
absurdity of the doctrine it is supposed to illustrate. 
The subject is a nursery maid, who was mesmerised 
by Sir T. Willshire. < 

Sir Thomas commenced at six minutes past one 
o’clock to mesmerise the patient for a painful opera- 
tion to be performed by Dr. Charlton on her jaw and 
gum, during her sleep. Anne had previously suffered 
very much from the fracture of the jaw, in consequence 
of having had five teeth taken out, perhaps unskilfully, 
at one time. Matter and proud flesh had formed, and 
caustic had been employed in reducing them. She 
had also been Mesmerised before for experiment, three 
times by Sir Thomas and the same number of times 
by Captain Valiant. 

In six minutes Anne was asleep. Soon afterwards 
Captain Valiant called loudly, without her hearing 
him; but when Sir Thomas took her hand, and spoke 
in a low tone, she heard, and answered that she was 
asleep and comfortable! ! 1” 


The operation of removing part of the alveoli was 
then performed. 


“She opened her mouth for the operation to be 
performed at the command of her Mesmeriser, who 
held her hand. * be * * While 
waiting for creosote, Sir T. took some wine, when 
Anne went through the form of tasting and drinking, 
and, on being questioned, said she tasted wine. The 
same experiment was tried with biscuit, and she said 
she tasted biscuit. Captain V. pinched Sir Thomas’s 
hand, which she immediately felt too, and said some- 
body was pinching her hand, and she did not like it. 

At twenty minutes to three o’clock Sir Thomas 
awoke her, when she was not conscious of having had 
had anything done to her, and was very thankful to 
find the operation over, and wished very much that 
what had been done to her during her Mesmeric sleep 
might be published for the good of the world in 
general ! ! !”’ 


Oh, philanthropic ‘nursery-maid !—Oh, Sir Thomas 
Willshire !—Sir Thomas Willshire, oh! But let the 
title speak— 

‘ Numerous Cases of Surgical Operations without 


‘Pain in the Mesmeric State ; with Remarks upon the 


Opposition of many of the Members of the Royal 
Medical and Chirurgical Society and others to the 
reception of THE INESTIMABLE BLESSINGS or MEs- 


MERISM.”’ 


MEDICAL REFORM. 
We publish with pleasure the following petition 
from the Gloucestershire Association. It is a sufficient 
answer to the remarks contained in last week’s num- 
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ber of our Dublin contemporary. It is not easy to 
understand how the editors of the “ Press’ could 
have mistaken ‘‘ delay of collegiate charters” for 
delay of medical reform :— 


To the Honorable the Commons, &c. 
The humble Petition of the Gloucestershire Medical 
and Surgical Association, 
Sheweth, 

That your petitioners hail with satisfaction the an- 
nouncement of the intention of government to intro- 
duce a bill for the regulation and reform of the medi- 
cal profession, and also that in connection therewith 
arrangements are in progress for the modification of 
the charters of the’ Royal Colleges of Physicians and 
Surgeons, t 

That no changes in the present charters can be 
efficient and beneficial, unless they receive the appro- 
bation and support of the great body of the profession; 
and no confidence can be placed in the authorities to 
whom power may be delegated, however able and 
honorable such authorities may be, unless they are 
elected by, and responsible to, the members of their 
respective bodies, instead of being, as under the pre- 
sent system, self-elected and irresponsible. 

That your petitioners entertain a high degree of 
anxiety on the subject of the proposed reform, and 
therefore implore your honorable house not to enact 
any changes relating to the medical profession, without 
giving time, after the nature of those changes shall 
have been made public, for full parliamentary dis- 
cussion and investigation, and for the expression of 
the opinions of the medical public, in matters which 
so essentially concern themselves, and through them 


may have such an important influence on the public 
at large. 





REVIEWS. 


A System of Clinical Medicine. By Ropert JAMES 
Graves, M.D. Dublin: Fannin and Co., 1843. 
Svo. pp. 937. 


Notwithstanding the various disadvantages under 
which Ireland labors, it cannot be denied that she has 
always furnished more than an average share of con- 
tribution to the advancement of medical science. If, 
without looking to the past, we regard the present 
only, we must acknowledge that the Irish capital 
still possesses one surgeon second to none in Europe, 
and that the talents and labors of the two physicians 
attached to the Meath Hospital place them on a level 
with the most distinguished names of which more 
favored countries can boast. Comparisons, it is said, 
are odious things; but, like all proverbs, this one is 
not universally true, for it cannot be reprehensible to 
compare the qualities of eminent men for the purpose 
of paying its legitimate reward to ‘“‘virtue,’’ and sti- 
mulating the energies of those who are to come, by 
doing just honor to their predecessors. 

Amongst the manifold and irksome duties of the 
critic, this latter is the most agreeable ; we are not 
disposed to admit, with some, that critics, like 
amateur anatomists, delight only in cutting up, and 


we can conscientiously say that we feel more joy in 
the merited success of one great or good work than 
in flaying or flaggelating the ninety-nine sinners whom 
duty and justice compel us to execute. 

It is, therefore, with pleasure that we introduce to 
our readers the clinical lectures of Dr. Graves, which 
are now before us. Dr. Graves has long enjoyed a 
very high reputation as a teacher of medicine and as 
a practical physician. He is one of the extremely 
few who combine extensive literary knowledge with 
originality of mind and activity and energy of tem- 
perament; he not only has seen and read much, but 
has done much; acquainted with the views and opi- 
nions of all the great authorities in medicine, he is 
enabled at once to seize those points on which the 
powers of the mind should be concentrated, and the — 


high quality of his intellect sheds new light on many 


of the abstruse and difficult questions which beset, at 
every instant, the footsteps of the scientific practi- 
tioner of medicine. 

In his preface to the present volume, Dr. Graves 
informs us that “it has no pretensions to the title 
even of outlines of the practice of physic.”” Weallude 
to this, because we suspect that the title of the volume 
—viz., “A System of Clinical Medicine,” has been 
prefixed by the publishers and not by the author, and 
to prevent any reader from being disappointed at the 
omission of several important classes of diseases. The 
work, in truth, is not a “ system” of any kind, but 
simply a collection of clinical lectures by Dr. Graves, 
which had been published in various periodicals, &c., 
and which the author has here collected together and 
revised for publication in a separate volume. ‘This 
circumstance explains why we have nothing on dis- 
eases of the brain, heart, abdominal viscera, &c. ; 
why, as Dr. Graves expressly says, ‘‘ Many most im- 
portant diseases are not mentioned at all and none 
fully described.’’ | 

These lectures, then, are strictly clinical; they 
consist of observations addressed rather to the indivi- 
duality of each case than to the abstract disease under 
which the case is nosologically arranged, and admirable 
they are as specimens of clinical discourse, superior to 
most of those which have issued from our own press, 
and worthy of taking rank after the “‘ lecons orales ” 
of the inimitable Dupuytren. 

From the space which we devote to literary notices, 
it is impossible for us to give more than a general idea 
of the contents of Dr. Graves’ system of clinical lec- 
tures. The three first lectures are, as the technical 
phrase runs, ‘‘introductories;’? we have, then, a 
series of sixteen lectures dedicated to the subject of 
fever, and full of most important and novel views. Dr. 
Graves enters minutely into all the questions con- 
nected with fever, and, from the great experience 
which he has had in the treatment of this wide-spread 
malady, he has been enabled to furnish us with a 
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variety of practical information not to be found in any 
treatise on the subject. We wotld particularly 


direct attention to lectures V, VI, VI, and VIII} 


which are occupied with a detailed account of the 
treatment of fever in its various phases. In lecture 
XIX we have a yery interesting discourse on the dif- 
ferest kinds of cough. Lectures XXIII to XXX are 
devoted to the subject of syphilis; and the remaining 
fourteen lectures to gout, glanders, a few diseases 
of the respiratory apparatus, paralysis, sleeplessness, 
and a few diseases of the skin. At the conclusion of 
_the lectures we have a collection of papers, essays, 
cases, &c., which had been previously published by 
Dr. Graves in different periodicals, and which extends 
to some 200 pages. 

After what we have said, it is unnecessary for us to 
recur to the merits of this work, or express our opi- 
nion that no practitioner of medicine should be with- 
out it; one of its distinguishing features is, that it 
contains a mass of information which is not to be 
found elsewhere, and this feature it is which always 
separates the work of an original and high class in- 
tellect from the imitations of the ‘‘ serve pecus.” 





ACADEMY OF SCIENCES, PARIS. 
April 17, 1843. 
COMPOUND FRACTURE OF LEG. 
M. Guyon forwarded a case illustrative of the 
effects of cold water in very severe injury to the limb. 


The case was one of fracture of the middle third of 


the tibia, with dislocation of the lower end of the 
fibula, laceration of the integuments, through which 
the end of the bone had passed, and compound dis- 
location of the astragalus. The foot was turned in- 
wards to a right angle with the leg; the articulation 
of the joint was opened. 

The surgeon commenced by returning the astragalus 
to its place, a matter of considerable difficulty; the 
foot was then brought outwards, the fibula replaced, 
and the lacerated integuments united by three stitches. 


There was a good deal of difficulty in keeping the foot |. 


straight, because the wound on the outer side of the 
ankle prevented the application of any hard body 
over this point; the splint used by Sir A. Cooper for 
fracture of the lower extremity of the tibia was at 
last tried, and found to answer. Irrigations with cold 
water, containing a small quantity of acetate of lead, 
were now employed without interruption for twenty 
days ; the local symptoms were insignificant, but the 
general disturbance seyere. On the fifteenth day 
some symptoms of tetanus appeared, and continued 
for two days, but yielded to large doses of opium. 
On the 5th of February the patient was in an excel- 
lent state, and the wound nearly healed. 


ACADEMY OF MEDICINE, PARIS. 
April 18, 1843. 
TREATMENT OF SYPHILIS BY MERCURIAL FUMIGATIONS. 
M. Paul Bernard, haying witnessed in India the 
good effects of local mercurial fumigations, proposes 
the following formula for mercurial cigars :— 


_ Bichloride of mercury, 0°04; 
Watery extract of opium, 0°02; 
Tobacco, deprived of its nicotine, 2'00. 


M. Bernard insists on the advantages of medicated 


vapor over gargles in deep-seated venereal affections 


of the throat, and isthmus faucium. From the numer- 
ous experiments made in the wards of M. Ricord at 
the Venereal Hospital, the author selects seven cases 
illustrative of the treatment by mercurial cigars. The 
patients were all cured in a short time. 

The conclusions at which the author arrives are— 

1, The nicotine shouid be removed from the tobacco 
by frequent washing, or maceration in slightly acidu- 
lated water, because it irritates the mucous lining of 
the mouth. 

2. From the solubility of the bichloride, it is easily 
subdivided, and its volatilisation rendered more cer- 
tain. 

3. The union of opium with the mercury moderates 
any irritation which it might tend to produce. 

4, The experiments made in hospital show that the 
mercury, thus employed, exercises a general as well 
as local influence over the disease. 

TYPHOID FEVER AMONGST DOMESTIC ANIMALS, 

M. Rayer related a case which he considers illus- 
trative of the existence of typhoid fever amongst 
animals. A young ass, six weeks old, died after 
having labored under diarrhoea for about eight days. 
On examining the carcase, M. Rayer found no other 
lesion than that which is observed in the bodies of 
persons cut off during the first stage of typhoid fever. 
Several patches of the glandule agminate were en- 
larged, and much injected, with inflammation of 
the surrounding mucous membrane, and one of the 
patches was ulcerated in its middle. The condition 
of the injected mucous membrane was quite different 
from that observed in cases of dysentery. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 
April 11, 1843. 
The Presipent in the Chair. 
Remarks on some of the Physiological Opinions of 
Professor Liebig. By Joun Bostocx, M.D., 
F.R.S. 


In this paper the author first alludes to the position 
which, he says, lies at the foundation of all Liebig’s 
physiological theories—viz., the existence of a specific 
principle, ‘‘ vital force, vis vite, or yitality,’’ which is 
regarded as the immediate cause of all the phenomena, 
physical and chemical, which are manifested in the 
living animal. The author considers that it is not 
possible to refer all these phenomena to one principle ; 
that there are at least two principles concerned in the 
operations of vitality—the contractility of the muscular 
fibre and the sensibility of the nervous filaments. 
He next notices the opinion of Liebig, implied, if not 
expressed, that a knowledge of physiology—i. e., of 
the vital actions of the system, is not to be gained by 
observing these, but by chemical experiments on the 
constituents of the body. The author admits the 
importance of these experiments and observations, 
but contends that their importance is subservient to 
a knowledge of the effects produced by the appro- 
priate powers of the living body. The author adverts 
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to the position adyanced by Liebig that the same 
chemical elements, and combined in the same propor- 
tions, may produce a number of different compounds. 
Were this position proved to demonstration, the author 
does not conceive it would contribute materially to 
the explanation of any changes that are going forward 
in the living body. We may rest assured, he says, 
that no action, either vital or chemical, can absolutely 
create or annihilate chemical elements; the body can 
only be composed of the elements which it receives 
ab extra, and it can only part with those elements by 
some process of secretion or excretion. 

Case of Ulceration of the Pulmonary Artery into an 
Abscess of the Lungs. By W..Crowroor, Esq., 
Beccles. [Transmitted by J. Dalrymple, Esq. | 

The patient, a medical gentleman, thirty-six years 
of age, having been long subject to pulmonary com- 
plaints, showed evident symptoms of phthisis in the 
winter of 184]. He was attacked in the following 

November with hemorrhage from the lungs. The 

quantity of blood coughed up varied from half a pound 

to two pounds at atime, and the hemorrhage occurred 
almost daily. After death, besides other signs of 
phthisis, the upper part of the left lung was found 

occupied by a large cavity, containing about half a 

pound of grumous and coagulated blood; and, after 

a careful examination, the left branch of the pulmo- 

nary artery was seen to communicate with the abscess 

at the distance of two inches from the bifurgation. 

The opening was from the artery, in a funnel-like 

shape, terminating in a small aperture, through which 

a crow-quill could pass. The trunk of the artery was 

dilated. The communications between the abscess 


and the bronchial tubes were numerous though not| 


large. 


Suppuration of some Enlarged Glands lying betwixt 
the Gullet and Aorta, with Perforation of thé 
Gullet; and, finally, Ulceration and Perforation 
of the Aorta close to the giving off of the Subclavian 
Artery. Sudden Death took place from the Effu- 
sion of Blood into the Gullet and Stomach. 


The case is detailed by the donor of the preparation, 
CHARLES CuEYNE, Esq., as follows :— 

H. R., aged six years, at the time the aorta gave 
way, was laboring under chronic peritonitis. About 
two years before he had a fever, with pulmonary 
symptoms, of five weeks’ duration, and had afterwards 
tolerable health till four weeks before his death. At 
this time fever of a remittent form commenced without 
precursory indisposition. No region or organ seemed 
remarkably affected till the end of the first week, 
- when the belly became rather suddenly tympanitic; 
there was now great pain on pressing it, but none on 
any other occasion. The remissions of fever became 
more distinct, the pulse in the middle of the.day being | t 
nearly of its natural frequency. The stomach was 
irritable. Fever in the night persisted with moderate 
sweats, and there was progressive emaciation. During 
the last week a dry and rather severe cough attended, 
At the end of the fourth week, about noon, he vomited 
a large quantity of blood, rallied a little, but in an 
hour after, upon yomiting a little more blood, he sunk 
quickly, On dissection the peritoneum lining the 
muscles was found greatly thickened. The omentum 
also much thickened, having in color and consistence 
the. appearance of: boiled. cow’s udders it adhered 





closely to the contiguous. nade: The intestinal. canal 
was found considerable inflated, having large portions 
covered by a membrane of recent formation, by which 
they adhered to, each other; other portions sprinkled 
with distinct papule, apparently of the same matter. 
Low in the -belly were adhesions between. the intes-. 
tines and parietes, by bands and transparent mem- 
branes, forming cells, which contained a clear yellow 
serum. High in the belly there was.a more puriform 
fluid. The mesentery, in general, was much thick- 
ened. The liver, also, was covered by a deposition 
of new matter, and adhering to all the contiguous 
parts. Nothing remarkable was found in the internal 
structure of the solid viscera, nor in the mucous coat 
of the intestinal canal, In the stomach about a pound 
of clotted blood was found. In the highest part, of 
the aorta descendens there was a small ragged opening, 
without loss of substance, leading to a cayity that. 
might contain a nutmeg, This cavity, which con- 
tained coagulated blood, communicated also with the 
cesophagus by an orifice that might admit the point of 
the little finger ; it was situated in the midst of the 
bronchial glands, which were more or less changed. 
into a texture of a cheesy appearance. The lungs 
adhered pretty generally to the thorax by bands of 
old formation. In their substance there was a yellow 
tubercle, of the size of a marble, and a few smaller 
ones in the vicinity. 


HOUSE OF COMMONS. 
April 25, 1843. 
MEDICAL REFORM. 

Mr. Macaulay wished to put a question to the right 
hon. baronet, the Secretary of State for the Home 
Department, respecting a very important subject—he 
meant the subject of reform in the medical profession. 
He wished to know whether those negociations, which 
he had been told were in progress some time ago on 
this subject, had been brought to such a termination 
as to enable the introduction of a bill into Parliament 
on the subject? Ue wished to know, secondly, 
whether there was any reasonable expectation of 
such an act being passed into a law this session? 
And thirdly, if the right hon, baronet felt that they 
could not expect to pass a general measure on the 
subject this session, whether he would have any 
objection to introduce into the Poor-law Act a clause 
to remedy the most pressing and crying grievances 
under which the medical profession now labored, 
from the construction of the present law in the ex- 
clusion of Scotch and Irish medical men from prac- 
tising in the workhouses? 

Sir J. Graham said he had no hesitation in saying 
that the negociations to which the right hon. gentleman 
referred had been so far successful as to leave no 
doubt on his mind that in a very short period he 
should be able to ask the leave of the house to intro- 
duce a measure with respect to the medical profession. _ 
As to the second question of the right hon. gentleman, 
whether there was any hope of passing such a mea- 
sure this year, that of course must depend on the 
reception given to it. He was disposed to, think 
that the measure was worthy the attention of the 
house, and he should bring it forward in the expecta- — 
tion that, it would pass this session. At the present 
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time he felt certain he should be able, in the course 
of the present session, to bring forward a measure on 
the subject, and it was his confident belief that it 
would pass into a law this session. He should only 
advert briefly to the third point. He felt that the 
practitioners of Scotland and Ireland were subjected 
to great hardship by the interpretation put on the act 
with reference to English practitioners, and that some 
legislative measure was called for on that particular 
point. 
IRISH MEDICAL CHARITIES. 

On the motion of Mr. French, Mr. French, Lord 
Eliot, Mr, Attorney-General for Ireland, Mr. George 
Hamilton, Viscount Jocelyn, Lord Courtenay, Mr. 
Young, Colonel Acton, Mr. Villiers Stuart, Mr. Gre- 
gory, Mr. William S, O’Brien, Dr. Boyd, Captain 
Archdall, Captain Taylor, and Sir William Somer- 
ville, were appointed a select committee to inquire 
into the state of the medical charities in Ireland, and 
to report what alterations appear necessary for the 
purpose of improving the system under which they 
are conducted, and for extending their advantages 
more generally amongst the people.— Times. 


ALLEGED NEGLECT ON THE PART OF THE 
BEDMINSTER UNION GUARDIANS. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 

GENTLEMEN,—A case having recently occurred in 
this neighbourhood, of alleged neglect on the part 
of the Board of Guardians of the Bedminster Union, 
of a family who were suffering from want and sick- 
ness, I submit to your notice the following details of 
the affair :— . 

In the parish of Tickenham, in the above union, 
dwelt a man of the name of John Durbin, by trade a 
Sawyer, not a very strong man, and earning upon an 
average about twelve shillings per week ; moreover, 
his wife had for years been a weakly woman, and sub- 
ject to frequent alarming attacks of asthma. In Janu- 
ary last, a daughter (Charlotte Durbin) was taken 
ill in fever, when the man applied to me to attend 
her, and she was attended unremittingly by my assist- 
ant, Mr. George Adams, from that time until she 
became convalescent in March; her attack was of a 
very dangerous nature, and acccompanied with symp- 
toms of extreme prostration ; the father frequently sat 
up with her by night, which of course incapacitated 
him trom his usual daily labor, and he expended what 
little money he had in purchasing wine and other 
necessaries for the poor girl. By his nightly watchings 
and constant anxieties his strength became reduced, 
and by the expences incidental to his daughter’s illness 
his resources were exhausted, when in the month of 
March, before the recovery of Charlotte was com- 
pleted, his own health became impaired; he was soon 
confined to his bed, and symptoms of urgent prostra- 
tionsetin. About the same time two younger children 
fell ill, with whom also symptoms of rapid prostration 
manifested themselves. In this state of things it seemed 
desirable that parochial relief should be obtained, for 
although the man was in a club which paid him seven 
shillings per week, and found him in medical attend- 
ance rendered by myself, yet the three sick children re« 


quired constant medical care, whilst both the children 
and the father needed stimulating and nutritious diet, 
which could only be obtained by putting them under 
the care of the medical officer of the district; their 
residence being out of my district, my assistant ad- 
vised the mother, about Saturday, the 18th of March, 
to apply to the relieving officer of the district for sub- 
sistence and an order for medical relief. He was ap- 
plied to on the Monday following, and visited them 
the same day, but was afraid to enter the house lest 
he should convey contagion home to his own family ; 
he, however, ascertained all important particulars, 
and reported them accurately to the board the next 
day, Tuesday, March 21. They were to this effect— 
** John Durbin, ill in fever (average earnings, twelve 
shillings per week) ; wife sickly ; three children ill in 
fever; man entitled to seven shillings per week and 
medical attendance from club; subsistence wanted 
for wife and children; medical relief wanted for three 
children; ordered by the board two and sixpence and 
three loaves of bread by way of loan; medical relief 
refused.”? Within a day or two of this board meeting 
I met the relieving officer, and asked him how it was 
that this family were allowed to die for want of the 
necessaries which their situation required ; his answer 
was, “I cannot go beyond my instructions from the 
board—namely, to lend them two and sixpence and 
three loaves of bread.’? I said, ‘‘ Bread is of no use 
to them, for they cannot eat it; they want wine, &c.’ 

I added, as I drove on, “It is poor economy; the end 
will be that the poor fellow will die, and the parish 
will have to maintain his widow and family.’’ Before 
the week was over, one child and the father died, and 
soon after the other child. On the Monday follow- 
ing, March 27, an order for medical relief was given 
to the medical officer of the district, who attended, 
and the necessary dietary was ordered; but a third 
child has since sickened and died, and another child 
is now very ill. 

The affair excited attention from some of the neigh- 
bouring gentry, and animadversion was made upon 
the case. Discussions occurred at the board, when the 
chairman declared that the whole blame rested on my 
shoulders, that I ought to have memorialised the board 
in favor of this family, that I had done so in other 
instances, and that I was aware I might have done so 
successfully in this, or words to this effect. Upon this 
a gentlemen rose and said, that so grave a charge 
being made against me in my absence, it seemed to 
him desirable that a request be forwarded to the com- 
missioners to send down an assistant commissioner to 
investigate the case; this was seconded by another 
county magistrate, and acquiesced in generally. 
Thursday, April 20, was fixed for the investigation 
before the assistant commissioner, who, arriving the 
day before, was invited to the chairman’s house, dined 
with him, slept at his house, breakfasted with him 
in the morning, and was his companion in his carriage 
and pair from his residence to the union house. Far 
be it from me to insinuate that there was anything 
out of place in this arrangement, but I am not the 
only person who smiled at witnessing this ruse of the 
worthy chairman. I should, however, hope that the 
chairman was too honorable a man to take any ad- 
vantage of this opportunity for making an ex parte 
statement to the assistant commissioner, whilst I 
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should trust that the latter would have too great a 
respect for the interests entrusted to him by the 
public to permit such a statement to be made to 
him; but I do think it would have been more de- 
corous and straightforward had their first salutations 
been exchanged upon the threshold of the board- 
room, for fair play is a jewel so precious in the eyes of 
every true born Briton, that its brilliancy should not 
be sullied even by the breath of suspicion. Well, 
the investigation came on—a star chamber inquiry of 
course. Asan accused party I objected to be put upon 
my oath, and my statement was given upon honor. 
The commissioner was very inquisitive to know if I 
was in the habit of ordering a dietary for my club pa- 
tients; what he was driving at I do not know, nor 
could I make out whether any body else in the room 
besides himself and the chairman understood his drift. 
When I stated that my assistant had advised Durbin’s 
wife to apply to the relieving officer, the chairman 
asked me very unceremoniously how I could be sure 
that my assistant told the truth. I answered, ‘‘ because 
he is a gentleman, and I dare not doubt his word.’ 
Surely the chairman must have felt his case a very 
lame one if such quibbles and props were to be brought 
forward to support it. However, the broad stone of 
accusation against me must be fairly exposed. It ap- 
pears, that at the memorable meeting of the board on 
the 21st of March, the request by the relieving officer 
for medical relief for the three children of poor Dur- 
bin was negatived by three very decided and very 
rapidly uttered ‘‘ Noes’? from the chairman, so that 
unless he can shift the saddle upon some other 
back, it will be found a good fit for his own; 
and the board, collectively, are only so far to blame 
as they allowed the chairman to utter his opinions 
so decidedly and rapidly, knowing as they must 
that his opinions are occasionally hastily formed, 
quickly uttered, and tenaciously adhered to. Now 
there is yet another back to put the saddle on, 
and that is my own, so the chairman declares that 
I ought to have addressed the board in favor 
of this family—that my not having done so is the 
cause of all the evil that has arisen in the case—that 
I had done so in other instances, which he was pre- 
pared to prove—and how does he prove it ?—by bring- 
ing forward, as a precedent, a note of mine, addressed 
to arelieving officer of another district, recommending 
meat and beer for a convalescent, which note is dated 
more than two weeks after the application to the board 
for Durbin—viz., April 7. An ea post facto occur- 
rence as aprecedent! If there was any precedent in 
the case, Durbin’s affair was a precedent for this note ; 
and truly such a tragedy might have justified any 
application of the kind. But let us sift this matter a 
little further, and let us see how far, even barring 
the anachronism, the cases are parallel. The note 
alluded to was written under the following circum- 
stances:—I had attended one William Barnett, a 
club patient, at Walton, in Gordano, for two months, 
in acute rheumatism. He was convalescent, but very 
weak, and in this condition applied to the relieving 
officer of the district for relief; the relieving officer 
requested the medical officer of the district to visit 
the man, and report his necessities; the medical 
officer of the district, however, thought I could better 
state the man’s requirements, as I had been his regular 


attendant; told the relieving officer this, and after- 
wards requested me to write a statement for him to 
the relieving officer of what diet the patient stood in 
need, which I did on the 7th of April, and thus fur- 
nished to the chairman a precedent for what had 
occurred two or three weeks previously, and under 
diametrically opposite circumstances! ‘ Oh! (says the 
chairman) but this may be only the last link of a 
chain of which the former links may be in existence 
in other places.” ‘‘ Then wait, sir (I answered), until 
you have discovered the other links, and then, but 
not till then, forge the chain to hang around my neck.”’ 
In fact, I am positive I have never given any order 
for meat, wine, or other necessaries, without having 
previously received a medical order from the relieving 
officer or other competent authority. In the present 
instance, the relieving officer so promptly visited the 
applicants, and so accurately reported their necessi- 
tous condition to the board, that the only wonder is 
how the board could stop their ears and steel their 
hearts to such a tale of misery; and if the relieving 
officer durst speak his opinion he must acknowledge 
he was petrified with astonishment at the thrice 
repeated ‘‘no’’ from the chairman to the application 
for medical relief. One observation of the chairman, 
in answer to my defence before the assistant commis- 
sioner, I must not pass over, as it either condemns 
himself or the system; I think the former. He said 
the relieving officer’s report came before them as a 
mere ordinary case, and was passed over, as twenty 
others might be. What a chairman, thus to pass 
over catalogues of misery, want, destitution, disease! 
or what a system, thus to put into any chairman’s 
power the opportunity to disregard the miseries of his 
fellow-creatures, unless, perchance, some officious 
individual goes out of his way to corroborate the 
graphic statements of the officer whose duty it is to 
make all preliminary inquiries, and report them to 
the board. 

And now, Sir, having made my statement, I have 
only to add that towards the chairman, personally, I 
have not a spark of unkind feeling; in fact, I believe 
him to be a kind-hearted man; but he is, as I have 
before stated, sometimes a little too hasty in forming his 
opinions. In a moment of inconsiderateness he said 
“‘no,’? when he ought to have said “‘ yes;” and few 
of us, however much we may believe in the fallibility 
of human nature as it exists in others, are willing to 
acknowledge its existence in ourselves, or, if we allow 
it in the abstract, we cannot bring ourselves to allow 
it in particulars. I cannot, therefore, be surprised 
that in the instance above alluded to the chairman 
should pounce upon me as the scape-goat for his 
error; when I remember that I am a medical officer 
of the union, and that this is not the first time that 
the active magistrate and attentive chairman who 
figures in this business has entertained a different 
opinion from myself upon the subjects at issue before 
the board. 


I am, Gentlemen, 
Your obedient servant, 
THEODORE Davis. 


Tickenham-house, near Bristol, 
April 21, 1843, 
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DARTRES OF THE PERINEUM. 

Dr. Barosch, of Lemberg, was consulted by a young 
man, about twenty-eight years of age, for a dartrous 
eruption affecting the perineum and scrotum, with 
which he had been afflicted from his sixteenth 
year, and the irritation from which was such as to 
cause him to be continually applying his hands there, 
So that he was obliged to avoid society. He had con- 
sulted the most famous physicians in Hungary, but 
the only thing that seemed at all to relieve him was 
the cold water hip-bath. When he consulted Dr. Ba- 
rosch, he was exhausted by suffering, insomnia, loss 
of appetite and despair; the skin was dry; the entire 
perineum, scrotum, and internal surface of the thigh 
were covered with deep brown, hard crusts, surrounded 
by bleeding fissures caused by the nails of the patient. 
Below these crusts the skin was hard and thickened. 
The fall of the crusts alternated with an acrid dis- 
charge. Keechlin’s liquor having failed, Dr. Barosch 
prescribed the external application of iodine as fol- 
lows :—Fifteen grains of iodine and two scruples of 
hydriodate of potass dissolved in five ounces of distilled 
water and one ounce of spirits of wine; make a lotion. 
The topical application of this solution continued for 
Several hours, caused at first a burning sensation, 
which was, however, very tolerable, and was soon 
followed by a relief such as the patient had not 
experienced for two years. The use of this lotion 

“was continued for three weeks, the patient taking 
baths frequently during that period, at the end of 
which time the cure was complete.—Oesterr. Mede- 
cin. Wochen. 

BLEPHAROPLASTIE. 

Dr, Baumgarten was consulted about a child, six 
months old, which had a large oval nevus maternus 
on the lower eyelid of the right eye, extending down 

to the cheek. Pulsations isochronous with the pulse 
could be both seen and felt, and as the period of its 
bu&ting could not be far distant, to judge from its 
appearance, Dr. Baumgarten determined to remove it 
by extirpation and to replace the loss of substance by 
blepharoplastie. In effecting the extirpation of the 
neevus, it- was found that the vascular dilatations ex- 
tended so deeply, that the orbiculous muscle was cut 
across, and the incisions penetrated into the cavity of 
the orbit. The hemorrhage was less than might have 
been expected. The flap to cover in the large wound 
that had thus been made was taken from the temple 
and united to the vicinal parts by four sutures. In 
spite of the continued application of cold water, some 
swelling of the face followed, but soon subsided. 
Union by the first intestine took place throughout the 
part operated on by the third day, and by the fourth 
the last suture was removed. The wound of the tem- 
ple suppurated freely, the edges, however, being drawn 
together, and the bottom filled with healthy granula- 
tions. In another week the loss of substance on the 
temple was replaced, and the cicatrices of the eyelid 
were scarcely visible. 

A somewhat similar operation was performed by 
Ammon on an old man, laboring under cancer of the 
lower eyelid, with success as far as regarded the pro- 
cess itself; but the cancerous disease unfortunately 


returned, and the patient refused to submit to any 

further proceeding.—Annales de Chirurgie, January, 

1843. ; 

MICROSCOPIC CHARACTERS OF THE URINE IN MORBUS 
BRIGHTII. 

The urine in this disease, when examined micro- 
scopically, exhibits granules and corpuscles of varying 
form and size, the larger of which might be mistaken 
for the pus globule by careless or inexperienced ob- 
servers. The serum of the blood is regarded by Dr. 
Rees as the probable source of these bodies, and he 
has observed that analogous granules and corpuscles 
are deposited from that substance, after dilution, by a 
liquor of light specific gravity. In other respects 
coagulable urine presents the ordinary appearances 
under the microscope ; the solid ingredients, or chry- 
stallisable products, exhibiting when present their 
usual characteristics. Some specimens show very 
well the large form of granulated mucous globule 
known as the secretion of the prostate.—Guy’s Hos- 
pital Reports, April. 

EMPYEMA, AND ITS TREATMENT BY PARACENTESIS. 

Dr. Frederic Bird, at a meeting of the Westminster 
Medical Society, made some observations upon the 
diagnosis of certain forms of pleuritic effusion and on 
their treatment by the operation of paracentesis. He 
alluded to the varying and opposite definitions which 
had been given by authors to the term empyema, and 
stated that in the remarks he was about to make he 
should employ it as designating a collection of fluid 
within the chest resulting from previous inflammation, 
without reference to the physical or chemical cha- 
racters of the fluid itself. After alluding to the com- 


parative frequency of the symptoms and physical 


signs usually described as indicating the presence of 
effusion within the chest, he proceeded to point out 
the differential sounds by which the character of the 
effusion might be diagnosticated, referring chiefly to 
the condition of the intercostal spaces, which he 
believed rarely became protruded from large accumu- 
lations, unless the latter were of a purulent character, 
in support of which he cited several cases. In the first 
of these cases he had removed more than an hundred 
ounces of serum by tapping, in which the intercostals 
were retracted; in the second, a very small quantity 
of pus had been sufficient to cause intercostal protru- 
sion ; and in the third, five pints of serum had been 
present in the left pleural cavity without producing any 
such projection, but the patient again becoming the 
subject of pleuritic effusion presented this sign in a 
very marked degree, and dying, discovered the collec- 
tion of fluid to be purulent. 

As an evidence of fluid within the chest he had, in 
all the cases which had come beneath his notice , 
observed a remarkable condition of the infra-clavicular 
region in the affected side, which, from the frequency 
of its dccurrence, he was disposed to believe deserved 
some attention. He alluded to a marked prominence 
of that region which, by comparison with the corre- 
sponding part on the opposite side, became very 
apparent ; percussion elicited marked resonance, and 
the respiration was puerile—physical signs produced 
by the increased action of that portion of the lung 
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which, by its situation, is, to a certain extent, pro- 
tected from the pressure of the fluid—the apex. 

In speaking of the greater value of the treatment 
of pleuritic effusions by paracentesis, he by no means 
denied that the more usual remedies might effect the 
absorption of the fluid, but that its mere removal 
could not, in the majority of cases, be said to con- 
stitute recovery; the disease itself might be thus 
removed, but its effects remain, and a partially or 
wholly irrespirable lung is left as the evidence of 
imperfect cure; the lung could not long be subjected 
to the action of the surrounding fluid, and to the 
changes which the latter may undergo, without be- 
coming so altered in structure as to be incapable of 
expansion. In addition to the local effects, those 
developed in the system frequently favored the super- 
vention of other diseases. The low inflammatory 
action commonly coexisting with empyema is fre- 
quently not limited to the parts immediately involved 
by the disease, but, travelling to adjacent structures, 
may give rise to bronchitis, pneumonia, and even 
pericarditis. But one of the most important com- 
plications supervening upon chronic cases of empyema, 
and which he regarded as one of the strongest argu- 
ments in favor of the treatment by early operation, 
consisted in the deposition of tubercles in the opposite 
lung. Two cases were related as examples of this 
kind, in which the advanced ages of the patients, as 
well as their previous history, negatived the idea of 
tubercles having pre-existed the pleuritic effusion, an 
opinion which was supported by the fact that no trace 
of tubercular deposit could in either case be detected 
in the lung which had been subjected to the pressure 
of the fluid. Dr. Williams had also described a 
similar case. It was difficult to explain the occur- 
rence of tubercular deposits in these cases, but the 
fact of their being limited to the opposite lung would 
serve to show their association with, if not their 
dependance on, increased respiratory action. From 
an examination of the results of the cases which had 
fallen within his observation, and had been treated by 
tapping, the ratio of cured to fatal cases was as seven 
and a half to one, the complete restoration of the 
lung being in the inverse ratio to the time which had 
elapsed from the accession of the primary symptoms 
to the period of operation. In advocating this plan 
of treatment he was but carrying out the views of Dr. 
H. Roe, who had long adopted the practice of re- 
moving the fluid in all cases of empyema before the 
lung had become affected by the compression thus 
exerted. It was very difficult to state the probable 
time beyond which paracentesis could not be expected 
to produce the most beneficial results; in the cases 
he had alluded to, from four to six weeks had elapsed 
prior to the removal of the fluid, ~but the lungs had 
expanded completely; in cases tapped after the lapse 
of a greater interval complete restoration of the lung 
rarely resulted, and in some it had remained perma- 
nently incapable of respiration. , 

In operating in the cases of empyema, when that 
disease existed on the left side, the fifth or sixth inter- 
costal space had been ‘selected, the opening being 
made in a line-with the axilla; on the’right side’ of 
the chest the puncture had been made’ between’ the 
fourth and fifth ribs. A small hydroceéle trocar had 
been employed, an incision having been previously 


made. He was opposed to the belief that. mise 


chief ever resulted from the: admission of air under 
these circumstances; he spoke from the experience of 
more than twenty operations, in each of which air had 
entered the chest through the canula, and in many to 
so great an extent as to produce the same amount of 
pressure on the lung as had previously been produced 
by the accumulated fluid; a few hours generally suf- 
ficed for its removal, and in proportion as the lung 
became capable of expansion the air disappeared, and 
he had never seen even uneasiness caused by the ad- 
mission of air into the chest.—Lancet. 


NITRATE OF POTASH AS A REMEDY IN SPASMODIC 
ASTHMA. 


Dr. Nicolo Frisi has employed the nitrate of potash 
in the treatment of spasmodic asthma with much 
success. His method consists in preparing thick, 
porous paper, by saturation with the salt, and which, 
being subsequently dried, is then burnt in the chamber 
of the patient, whenever the asthmatic paroxysm ap- 
pears to be approaching. Another modification of the 
treatment is to cause the patient to smoke the paper 
thus prepared.—Filiatre Sebezio. 

CASE OF RUPTURE OF THE SOPHAGUS, 

In a paper contained in the “ Guy’s Hospital Re- 
ports’? Mr. Wilkinson King relates a case of sudden 
illness, followed, in fifteen hours, by a fatal result, in 
which it is difficult to determine the exact cause of 
death; and from the history of the attack, the super- 


vention of acute symptoms, and the rapid course of — 


the disease, the case assumes much interest in a 
medico-legal view. 

The subject of the case was a cabinet-maker, of 
intemperate habits, aged twenty-four, who had, for 
many months, complained of epigastric pain, anorexia, 
occasional sickness, and flatulence. He had been to 
a public supper with his fellew-workmen, and was 
taken with a feeling of sickness at nine o’clock in the 
evening. At three o’clock in the morning he was 
suffering from severe pain at the epigastrium and 
orthopnea; the abdominal muscles were rigidly con- 
tracted; countenance anxious; pulse soft. An emetic 
was ordered, but did not produce any effect; at seven 
o’clock another was administered, and was equally 
ineffectual; the stomach pump was then employed, 
but with no effect, and at twelve o’clock death 
ensued, On making an examination of the body, 
twenty hours after death, the head, chest, abdomen, 
and scrotum, were found emphysematous; the abdo- 
minal muscles rigid. On making an incision from 
the neck to the pubes, air escaped with a whizzing 
noise; and a wound having been made in the epigastric 
region the stomach protruded through it. Fluid of a 
dark color was contained in the chest; the pericar- 
dium acutely inflamed; the lung, on the left side, was 
contracted; and castor oil (which had been adminis- 
tered nine hours before death) floated on the fluid in 
the pleura. A large rent was discovered in the a@so- 
phagus, asit passes through the diaphragm, filled up by 
ingesta from the stomach; portions of food were also 
found in the posterior part of the chest; the stomach 
and intestines were greatly distended; the liver some- 
what myaisticate; and the kidneys healthy. 

On this case Mr. King remarks, ‘‘ The orthopnea, 
superficial emphysema, and pericarditis, seem :suffi- 
cient and solid grounds on which to build an expla- 
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nation of the probable cause of death. The last 
indicates inflammatory disposition, and the first a 
positive obstruction to respiration.’? It may be ad- 
vanced that the patient was carried off by the peri- 
carditis, or some deeper inflammation of the heart; 
but, judging from what I have seen before, I rather 
suppose the case’ was one of sudden inflammatory 
tumefaction of the larynx, which, indeed, is a com- 
mon cause of death, though little noticed. The peri- 
carditis began before the dyspnea, and I impute to 
the latter the production of emphysema, though by 
no means definitely. We know that violent efforts 
of respiration rupturing the air-tube do cause the 
extravasation of air into the cellular tissue, as well as 
the fracture of a rib. In the case related, the air 
seems to have been diffused from the neck. It is not 
much to be surprised at that, with inflammation 
already begun, eating and drinking should have pre- 
cluded all benefit from the remedies. 
COMPRESSION IN CHRONIC HYDROCEPHALUS. 

M. Hirsch has published another example of the 
efficacy of compression in cases of chronic hydro- 
cephalus, 

A child, eleven months old, labored under this 
affection; the head was large, fontanelles open, and 
all the sutures widely separated. The lower extre- 
mities were paralysed. On the llth May a mixture, 
containing infusion of bark, digitalis, and sweet 
spirits of nitre, was administered, and mercurial fric- 
tions were made onthe head. The paralysis gradually 
disappeared under the influence of this treatment. 


On the 28th the head was enveloped with strips of 


sticking plaster, which compressed it on all sides; the 
plaster was renewed on the 28th of June and the 4th 
of September, and in February it was found that the 
fontanelles and sutures were completely ossified. The 
child had begun to walk and speak.— Casper’s Wochen. 
ELECTRICITY IN DISEASES OF THE EYE. 

M. Demarchi has made numerous experiments to 
‘determine the effects of electricity on the different 
tissues of the eye, and concludes from them that it is 
more easy to produce opacity of the cornea by this 
means than to remove it.—Giorn. Delle Sc. Med. 

ON REVACCINATION, BY M, TOMMASINI. 

The epidemics of small-pox, which have appeared 
in various parts of Italy during the last few years, have 
afforded Italian practitioners an excellent opportunity 
of studying many points connected with it. All the 
medical men, and M. Tommasini in particular, agree 
in stating that the persons attacked by small-pox after 
vaccination were either adults or individuals who had 
been vaccinated for many years previously. When 
the disease occurred in children recently vaccinated 

“it was a simple varioloid or varicella. From the facts 
‘thus observed the celebrated professor of Italy con- 
cludes that the preservative influence of vaccination 
lasts about ten or twelve years; hence, he advises 
_that revaccination should be had recourse to after the 
lapse of this period.—J/. Ra. Med. 
INFLUENCE OF SEASON ON THE PRODUCTION OF 
PNEUMONIA IN CHILDREN. 

The season of the year has always been regarded as 
exercising considerable influence on the development 
of pneumonia, which has been generally supposed to 
be most frequent in the later winter and early spring 
months. The proportion borne by cases of pneumonia 





to all the cases, 2,450 in number, that came under my 
notice at the infirmary for children in 1841 and 1842, 
taking the mean of the two years, is shown to have 
been, during each three months, as follows :— 


In Ist three months 5°1 per cent. 


In 2nd 3 ES) PES a 
In 8rd 3 avg 3°8 yy 
In 4th a s 5°8 4 


Although this table does not quite accord with the 
generally received opinion as to the season when 


pneumonia is most prevalent, yet it tallies exactly 
with the results presented in the third report of the 
Registrar-General. 


It appears from that document 
that the greatest mortality from pneumonia among 


persons under the age of fifteen years takes place in 
the month of December; and, on a comparison of the 


different quarters of the year, it will be seen that the 
deaths from pneumonia are, to the deaths from all 
causes of persons under fifteen, in the following pro- 


portions :— 


In lst three months . . . 15°3 per cent. 


In 2nd by Sadr eT eg Sees & Ye: a 
In 3rd Fe Pate te 5 GND i 
In 4th ¥ wuiG . 187 5 


—Dr. West, in Brit. and For. Med. Review. 


TREATMENT OF PNEUMONIA, 


Some very interesting results have been obtained 
by Grisolle in reference to the influence of blood- 
letting on the progress of pneumonia from the first to 
the second stage; and as he advises blood-letting 
much in the same way as we do in this country, I 
may shortly notice his observations, in order to con. 
trast them with what he found to occur in cases 
treated by antimony alone. He bled forty-six cases 
in the first stage of the disease, and yet all, with the 
exception of ten, passed into the second. He treated 
forty-four cases with antimony alone, and they were 
not selected because improper for blood-letting, or 
because the disease was trivial, for in thirty-five it 
had already passed into the second stage, and one in 
seven of the whole number died. The effects of the 
antimony were much more strikingly beneficial than 
those of the blood-letting had been in the other cases. 
In those who recovered, the principal symptoms began 
to amend on the first or second day for the most part, 
and the local signs continued to increase for several 
days only in a single instance, while in eighteen cases 
they began to improve at the end of the first day. 
That blood-letting should have been practised in some 
of these cases he admits, referring more especially to 
three of the six cases that died, in which he says that 
the circulation was unusually vigorous. We learn 
from these various researches, not that the one or 
other practice should be exclusively adopted, but 
that it is not necessary to repeat the blood-letting so 
often as the patient seems capable of bearing it—that 
much of the cure may be safely entrusted, in a great 
many cases that would still admit of depletion, to the 
antimony—and that, since antimony alone is evidently 
so potent a remedy, we have no reason to despair of 
ultimate recovery in cases that will not bear the 
evacuation of blood—a remark which can seldom be 
made of any other considerable inflammatory disease 
than pneumonia.—Professor Henderson, Lond. and 
Edin. Monthly Journ, 
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NEW REGULATIONS AT THE WESTMIN- 


STER HOSPITAL. 


“The physicians and surgeons of the Westminster 
Hospital, believing that great advantages may result 
by making the situations of house surgeon and physi- 
cians’ clinical assistant rewards for great merit, zeal 
in the pursuit of knowledge, and professional attain- 


ments, have resolyved— 


That they will hold examinations half-yearly or 


yearly of the students of the hospital and school, 


whom the lecturers of the school may recommend to 
them as candidates for the offices above mentioned, 
and if they find two of them duly qualified, they will 
recommend them to the weekly committee for the ap- 
pointments of house surgeon and physicians’ clinical 


clerk. 


That if the physicians and surgeons should not find 
two of these gentlemen sufficiently qualified in every 
respect for these appointments, they reserve to them- 
selves the right of recommending students who may 


apply from other quarters. 
That the students of the school shall, if appointed, 


have these offices free of expense ; but if students are 
appointed from other sources they must pay the usual 


fee of eighty pounds. 


That for the purpose of encouraging the students 
to increased diligence, as well as of training them for 
their offices under the superintendance of more expe- 
rienced persons, they will appoint half-yearly assistant 
or junior house surgeons and physicians’ clinical 


assistants.” 
April 11, 1843. 





TT 


SOMNAMBULIC DOGS, 


One of the most interesting and (as we are gravely 


informed) convincing proofs of the truth of Mesmerism 
has recently been crushed in the bud by the ignorance 
and perverse activity of the French police, 

Driven from the scientific societies, and finding that 
public credulity was becoming rather slack, the Mes- 
merists hit on a novel expedient, which at least had 
the merit of silencing all accusations of trickery and 
collusion. They hired a small theatre, and brought 
out a company of somnambulic dogs. But the wicked- 
ness of man respects nothing, and the brightest plans 
are often blasted by the most ignoble of persecutors, 
Scarcely had the actors placed their four paws on the 
stage when the sergens de ville rushed in, and con- 
signed both beasts and Christians to the safe keeping 
of the station-house. 


A HINT TO MAGNETISERS. 


M. Richard, professor of magnetism, and Mlle. 
Virginie Plain, somnambulist, have been condemned 
to six months’ imprisonment by the police magis- 
trates at Niort (France), under an accusation of 
** swindling.”’ 











NUTRITIOUS FARINA. 

We have received from Mr. Bright specimens of 
his ‘‘sanative breakfast beverage’? and “nutritious 
farina,’’ with a request that we would favor him with 
our opinion thereon. We have consumed the “ cocoa,” 
and found if an agreeable beverage. To determine 
the nutritious properties of any article of diet would 
require a long and careful series of experiments, 
which we have neither time nor inclination to make; 
but if the ‘farina’? merit one half the praises be- 
stowed upon it in innumerable medical certificates 
appended to the packet, it is a wonderful production 
indeed, 


OBITUARY. 
On the 20th inst., at Bradwall-hall, Cheshire, in 
his eighty-second year, John Latham, M.D., formerly 
president of the College of Physicians. 








ROYAL COLLEGE OF SURGEONS IN 
LONDON. 
Members admitted Friday, April 21, 1843. 

C. E. Hatherly, F. Manning, G. P. H. Milsom, 
A. W. Gabb, S. Curtis, R. H. Bradley, J. Williams, 
T. Pollard, E. Dewes, W. Pollard, W. Millington, 
C. Scaife, T. Slater. 


' APOTHECARIES’ HALL. 

Licentiates admitted Thursday, April 27, 1843. 

William Peskett, Petersfield; William Simpson, 
Wyken-hall, Suffolk ; John Jeffes Sparham, Blakeney, 
Norfolk; John Butter Ashford, Plymouth; John 
Thompson, Whitehaven; Charles Richard Francis, 
Bengal; John Spencer, Suffolk; Thomas Taylor, 
Witney. 


BOOKS RECEIVED. 

Traité pratique sur les maladies des organes génito- 
urinaires. Par le Docteur Civiale. Premiére partie: 
maladies de l’urétre avec trois planches. Deuxiéme 
edition. Paris: Fortui, 1843. 8vo. pp. 588. 








Gentlemen desirous of having the ‘‘ Provincial Medical 
Journal,’ forwarded to them by post, may send a 
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TO CORRESPONDENTS. 

The letters of Mr. D. Barker and Mr. W. Bodington 
have been received and answered. 

Mr, T. D. will perceive that the correction has been 
made, 

We thank our correspondent for the Dorchester 
Chronicle, and shall avail ourselves of its contents” 
when an opportunity offers. 
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CLINICAL LECTURES 
DELIVERED AT 
UNIVERSITY COLLEGE HOSPITAL. 


By Joun Tayxor, M.D., 

Professor of Clinical Medicine and Physician to the Hospital. 

LECTURE III, 

Rheumatism with pericarditis— Diagnosis between 
hypertrophy of the heart and effusion into the 
pericardium—Importance of examining the heart 
in all cases of rheumatism—Tendency to pericar- 
ditis to produce hypertrophy—Convulsive move- 
ments attending rheumatism—Treatment by calo- 
mel, muriate of morphia, and venesection—Disap- 
pearance of the friction sound. 

Sarah Fairbanks, admitted Friday, November 18, 

1842, under Dr. Taylor; of ordinary conformation, 

phlegmatic temperament, pale tallowy complexion, 


single, exposed, by her occupation as a bar-maid at 


an hotel, to changes of temperature. Her mother is 


living, and in the enjoyment of good health; her 
father died at the age of thirty, from phthisis; she is 
liable to no particular disease, and is habitually 
Six weeks 


strong; never had rheumatism before. 
ago she felt very poorly, complaining of pain through- 


out her body, with feverishness, and was then confined 
to her bed for three days, since which time she has 
She can trace the attack 


suffered pain in her ankles. 
to no other cause than being exposed to draughts, 
while standing in the bar. 
knee became very painful, so as to be unable to move 
it. 


no shivering; skin is rather hot; appetite impaired; 
pulse 108, and small; tongue covered with a thick, 


whitish fur; there is a bellows murmur at the base of 


the heart, with the first sound, heard also at the apex, 
but not so distinctly heard at the top of the sternum, 
and is indistinct or doubtful in the neck; urine is 
turbid, acid, with an abundant pale pink sediment, 
specific gravity 1025, not albuminous, the pink sedi- 
ment redissolved by a moderate heat; catamenia 
appeared last week. She was ordered— 


Acetous extract of colchicum, three grains; 
Extract of aconite, a grain and a half. In a pill, 
To be taken three times a-day. 


Low diet. 

Nov. 22. Great catching in both arms; brief spas- 
modic twitches or contractions of arms, forearms, and 
hands; the left ankle is much swelled; extreme ten- 
derness at the lower part of the dorsal region. Omit 
the colchicum and aconite, and take— 


LONDON, SATURDAY, MAY 6, 1843. 


On Wednesday last her 


At present there is swelling of the right knee, from 
some effusion into the capsule, and indistinct fluctua- 
tion, with tenderness, but without redness; the right 
foot is swollen, with tenderness of the ankle and red- 
ness about the dorsum of the foot; she has had pain 
in the arms, but has none at present; pains worse at 
night, but not much changed by heat or cold; has had 
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Calomel, two grains; 
Muriate of morphia, halfa grain. Three times a-day. 


23. Both ankles much swelled, but no redness; left 


knee more painful and more swelled, but no redness; 
right knee more painful and more swelled; distinct 
fluctuation; no catching in the arms to-day, but pain 


in them. 

Physical Signs.—Dulness over a great extent of the 
chest; the dulness over the cardiac region extends 
over twice the ordinary space, it extends to the upper 
margin of the third rib; there is a morbid sound with 
the first sound of the heart, heard also with the second; 
the sound is heard most distinctly at the base of the 
heart, very distinctly at the top of the sternum, not 
audible in the neck; the impulse is scarcely increased, 
but more frequent than natural; pulse 128, small and 
soft, it is uncertain whether there is pain in the mam- 
mary region or not; respiration is loud under both 
clavicles; it is audible to the bottom of the chest 
behind; scarcely any difference on percussion behind; 
morbid sound at the base; is rough and short. To 
be cupped over the region of the heart to ten 
ounces, 

25. The small joints of both hands are swelled; 
they are also red and tender; the ankles are better, 
not being red, and scarcely tender; there is superficial 
tenderness of the right side of the abdomen, and of the 
lower part of the chest; the morbid sound continues 
at the top of the sternum, but is heard chiefly with 
the first sound of the heart; it gets less and less on 
approaching the apex, and is barely heard there; 
percussion quite dull at the upper margin of the third 
rib; between that and the clavicle on the left side 
there is dulness, but less so than at the third rib; 
respiration is loud; pulse 116, and feeble; no catching 
of the hands or arms to-day; tongue thickly furred. 
To be bled from the arms to twelve ounces; the pills 
to be taken every four hours. 

26. Blood buffed; redness of the wrists is less; 
pulse 120, fuller than it was, soft, and rather jerking; 
the murmur at the base of the heart is the same as 
before, or louder; it is more distinctly heard at the 
apex to-day; gums are not tender; tongue furred. 
To be bled to twelve ounces; increase the dose of 
the calomel to three grains. 

30. Pulse 104, soft, tolerably full; murmur loudest 
at the second rib on the left side of the sternum, 
diminishes at the distance of half an inch; the mur- 
mur very indistinct, if heard at all, in the neck; pulse 
108; she ismuch purged, having eight or nine motions 
in the day; this purging came on yesterday. She was 
ordered— 

Chalk mixture, six ounces; 


Powdered kino, two drachms. Three tablespoon- 
fuls to be taken after each fluid evacuation, 


Dec. 3. She is very ill to-day, almost constantly 
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vomiting, with the purging undiminished. Omit the| tis, and not of valvular disease. This was not easy 


mixture. to determine from the mere sound, as the bellows 
Carbonate of soda, ten grains; murmur and the friction sound caused by pericarditis 
Diluted hydrocyanic acic, five minims; so closely resemble each other; but there is this dis- 


Water, one ounce. To be taken frequently in a] tinction, that the morbid sound, although distinct at 
state of effervescence, with eight grains of tar-| the top of the sternum, was not heard in the neck; 
taric acid dissolved in one ounce of water. now, if valvular, it was in the aortic valves, and 

5. She is better to-day; the murmur at the base of| would have been heard there. This was the only 

the heart is loud as ever; there is a venous murmur | distinguishing character at the commencement, but 
in the neck, but none in the arteries; she is not| this diagnosis would be confirmed in the progress of 


purged to-day; nor is she sick; pulse 96. the cure if the sound disappeared. These circum- 
7. Somewhat improved; murmur over upper part! stances I stated at the bed-side. 
of sternum not quite so loud. The heart was hypertrophied, but there was, pro- 


9. No murmur heard in the neck, or at the apex of 
the heart, that over the second rib much less loud and 
rough, but it varies somewhat; heart’s action less 
frequent; pulse 92, slightly jerking; all pain has 
ceased, To have an aperient draught, to be taken 
directly, 

12. Murmur over the second rib much diminished; 
pulse 90, less jerking; tongue covered with a yellow 
fur; bowels open. The aperient draught to be re- 
peated. 

13. The murmur was distinctly heard yesterday 
over the second rib, but cannot distinguish it to-day. 

14. No murmur can be heard to-day; the second 
sound of the heart louder than the first; pulse 80, less 
jerking, soft; no pain in any part. Omit the mixture 
of hydrocyanic acid and carbonate of soda. 


bably, no effusion of lymph into the pericardium to 
any amount; this was shown by the dulness not ex- 
tending higher than the third rib, whereas in serous 
effusion there is dulness as high as the second rib, or 
even to the clavicle. Every one has noticed the 
anatomical fact that the heart, when enlarged, in- 
creases in diameter transversely, but even in very 
great hypertrophy the dulness never extends higher 
than the upper margin of the third rib. It is neces- 
sary, however, to be certainin making this distinction, 
that the lung is quite healthy, any condensation of the 
summit of which would, of course, increase the extent 
of dulness. In addition, it is necessary to bear in 
mind that the dulness might arise from aneurysm. 

The pericarditis was probably circumscribed, for 
the friction sound could only be heard over a small 
extent, and this agrees with what we see in many 
cases on examination after death, in which lymph is 
found deposited in patches. In this case, as in many 
others, there was no metastitis, the rheumatism con- 
tinuing after pericarditis had supervened; the peri- 
carditis, also, was unattended by pain in the region of 
the heart; this is common even in more severe cases, 
and shows the necessity of examining the heart in 
all cases of rheumatism, whether pain is complained of 
or not. We may suppose the heart to have been 
hypertrophied before the attack, or to have enlarged 
in consequence of the quantity of blood determined to 
it, the experiment of Piorry proves the latter to be a 
probable cause of hypertrophy; he found, on injecting 
fluid into the coronary arteries, that the heart was 
much increased in size, and, on opening it, that none 
of the fluid has passed into the cavities, the whole 
having been employed in producing the enlargement 
which had taken place. 

According to the report we find that the morbid 
sound gradually disappeared, proving, as I remarked 
such a result would, that the sound was owing to the 
deposition of lymph, and not to valvular disease. 

Besides the pericarditis there was another compli- 
cation. It was observed, on the 22nd of November, 
that she had convulsive twitches of the arm and hand. 
accompanied with pain. This has been observed by 
Dr. Bright, and since by others, as occasionally oc- 
curring in cases of rheumatism, and he considers it to 
be a sympathetic affection and to resemble chorea, 
or it might be a rheumatic affection of the spinal 
chord; but there was no other proof of any affection 
of the chord, no pain or tenderness in the cervical 






































Iodide of potassium, four grains; 
Peppermint water, one ounce anda half. A draught 
to be taken three times a-day. 
Middle diet. 
© 15, Aslight murmur heard over the second rib; no 
pain in any part; pulse 90, still jerking. 

19. Nopain; feels stronger; a trifling murmur still 
continues at the base of the heart, heard only over a 
very small space; pulse 84, regular. To have full 
diet. 

23. Murmur scarcely audible. 

24. Murmur at the base of the heart has ceased. 
Discharged cured. 

In lecturing on this case, Dr. Taylor made the fol- 
lowing among other remarks :— 

Diagnosis.—This was a case of acute rheumatism 
with heart symptoms. On Wednesday previous to the 
Friday on which she was admitted, the knee became 
painful and tender, but without redness; there was 
also pain in the arms; the pain, although worse at 
night, was notaffected by heat or cold; the pulse was 
108; the urine turbid, and depositing the pale pink 
sediment, consisting of the lithates, which is its 
common character in rheumatism ; the specific gravity 
also of the urine was high, in consequence of the large 
quantity of solid matter it contained. There could 
be no doubt, therefore, of the nature of the disease, 

and the effusion into the joints was noticed which 
generally takes place in acute cases. 

There were, besides, signs indicating disease of the 
heart ; there was a morbid sound with the first sound 
heard at the base, less distinct at the apex, very dis- 
tinct at the top of the sternum, doubtful if heard in 
the neck; the impulse of the heart was not increased, | region; it appeared, therefore, more likely, as sup- 
but there was dulness on percussion over a consider- | posed by Dr. Bright, to be a reflex movement trans- 
able extent—as high as the upper margin of the third | mitted from the excited nerves of the heart to the 
rib. I concluded that the case was one of pericardi-! muscles of the upper extremities ; for the patient was 
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possessed of great nervous susceptibility; there was 
tenderness of the lower dorsal region, and correspond- 
ing superficial tenderness of the abdomen and lower 
part of the chest. These movements were several 
times observed, and continued for two or three days 

Cause.—It appears that she was exposed to draughts 
in her occupation as bar-maid, but this cause was 
habitual, whereas the rheumatism was recent; there 
must have been, therefore, some recent predisposition 
or some other cause. 

Lreatment.—She was ordered the acetous extract 
of colchicum and extract of aconite three times a-day: 
This was continued for two or three days; but, not 
being much relieved, it was omitted, and two grains of 
calomel with half a grain of morphia directed to be 
taken three times a-day. On account of the pericar- 
ditis she was cupped over the region of the heart, and 
bled three times, the blood proving both buffed and 
cupped. On account of severe purging, and the mouth 
haying become a little sore, the calomel and opium 
Was omitted, and she took for a time the iodide of 
potassium. Under this treatment the murmur became 
less and less audible, and, at the time of her discharge, 
had entirely ceased, There was a yenous murmur 
heard in the neck, as is very common during the 
treatment of acute diseases, and in this case evidently 
arose from weakness. 





Bronchitis—Emphysema pulmonum—Lobular pneu- 
monia— Morbus cordis — Death—Autopsy—S tate 
of the organs examined in relation to the symptoms 
—Lobular pneumonia usually a secondary affec- 


tion—Foramen ovale open—Hvidence of great con- 
gestion. 


John Martindale, aged twenty-four, admitted on 
Monday, March 6, 1843, under Dr. Taylor; a man 
of stout conformation, by trade a dustman; habits 
unknown. It appears, from the imperfect account 
which could be gathered from his friends, that he has 
been subject for the last twelve months to a cough, 
but has never been entirely laid up. On Wednesday 
last his cough and breathing were worse, and he came 
home and went to bed in very low spirits, saying he 
knew he should not get better. His mother-in-law 
stated that he had no advice or medicine before his 
admission. His flesh was not wasted, and this was 
the first severe attack he had ever had. His father 
died of rupture of a blood-vessel; his mother of a 
cough, and chest symptoms. Both were subject to 
coughs. 

Present Symptoms,—On admission his feet and 
hands were cold, surface moderately warm and moist, 
lips and countenance livid ; was lying on his left side; 
his intellect was clear ; he was thirsty, and very much 
exhausted ; indeed, so much so that a question had 
to be put to him frequently twice before any answer 
could be obtained; his respirations were frequent, his 
Voice feeble, and a little short cough. 

Physical Signs. — Exhaustion prevented much 
examination of his chest, but there was found on 
both sides, behind and low down, a large muco- 
crepitant ronchus; in front and at the right side low 
down there was fine crepitation; on the left side, 
under the clavicle, there was also large muco-crepitant 
ronchus, and sibilant and sonorous ronchi were heard 
wherever the chest was examined ; the lower part of 


the right side was less resonant on percussion than 
natural ; expectoration was not abundant; what there 
was was thick, yellow, and puriform; his pulse was 
130, small and feeble; tongue was dry; he made 
water freely; bowels open. 

A few ounces of blood were taken by cupping from 
between the shoulders about four o’clock in the after- 
noon, and the pulse became fuller, and increased in 
frequency about six beats. The cupping was con- 
tinued to six ounces, and the pulse began to assume 
‘its former character. The patient felt relieved by the 
loss of blood, and his voice became stronger. 

Tartar emetic, one-fourth of a grain ; 

Camphor mixture, one ounce and a half. To be 

taken every four hours. 
A blister was applied to the chest, and a bottle of 
warm water put to his feet, which were cold. At 
nine in the evening he still continued in the same 
state, and as the tartar emetic did not make him sick, 
it was ordered to be given every two hours, During 
the night he retched several times, but brought 
nothing off his stomach; towards the morning he 
gradually got worse, and died about nine o’clock. 
Autopsy. 

On opening the body, both lungs were found ad- 
hering to the walls of the chest in many places; some 
of these adhesions were more fragile than others, but 
neither the old nor the apparently more recent adhe- 
sions were confined to any one spot, except perhaps 
at the back part of the lower lobe of the left lung, 
where they were firmer and stronger than elsewhere. 

Right Lung:—There was some vesicular emphy- 
sema at the summit of the upper, and also some on 
the middle, lobe; there was also some sanguineous 
effusion under the pleura on the lower lobe, and some 
emphysema at the margins ; some of the vesicles were 
as large as pin’s heads, and these very large ones were 
much more abundant on the upper and middle lobes ; 
when cut into, the lung was very pale and bloodless, 
as well as on the surface ; redness was almost absent 
in the small tubes, and but little was visible in the 
large ones. Weight, one pound two ounces. 

The left lung is emphysematous on the margins 
and at the summit; old and firm adhesions also exist 
on the surface of the lower lobe; it is also diminished 
in volume, and tough ; the upper lobe is of a flesh-red 
color, more dense than natural, does not crepitate on 
pressure, and sinks in water ; two inches of its summit 
are hepatised; the rest is everywhere paler than it 
should be, and emphysematous; the bronchial tubes 
are thicker in the upper lobe of the left lung than 
they should be. Weight, fourteen ounces. 

Heart is large ; the pericardium transparent ; there 
is a large black coagulum in the left auricle, and 
some black imperfectly coagulated blood in the right 
ventricle; a little coagulum also in the left ventricle ; 
the walls of this cavity are thick and firm, rather pale, 
cavity of ordinary size, lining membrane healthy ; the 
mitral opening natural in size ; aortic valves healthy, 
and a few opaque spots are found on the lining mem- 
brane of this vessel; the foramen ovale is open 
obliquely about a line and a half; the walls of the 
right ventricle are hypertrophied ; the substance is 
firm, and larger than the left; the hypertrophy and 
dilatation which exist are both more marked at the 
base than the apex; the sigmoid valves are healthy ; 
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the pee auricle is hypertrophied and dilated; the | seheraa upon the disease of the lungs, which a a 


orifice is about the natural size. 
ounces. 

Kidneys are both alike ; their color dark, and tissue 
firm; full sized. Weight of right, five ounces; left, 
six ounces, 

Spleen large and dark. Weight, six ounces and a 
half. 

Liver full sized, of a dark color, and firm ; its tex- 
ture contained much blood. Weight, three pounds 
fourteen ounces. 

Brain externally congested; firm. Weight, two 
pounds nine ounces. 

The intestines were not examined, but their external 
surface was dark and much congested. 

Symptoms and Diagnosis.—It appears that the 
patient had been subject to dyspnea for the last 
twelve months, and a few days before his admission 
the cough and dyspncea increased, and he went to 
bed declaring that he should die. When he was 
admitted he was almost in a moribund condition; the 
dyspnea was very great; pulse was very small and 
weak ; there was large muco-crepitant ronchus heard 
on both sides of the chest posteriorly, and sonorous 
and sibilant ronchi wherever the chest was examined. 
He was cupped, and a few doses of tartar emetic 
given, but he died the day after he was admitted. 
The case was evidently one of chronic bronchitis and 
emphysema, to which an acute attack was super- 
added, of which the patient, having no medical as- 
sistance, died in less than six days from the com- 
mencement. 

Morbid Appearances.—On examination after death, 
old adhesions were found on both sides of the’ chest, 
and there was vesicular emphysema in various places 
in both lungs, but the volume of the lungs was not 
much increased or diminished. The air cells were 
very much increased in size, and the lungs, when cut 
into, were paler than natural, owing to the blood 
being mechanically excluded by the pressure of the 
air contained in the dilated cells. 

The bronchial tubes were found to contain a quan- 
tity of bloody mucus, but the mucous membrane was 
neither reddened nor thickened ; and this absence of 
any sign of inflammation in the mucous membrane I 
have constantly found to be the case in numerous in- 
stances, on examination of persons who had been 
during life the subjects of bronchitis. 

The bronchial tubes were very much thickened, 
and the cartilage increased, which caused the calibre 
of the tubes to be greater than natural. Over the 
surface of the left lung were scattered spots slightly 
elevated, each about the size of a nut, red, dense, 
firm, not crepitating, sinking in water, and presenting 
all the characters of hepatisation. This condition of 
the lung has been called lobular pneumonia ; it is 
most frequently found in children, occurring in con- 
junction with bronchitis; in adults it is usually a 
secondary affection, either supervening on some acute 
disease, or on bronchitis, as in this case. 

The left ventricle of the heart was both dilated and 
enlarged, the right also dilated ; the amount of hyper- 
trophy was shown by the weight of the heart, which 
was eleven ounces, the average weight being not more 
than nine ounces. The dilatation of the right ventricle 


Weight, leven 


might be easily accounted for; it most probably} 


the blood to accumulate in the right ventricle, in con- 
sequence of the obstruction to its passage, which 
existed in the lungs. For the hypertrophy of the left 
side of the heart there was no obvious cause; there 
were no traces of pericarditis, endocarditis, or disease 
of the valves, tending to show that inflammation had 
formerly existed, and had given rise to the hyper- 
trophy. 

The foramen ovale was open in this case, as it is in 
many others—a fact of no importance, as, in conse- 
quence of the obliquity of the opening, it would be 
closed during the systole of the heart. 

The liver, spleen, kidneys, veins of the stomach 
and intestines, were found in a state of great conges- 
tion; the veins, also, of the brain in a similar con- 
dition; this is what we should expect to find in cases 
of obstructed circulation. 





ALLEGED POISONING BY OPIUM. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 

GENTLEMEN,— When a professional man’s character 
is traduced, or his reputation vilified, I am sure you 
will not require any apology for sending a second 
letter on the subject; if you did, 1 would quote 
Shakspere, ‘‘ Who steals my purse,” &c.; but that is 
unnecessary. 

After reading a second time the account given in 
the Provincial Journal of an inquest in the neighbour- 
hood of Clare-market, I feel more fully convinced of 
the great extent of injustice done to Dr. Johnson. 
The case may be briefly stated thus: Mrs. Vaughan’s 
child had been ill some days, as she supposed from 
heoping-cough, when she took it on a Saturday after- 
noon to Dr. Johnson, who prescribed anodyne and 
antispasmodic medicine for it, after the administration 
of which, at intervals, during Saturday night, the 
child continued drowsy until ten o’clock, p.m., on 
Sunday, when it awoke, having had as good a night 
as could have been expected. It continued in a satis- 
factory state to the parents (under-the circumstances) 
during the remainder of the day, and until a quarter 
before two o’clock, a.m., on Monday, when they again 
thought it necessary to seek medical advice. At this 


time it was observed to be evidently much weaker, f 


and altogether worse, 
Six, a.m. 

According to Mr. Taylor’s evidence, if the opium 
used in preparing Dr. Johnson’s paregoric elixir was 
three times as dark-colored as that used for his own, 
Mr. Taylor would think Dr. Johnsen’s three times as 
strong; or, if Dr. Johnson’s mixture contained an 
addition of sweet spirits of nitre, or any other spirit, 
that addition would make him consider it to be 
stronger of opium in proportion to the additional 
spirit. However, it appears that the child may or 
may not have swallowed eight drops of laudanum at 
four doses in the course of sixteen hours (the last dose 
at eight, a.m., of Sunday); that it was as well as it 
could be under its disease, from one, p.m., on Sunday 
to one, a.m., on Monday ; but that it died the follow- 
ing day. So thatthe witnesses would have us believe 


It died at a quarter before 


that although these (two drop) doses of laudanum. 
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did not take effect during the afternoon of Sunday 
nor the early part of the following night, yet, that 
they poisoned the child in its sleep at a quarter before 
two o’clock, am., on Monday, of which poisoning it 
died within five hours from that time. 

On a reference to my day-book [ find that I have 
lately given to a child, aged thirteen months, for a 
spasmodic cough, two drops of laudanum twice a-day ; 
to a child, aged two and haif years, three grains of 
Dover’s powder occasionally, when the pain was 
troublesome; and to a child, aged five years, four 
drops of laudanum occasionally when a cough was 
distressing, and four grains of Dover’s powder at night, 
with complete success. I admit that discernment and 
discretion are requisite when administering large doses 
of laudanum to children, but I maintain that the suc- 
cess of the treatment in severe cases, when neither 
smaller doses nor anything else will answer, proves 
the necessity of it. The parents of children at four 
or five years of age frequently give eight or ten drops 
for a dose, and I have known larger doses given with 
impunity. 

It must have been doubtful whether or not the en- 
largement of the heart was congenital; and to say 
decisively that it was of recent production, and that it 
was in this case increased by opium, shows, to my 
fancy, an unwarrantable degree of confidence in form- 
ing a hasty judgment. And to say that the child was 
poisoned by opium was not only stepping improperly 
out of the way in giving evidence against a brother 
practitioner in the profession, but the statement was 
also calculated to mislead the jury, and, by their 
‘verdict, to create a strong prejudice in the minds of 
the public against the only efficient remedy in some 
cases of constitutional disturbance or of violent spas- 
modic attacks in irritable habits, and thereby wantonly 
to perplex and obstruct medical men in their endea- 
vours to relieve the sufferings and to restore the health 
of children who are laboring under severe and dan- 
gerous affections. 

The following questions naturally occur to a medical 
man :— 

1. Did the child “ get fresh cold ’’ whilst returning 
home from Dr. Johnson’s ? 

2. Did it become worse at a quarter to two, a.m., 
on Monday, and die in consequence of having taken 
the anodyne mixture, the last dose of which was given 
at eight, a.m., on Sunday ? 

3. Did it die in consequence of the omission of the 
medicine after eight, on Sunday ? 

4, Did it die in consequence of the application of 
leeches at a time when it was beginning to rally ? 

5. Was the child born with some imperfection of its 
heart? 

6. Was there sufficient disease to account for death 
without any human means or agency ? 

7. Was the manner of this child’s death that of a 
child dying from an over dose of opium or from heart 
disease ? ; 

8. Did it die from natural causes? or was any one 
blameable for neglect or for improper treatment of it? 

Almost every medical man, after due consideration, 
would make the answer serve, by saying from “natural 
causes.” 

We are not to neglect children from an apprehen- 
sion that we may accidentally meet with an unusual 





casualty. In vol. 1., p. 82, of the late “Sir A. P. 
Cooper’s Lectures” (Tyrrdl, 1824), we find a man 
may die from the shock given to the sensorium by an 
operation, or even by the thoughts of one; but it 
does not follow that in future nv such operation can 
be justifiably recommended nor performed. When 
we have a duty to fulfil which may, by chance, lead 
us into unmerited disrepute—that chance is no reason 
why we should not do our duty. 

It was remarked, and agreed to, by eminent physi- 
cians at a late meeting of the Medico-Chirurgical 
Society, ‘‘ that the prejudices of the ignorant may at 
once deprive us of an important remedy; or, if we 
have had the boldness to employ it, it may deprive 
us very wrongfully of character.” 

repeat that it is not justifiable to give untenable 
evidence, before a jury who are ignorant on the 
subject, against a medical man who has administered 
a potent medicine, and to create a needless alarm in 
the minds of the public with regard to active remedies. 

Remaining, Gentlemen, 
Yours, very respecifully, 
W. ALLISON. 
East Retford, May 1, 1848. 








SECOND REPORT 
OF 
PRIVATE MEDICAL PRACTICE FOR 1841. 


By Cuartes Cowan, M.D. E. and P., 


Physician to the Royal Berkshire Hospital and Reading 
Dispensary, &c. &c. 


[For the Provincial Medical Journal. | 


In the ‘Lancet’? for June 11th, 18th, and 25th, 
1842, we published our First Report for 1840, as illus- 
trative of the system of registration recommended to’ 
the members of the Provincial Association, describing 
the method we had adopted for arriving at general 
results, and pointing out the advantages that might 
accrue from such a system, were it more extensively 
followed. 

The present Report, like the former one, includes 
all cases which have come under the writer’s notice 
during the year, exclusive of those treated at our 
public institutions, and is equally limited in its de- 
tails to the facts recorded jn the register. These are, 
no doubt, very meagre and imperfect, but yet we 
believe they are not wholly destitute of interest or 
utility, and, at all events, involve as much informa- 
tion as average diligence can extract from any large 
number of cases; and were the same system adopted. 
by numerous observers, materials would accumulate 
from which valuable deductions of a local and general 
character might ultimately be derived. 

To attempt too much is practically to fail; and 
where the number of cases is large, the details re- 
corded must be proportionately few. Were the ob- 
server to restrict himself to a single disease, or if the 
total number of patients were small, the value of a 
report would be materially increased; and it might 
then prove more profitable, after having pursued the 
registration of every case for two or three years, for 
the observer to direct his attention to particular 
groups of disease, with a view to their more detailed 
analysis. 

Subsequent experience has only additionally con- 
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vinced us both of the coivenience and advantage of 
systematic registration, ‘ending, as it does, to fix the 
attention, to excite fresh interest in what are often 
otherwise onerous aud unremunerating duties, and to 
perpetuate a brief record of cases which is always 
valuable fur reference, enabling us to avoid that 
awkward re-questioning, which is both disadvan- 
tageous to the practitioner and annoying to the 
patient. 

All may not have either the time or the courage 
necessary for statistical analysis, but each would reap 
much practical convenience from the daily registra- 
tion of cases, and be collecting materials which the 
diligence of another might afterwards explore and 
fructify. 

In addition to the plan previously adopted, we 
have, in the present instance, collated a variety of 
practical experience in the treatment of particular 
diseases, principally collected from the periodical 
literature of the last ten years, and chiefly consisting 
of what has not been incorporated into our current 
treatises upon the subject. Much valuable informa- 
tion is contained in the pages of our weekly journals, 
but, unless extracted and classified, it soon ceases to 
attract general attention, and makes no lasting im- 
pression upon the mind. Our object has been to 
revise and re-arrange what has appeared most worthy 
of notice, with the hope of assisting the student and 
junior practitioner, by suggesting fresh therapeutic 
resources, and widening the sphere of individual re- 
search. ‘ 

We do not, of course, pledge ourselves to the truth 
of what others have advanced, not doubting that 
more or less error attaches to the conclusions of the 
most judicious observers when attempting the diffi- 
cult task of determining the true value of particular 
treatment ; but we have endeavoured to select the 
most trustworthy statements, believing them to con- 
tain sufficient truth to entitle them to serious atten- 
tion, and that they are well calculated to augment 
the experience and skill of the practitioner, 

We are fully alive to the desirableness of rigid 
numerical evidence on the efficacy of medicines; but, 
with very few exceptions, we know not where it is to 
be found, and cannot forget the fact that as much, if 
not greater, error may be propagated by figures as by 
the least precise and most general assertions. The 
true value of observation is derived rather from the 
observer than from the method employed. Correct 
observations can only be collected by minds fitted to 
observe, and the necessary knowledge, talents, and 
perseverance, are so rarely combined, that such in- 
vestigations will ever be few and far between. 

We cannot, however, suspend the treatment of 
disease because our estimate of the means we employ 
1s incomplete; and, in the absence of demonstrable 
facts, we know of no method so calculated to be 
useful as that of extensively comparing the expe- 
rience of others, and thence deducing rules for indi- 
vidual guidance. 
satisfactory, and must ever be tested and modified by 
personal experience ; but, since it is the best in our 
power to attain, we are wise to adopt it. Were the 
materials more extensive—were sound, practical men, 
instead of descending in silence to the tomb, to leave 
behind them the details of the forms of remedies on 
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which they have principally relied, and a brief re- 
ference to the diseases most benefitted by their use, 
more good would result to the healing art than by 
any other method we are aware of; and we believe 
the conclusions deducible from such extensive and 
concurrent testimony would be practically sounder, 
and more worthy of confidence, than those arrived at 
by the solitary efforts of even the most gifted and 
accurate observer, The most enthusiastic admirer of 
the numerical system can scarcely regard as negative 
in value all researches which have not been so col- 
lected, or suppose that nothing has been demonstrated 
as to the efficacy of medicine from the unfigured 
experience of the past. Such a view would be mani- 
festly at variance with fact and.common sense; and, 
though we rejoice in the expectation that greater 
accuracy and success will reward the investigations 
of some few and highly favored minds, yet we have 
no expectation that the period will ever arrive when 
the art of therapeutics shall repose upon the founda- 
tion of numerical evidence. 

The necessary labor is so incalculable, the time 
required so protracted, the qualifications for its pro- 
secution so rare, the phenomena so complex, the 
liabilities to error so great, that he who despises the ~ 
chapter of general experience, and refuses to be 
guided by all that is not arithmetically proved, is at 
once contracting his usefulness and ensuring disap- 
pointment. No future discoveries will ever obliterate 
or neutralise what is really sound in the labors either 
of the past or present. Truth has been gradually 
enlarging its boundaries, and slowly and silently pro- 
eressing in the midst of many rash theories and much 
empirical extravagance, and to no single age or mind 
is the power ever accorded of bringing it to sudden 
maturity. 

Every system which has been quickly elaborated 
and eagerly embraced has as rapidly waned and dis- 
appeared; and, notwithstanding the innumerable 
panaceas which the inventive ingenuity and restless 
activity of man have suggested to hasten on the 
triumph of art over disease, we still find ourselves 
compelled to institute a careful study of the past, and 
are only successful in making any lasting additions to 
the knowledge transmitted by a patient imitation of 
the observing accuracy and untiring diligence of those 
who have preceded us. 

But we must not be tempted to pursue a very 
enticing subject, and one peculiarly applicable to the 
times in which we live, but will at once proceed to 
the materials of our report. 





GENERAL REPport. 


Total number-of cases, «:.. «. .-% 128] 
Males ......¢ 4 ou) ale 
Females *)::\o .ife eee 820 


826 were inhabitants of Reading ; 455 were from 
country districts. 


Males above 20 sane RO GUS 2 Nt a 
Females above 16 ; Soule ee 385 


Seasons. 
Jan., 99; Feb., 84; March, 138; April, 101; May, — 
134; June, 121; July, 114; August, 120; Sept.,90; — 
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Winter, 257 ; Spring, 3 393 ; Sumner, 369 ; Autumn, 
318, 


Occupations. 


Housewives, 467; domestics, 157; sempstresses, 
51; laborers, 41; shopkeepers, 33; shoemakers, 32 ; 
carpenters; 31; schoolmasters, 21; farmers, 18; iron- 
founders, 16; tailors, 11; smiths; 10; clerks, 10; 
soldiers, 9; masons, 9; painters, 9; innkeepers, 7; 
bakers, 6 ; farmers, butchers, gardeners, wheelwrights, 
ostlers, brewets, dyers, tinmen, each 4; bargemeni, 
carters, millers, porters, washerwomen, hawkers, each 
3; the remainder, not exceeding twos or units, need 
not be stated. 

Remarks.—The term “ housewives ” includes all 
who were limited to ordinary domestic duties, whether 
married or single, and not in the rank of servants. 
The group includes, of course, every possible variety 
of condition, and is therefore of no value in the esti- 
mate of disease. 


Ages. 
Under 12 months . . . .. s 36 
From lto0 5 yéatdeu.e . 5. « 92 


y BA10 6 ete ae we a 46 
99 2020 gk pees 192 
9 20—380. 6 6 6 6 supa 6 « 822 
3 BO—40 1.4 5 at as st 246 
99 4050 ain np ct set 2 198 
jy 9060 ahr ge as es 86 
eS 1) Bea eye ne en a 
GAtO80 26 ty ee iy 80 
5, 80—90 oe ere 
This table shows the aoparkable preponderance in 
frequency of the middle periods of life. It is probable 
that the inequality would be less with the general 
practitioner. The numbers closely accord with those 
of the preceding year. 
Anterior Duration of Cases: 
Under aweek . » « ..s . 112 
3 Wout pec saa » » 248 
From lto3 months .. . . 267 
» 38—6 firedods fu 4eit, AGL 
5 JmZyeats . «. .-t . 98 
ee amie d 6 S58 1+) 8, 9-1, 09 
RSD Fok Reet lence, « (2.48 
Be I Sa ee tip enr soa 48 


9 2020 4s a 21 
Several yrs. (no fiunber mentioned) 63 
WOVE TORIBUETOO, 2 otic. te tee ss, 46 


This table also closely corresponds with that for 
1840. It points out the very large amount of chronic 
disease which enters into a physician’s practice, and 
- which tends so much in our earlier years to discourage 
_ and perplex. 

Average Duration of Treatment. 

Of 626 cases, it was 19 days and a small fraction ; 
in 1840 it was 20 days and one-seventh. All this is 
only approximation ; rigid accuracy in large numbers 
is impossible, but the close accordance proves the 
existence of a law. 


Results. 
BOCES Boi ot tte +) ty OLS 
RMR hs is. ots tu a8) 6 ake 
Convalescent 1. . . +... - 280 
Relieved. . . ere 
Sent to public institutions were 


(18 "Sarit SA a eae § 


Died 2 Os Gr hen dias yaeew 615 
ti booka tte f+). Wein 2 

We have before adverted td the cause of so large a 
number of irregular patients; 
whom the result was unknown. Many are among the 
cured and relieved, and quick benefit from treatment 
is often the cause of their not returning. ‘‘ Conva- 
lescent ’* applies to all in whom improvement seemed 
likely to terminate in health. ‘‘ Relieved’’ to those 
where the issue was doubtful or probably unfavorable. 

NosoLocicaL SuMMary. 

Epidemic, Endemic, and Contagious Diseases. 
Influenza, 34; febris, 29; hooping-cough, 18 
secondary syphilis, 16; xemittent fever, 2; ague, 2; 

scarlatina, 1. 
Nervous System. 

Neuralgia, 30; headache, 26; cerebral irritation, 
19; spinal irritation, 16; cerebral congestion, 11 ; 
epilepsia, 10; vertigo, 8; paralysis,5; mania, 4; 
convulsions, 3; hyrocephalus, 3; tinnitus, 2; hypo- 
chondriasis, 2; periodic numbness, 1; cramp, 1; 
cerebral disease, 1; chorea, 1. ; 

Respiratory System. 

Bronchitis, 84; phthisis, 53; cynanche, 12; pleuro- 
dynia, 7; catarrh, 6; laryngitis, 5; pneumonia, 43 
asthma, 4; ozena, 3; laryngismus stridulus, 2 ; poly- 
pus nasi, 1; pleurisy, 1; dyspnea, 1. 

Circulating System: 

Diseased heart, 19 ; varicose veins, 2. 

Digestive System. 

Constipation, 85; gastrodynia, 74; gastritis, 28; 
gastric irritation, 24; diarrhea, 16; gastro-enteritis, 
15; dyspepsia, 14; sick headache, 10; hemorrhoids, 
85 ‘enterilgla, 6; gastro-enteralgia, 5 ; “@hénic vomit- 
ing, 5; chronic hepatitis, 4; vermes, 4; peritonitis, 
3; ulcerated mouth, 3; hematemesis, 2; gall stones, 
2; jaundice, 2; dysentery, 2; pruritus ani, 2; me- 
lena, 1; abdominal plethora, 1; prolapsus recti, 1. 

Generative Organs. 

Chlorosis, 81 ; amenorrhea, 15; menorrhagia, 18 ; 
leucorrheea, 10; hysteria, 7; gonorrhea, 6; dysme- 
norrh@a, 5; metritis, 2; uterine congestion, 2; pro- 
lapsus uteri, 1; irritable uterus, 1; abortio, 1. 

Urinary Organs. 

Irritable bladder, 4; gravel, 4; hematuria, 2; 
gastritis, 2; incontinence, 2; Onanism, 2; ischuria, 2 ; 
dysuria, 1; vesical catarrh, 1; diuresis, 1}. 

Skin Diseases. 

Eczema, 23; scabies, 22; impetigo, 11; acne, 83 
urticaria, 8; psoriasis, 6; boils, 5; prurigo, 9; 
erythema, 4; lepra, 4; erythema nodosum, 3; 
strophulus, 3; herpes, 2; alopecia, 2; lichen, 1; pity- 
riasis, 1; porrigo, 1; anomalous, 1; chapped hands, 
1; paronchyia, 1. 

Organs of Locomotion. 

Rheumatism, 64; sprains, 4. 

Diseases of the General System. 

Debility, 82; struma, 18; obesity, 5; cachexia, 3 
hemorrhage, 3; plethora, 2; anemia, 4; dropsy, 1; 
anomalous, 10. 

Miscellaneous. 

Abscess, 4; bronchocele, 4; bursal inflammation, 
4; thoracic malformation, 3; pain in side, 2; denti- 
tion, 2; toothache, 2; glandular swelling, 1; lym- 
phatitis, 1; ulcered leg, 1; ulcered lip, 1; monster ls 
aplithalinia, 1; deatacks) 8 


they include all of . 
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Summary in the Order of Frequency. 
Digestive system . 317 nearly 1-4th 


m Respiratory. . . 190 iets pr ay th 
=> Nervous . : . 143 nearly 1-9th 
“4 Generative . 1839 0 eth 
“~ Uncertain seat . HLS He, 1th 
=. Cutaneous 1120 CRe eae et th 
Epidemic : » 103 604548 YEe12th 
: Locomotive. . . . . 68% ,,-.: 1-19th 
. Miscellaneous . >. . . 32+ 5s; 1-40th 
*.) Cirenlating 0008 2450. M22 ie Baeosth 
Urintity ayy oo eZ, ee 0th 
ATLOMaLONS Os 4 WS Ay LOnE eae 7th 
Omittedennd’ dri 6 


Comparing the aelary of 1840 with the present 
year, there are several modifications in the propor- 
tions of particular classes of disease. There has been 
a decrease in those of the digestive organs, and an 
increase in diseases of the respiratory, epidemic, and 
nervous systems. The remaining groups closely cor- 
respond, and there is sufficient accordance in the two 
tables, as a whole, to illustrate the value of numerical 
comparison. 

Aggregating the results of 1840 and 1841, the rela- 
tive proportions would be as follows; and we cite 
them, because they are at variance with the tables of 
the Registrar-General, and must be considered as 
rather the expression of individual practice, than as 
indicative of the real relations of disease. 

Out of 2,601 cases, there were of the 


Digestive organs . . . 145 
Respiratory . . 339 
Generative . ;, 292 
Neryous . . 209 
Skin , . 233 
Epidemic » 184 
Locomotive . . 128 
Gireulating 200% willie Sa ee 
Urinary. . ER. uae 


Weather. 

In contrasting the atmospheric conditions of the 
two years, we may discover sufficient variations in 
climate to account for the varying proportions of 
disease. 

In 1840 the temperature was much more equally 
diffused, the winter being less cold, and the summer 
less hot, than in 1841, while in the latter year the 
differential fluctuations were greater, particularly 
during the winter and spring months. 

In 1840, with the exceptions of June and August, 
the barometer stood considerably higher than in 1841. 

In 1840 rain fell on 122 days, and the total depth 
amounted to 19°84 inches. 

In 184] rain fell 176 days, and the total depth was 
30°97 inches. 

In 1840 the wind blew from the N., N. E., E., S.E., 
and N.W., 159 days; from the 8., 8. W,, Lata, 207 
days. 

In 1841, from the N., N.E., E., S.E., and N.W., 105 
days; from the S., S.W., and W., 268 days. 

From the above details we may conclude that, in 
1841 the extremes of temperature were greater, the 
amount of wet weather considerably increased, and 
the winds in general of a milder and moister cha- 
racter. Coincident with these peculiarities we find, 
in the same year, a relative decrease in affections of 





the digestive organs, with an increase of the. respi- 
ratory, epidemic, nervous, and locomotive classes. 

Of course, all general references from limited facts 
must be received with much caution; but we think | 
the tendency of those now before us to be in accord- 
ance with the conclusions of the observers. We shall 
again refer to the subject of the weather in the ana- 
lysis of particular groups. 

To Mr. Bromley, the curator of the ‘‘ Atheneum,” 
we are indebted for the above meteorological facts; his 
tables are models of regularity and accuracy, and are 
already sufficiently multiplied to allow of general de- 
ductions as to the climate of Reading. 

It will be seen, by referring to the nosological ar- 
rangement, that constipation, gastrodynia, phthisis, 
chlorosis, debility, and rheumatism, are by far the 
more prevalent morbid conditions, These groups 
alone amount to 520, much nearer one-half than one- 
third of the whole, no other disease being more than 
a moiety of either; their frequency should, therefore, 
entitle them to the physician’s particular attention. 

REMARKS. 

A rehIty scientific and convenient classification of 
disease—i. e., one really adapted to the wants of daily 
practice—is erobaahs not yet in our power to attain. 
In our former report we have adverted to some of the 
causes of this, and particularised a few of the obsta- 
cles which interfere with correct diagnosis, pointing — 
out how the name of a disease may depend upon 
theory, and upon the accuracy and knowledge of — 
the observer. There is also the additional difficulty 
of seizing the constitutional condition, and not per- 
mitting the attention to be too exclusively bent upon 
the detection of local changes, which are not un- 
frequently more than the varied manifestations of a 
general diathesis, which really constitutes the disease, 
and should form the basis of nomenclature and treat- 
ment. Chlorosis, for instance, though ordinarily in- 
cluded under the head of: diseases of the generative 
system, has probably no such local origin, and might 
receive, from different observers a variety-of names— 
even the more frequent and prominent symptoms 
made the rules of classification. : 

The essential general condition is that of “ anm- 
mia,’ and steel is the curative agent, successful 
therapeutics depending on the recognition of this in 
the midst of its local, and often protcean, indications; 
it is, therefore, more correctly a cachexia than a local 
disease. 

Phthisis, also, admits of similar observations, and 
it is only our ignorance of the specific nature of the 
constitutional condition preceding its pulmonary de- 
velopment that justifies our classing it as an affection 
of the lungs. 

Amcuorrhea, rheumatism, riei/bal baal spinal irrita- 
tion, diabetes, and many forms of cutaneous eruptions, 
are not, in general at least, local in their origin, and 
their arrangement as such can only be regarded as 
an arbitrary and empirical process. 

Could we ascertain the diathesis characteristic of 
each, we might attempt its rectification with far 
greater probability of success, and in the researches 
of Professor Liebig, Rees, Bird, and many others, we 


see the dawning of principles which cannot but ration- 
alise and give increased precision to the employment of 


our therapeutic agents. Acquaintance with the struc- 
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tural consequences of morbid action has, no doubt, 
done much to advance the healing art; butstill greater 
curative success and more correct discritnination may 
be expected when our knowledge of the healthy and 
anormal conditions of the blood shall be more com- 
plete. We believe that in proportion as we really 
progress will our nosological classification be simpli- 
fied and curtailed, and that many diseases, now re- 
garded as distinct, will hereafter be ranked among the 
Symptoms of those more general conditions, the dis- 
covery and correction of which will become the true 
basis both of diagnosis and treatment. 

We shall now proceed to the analysis of particular 
diseases, selecting those groups which are the most 
important and numerous, and appending to them the 
practical experience of other observers in the manner 
and from the sources as already adverted to. 

[ To be continued. | 


CASE OF PNEUMONIA AT THE APEX OF 
THE LUNG. 


Daniel Mack, aged thirty, a laborer, who states 
that his habits have been temperate and his previous 
health good. One month ago he was attacked with 
shivering and pains in the limbs, which subsided under 
medical treatment, but again appeared fourteen days 
ago, and was soon afterwards followed by cough, 
copious expectoration, and rapid emaciation. On 
admission into the hospital his respiration was thirty- 
two, equal; cough short and hard; expectoration 
semi-purulent, marked with streaks of blood, but not 
nummular; face free from congestion. Physical 
signs were—complete dulness at the right apex ante- 
riorly, particularly in the infra-clavicular region, the 
respiration in that part being tubular and mixed with 
coarse large crepitation; the voice bronchophonic; 
bronchial respiration posteriorly; respiration at the 
corresponding part of the opposite lung puerile. He 
stated that no predisposition to phthisical disease ex- 
isted in his family. Cupping beneath the clavicle to 
eight ounces; calomel, antimony, and opium every 
sixth hour. 

Under this treatment he improved, and in a fort- 
night had quite recovered. The chest examined at 
that period gave the following signs :—Natural reson- 
ance on percussion beneath the right clavicle; the 
vesicular murmur distinctly audible, and the increased 
vocal resonance formerly heard cannot now be de- 
tected; the respiration on the opposite side of the 
chest quite healthy. 

REMARKS. 

The above was evidently a case of pneumonia oc- 
curring in an unusual situation—the apex of the lung; 
and although the course of the disease and its termina- 
tion sufficiently established the correctness of the 
diagnosis, yet, at the first moment of admission into the 
hospital, it was a most difficult point to determine 
whether the physical, and not less the general, signs 
were or were not the the result of tubercular, and not 
inflammatory disease of the lung. The disease was 
said to have existed during one month only, but the 
presence of considerable emaciation appeared to nega- 
tive this statement; the amount of evidence was, in fact, 
very equally balanced between the two diseases, phthi- 
sis and pneumonia occurring in the apex of the lung. 
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In favor of the former were—the previous history as 
regards the rapid emaciation ; the copious sputa, which 
was semi-purulent, and contained strie of blood; the 
part of the part of the lung affected by disease, and 
the physical signs afforded by percussion and ausculta- 
tion—viz., complete dulness in the infra-clavicular 
region, the tubular respiration, the great vocal reson- 
ance, and the very coarse almost gurgling crepitation 
produced in that part by respiration, to which may be 
added the puerile respiration audible in the opposite 
lung. In favor of the existence of pneumonia of the 
apex was the previous history of the case as regards 
the short duration of the chest symptoms, the absence 
of hereditary disposition to tubercular disease, the ex- 
pectoration, although purulent, not having assumed 
the nummular form commonly observed in phthisis, 
whilst several of the symptoms, and more especially 
the physical signs, were capable of being caused by 
both diseases. In making the diagnosis in this case, 
as the amount of symptoms present was so nearly 
equally applicable to both forms of disease, it was 
necessary to ascertain which of the symptoms were 
the most important in themselves and most constant 
intheir occurrence; and, whilst showing the importance 
of placing a relative value upon every symptom of 
disease, this case also demonstrates the correctness 
of the axiom, that auscultation and percussion, 
although invaluable adjuncts to our means of detect- 
ing pulmonary disease, yet cannot, unaided by general 
signs and the previous history, determine the existence 
of any one of the diseases to which the lungs are 
liable. 


CASE OF HEPATIC ABSCESSES.—A PIN 
FOUND IN THE MESENTERY. 


James Heneky, aged fifteen, a strumous boy, whose 
previous history could not be very completely ascer- 
tained. About six months prior to his admission into 
the Westminster Hospital he had began to emaciate, 
his abdomen enlarged, and subsequently irregular 
hectic fever took place, and he very frequently suf- 
fered much from yomiting and diarrhea, On admis- 
sion the abdomen was found greatly distended, dull 
on percussion in the epigastric and both hypochon- 
driac regions, elsewhere resonant from accumulated. 
flatus. The edge of the liver could, by careful mani- 
pulation, be felt on both sides of the abdomen, ex- 
tending three inches below the margins of the ribs. 
He suffered from acute pain at a circumscribed point, 
corresponding to the centre of the epigastric region, 
in which locality the abdominal parietes were much 
more prominent than at other parts. The endermic 
application of belladonna and morphia served to afford 
transient relief to the acute epigastric pain, but sick- 
ness of an obstinate character supervened; the pain 
increased greatly in severity, and, after lingering for 
nearly three weeks, death ensued. 

Sectio Cadaveris. 

Body much emaciated. 

Abdomen distended by flatus; the liver enlarged to 
about three times its natural size, pale, soft, contain- 
ing two large abscesses, one in either lobe, the larger 
of the two being filled by six ounces of greenish pus. 
In the mesentery of the transverse colon was found a 
large black glazed pin, encrusted with a very thick 
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calcareous coating. It was 


from any portion of the intestines. 


placed by the enlarged liver; two spleens were found, 


both quite distinct from each other, placed nearly on 
the same plane, and of equally large size ; the thoracic 


viscera were healthy. 


ON THE TREATMENT OF HYDROCELE. 


By Joun Parsons, Esq., 
Surgeon to the Eye Dispensary, Bridgwater. 


The attention of the profession was some time since 
directed, through the medium of your pages, to the 
‘treatment of hydrocele by iodine injection.’”’ A\l- 
though I myself have had many opportunities of 
Seeing this practice successfully carried out by my 
friend Mr. Egerton, then surgeon to the General Eye 
Infirmary at Calcutta, and can bear ample testimony 
to its superiority over every other mode of treating 
this disease when occurring in natives of India, I 
had it not in my power to test its efficacy in a Euro- 
pean temperament until a few weeks ago, when a 
healthy young man, Robert Hook, aged twenty-one, 
six years the subject of hydrocele, and once during 
that period having been unsuccessfully treated by the 
** port wine’’ injection, applying to me, I considered 
it a fair case for a trial of the remedy. The following 
are the particulars :— 

April 17, Eleven, a.m. Tapped the right tunica 
vaginalis, and drew off about six ounces of a clear 
straw-colored fluid; four drachms of a solution of 
tincture of iodine, in the proportion of two drachms 
of the tincture (the tincture being forty-eight grains 
to the one ounce) to six of water, were then injected, 
the canula withdrawn, and the whole of the fiuid 
allowed to remain in the cavity. 

18. For the first five or six hours experienced a 
good deal of pain, much more, he says, than on the 
former occasion when the wine was used; this sub- 
sided towards evening, and did not prevent his ob- 
taining a tolerable night’s rest; the part was very 
tender and swollen, the tunica vaginalis apparently 
containing a considerable quantity of lymph. 

19 and 20. Has remained in bed; the pain and 
tenderness gradually subsiding without any other 
treatment. 

22. Was down stairs; the swelling less, and no 
pain except on pressure. 

23. Walked out in his garden without incon- 
venience. 

27. Walked a distance of four miles to see me, and 
did not complain of any increased pain. The part 
being still swollen and rather tender, I advised his 
wearing a bag truss. 

30. I met him on foot several miles from his own 
house ; nearly all the swelling had subsided; there 
was no tenderness; he considered himself well; and 
intended in a few days to embark for the United 
States. 

The radical cure of this case was effected in about 











ntained in a distinct 
cyst in the mesentery, and at least an inch distant 
This portion of 
mesentery, although in contact with the inferior sur- 
face of the liver, was not adherent to it; adhesions, 
however, existed between these two viscera in other 
parts. The stomach was healthy, but somewhat dis- 











the same time as in those in which this practice was 
originally adopted with so much success by Mr. 
Martin, of the Bengal Presidency, to whose intelli- 
gence the profession are very justly indebted for this 
valuable remedy, the principal advantages of which 
over the other modes of treating this disease seem to 
Le, that the inflammation arrives at its height in a 
much shorter period—that the swelling (probably 
from some specific action of the substance employed) 
is absorbed more rapidly, a cure being generally 
effected in from four to ten days, instead of from ten 
to twenty-five—that the operation is greatly simpli- 
fied, and infiltration from the injection, being so small 
in quantity and retained, not likely to happen. 


Bridgwater, May 3, 1843. 
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SATURDAY, MAY 6, 1843. 


Among the many and interestitig points to which 
the attention of those who advocate medical reform 
has been directed, there is, perhaps, not one of so 
much importance as that which relates to the admis- 
sion of new members into the profession. It is not a 
little remarkable that whilst the restrictions are com- 


paratively strong; as applied to the numerous and 


important class of general practitioners, that the 
qualifications necessary for procuring the title of 
“‘medicine doctor’? are often most scanty and in- 
sufficient; in fact, the possession of the diploma of 
M.D. confers no proof of medical knowledge unless 
it be also known from whence the title has been pro- 
cured. It is difficult, indeed, to form a correct esti- 
mate of the great amount of mischief which has re- 
sulted to the profession, and still more to the public, 
by the tolerance in this country of German and other 
foreign degrees in medicine, which, far from entitling 
its possessor to any feelings of respect, ought rather to 
subject him to suspicion. The same objection for- 


merly applied to the Scotch universities, but, happily, — 


now no longer does so; and the graduate from the 
North brings with him as strong an evidence of me- 
dical competency as can be gained by a residence 
amid the classic and honor-creating atmospheres of 
Oxford or Cambridge. Far otherwise is it with the 
possessor of the German diploma, who, without having 
any real qualification, and without passing through 
that curriculum of study which might entitle him to 
such, is, by the aid of an M.D. manufacturer, dubbed 
a doctor, and forthwith stalks abroad, clothed with the 
false honors he has purchased, to commit those fearful 
ravages amongst the lives of his fellow-creatures, 
which utter ignorance must render him capable of. 
How many are at this moment engaged in actual 


practice in the several characters of general prac- 
titioner, surgeon, and physician, who possess no other © 
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qualification for doing so than that which a German 


diploma is supposed to confer? Is not the number 
of such practitioners daily increasing to the manifest 
injury of legitimate practitioners, to the degradation 


of the profession, and danger to the public? To 
obtain every real qualification in medicine some cur- 
riculum of study is indispensable, some exainination 
into the knowledge of the candidate is instituted to 
determiné his fitness to practise: but in order to ob- 
tain the German honor, none such is required; a 
letter te the questor of the university, enclosing a 
sufficient amount of “ cash,” is commonly all that is 
required, and lest any unexpected difficulty might 
retard the progress of the candidate for, or rather the 
purchaser of, such titles, a class of agents have be- 
come established, and, in the words of one of them, 
expressed in a public advertisement, ‘‘ any gentleman 
desirous of obtaining the degree of M.D. may re- 
ceive efficient assistance from the advertiser, who will 
accompany the candidate to one of the highest conti- 
nental universities; and; lest the facilities here 
offered should not prove stifficiently attractive, these 
friendly and most considerate agents resolve to make 
the path to preferment not only a facile but a pleasur- 
able one, and the means for obtaining a degree in 
medicine changed from years of untiring toil and 
Study to a summer excursion up the Rhine! And 
that the beauties of the fairy river shotld not grow 
dull and tedious, the newly-created doctor may refresh 
himself after the completion of his studentship of 
sixteen days, by “ including a visit to many interesting 
towns in Belgium and to the field of Waterloo, or 
down the Rhine to Rotterdam.’? Nor cease the 
obliging efforts of these kind-hearted and disinterested 
agents here; but, determined to tnite economy of 
time and money With dignity and pleastite, they give 
out the attractive information that the “ absence 
from London shall not exceed the term of sixteen 
days. The total expense, including all the fees, the 
travelling expenses, &c: &c., shall not exceed fifty 
guineas.” 

Under such a nefarious system as this, tolerated by 
the legislature, against which the efforts of medical men 
are powerless, do uneducated and incompetent persons 
usurp the rank and title of members of the profession, 
and after the expenditure of fifty guineas, and asixteen 
days’ excursion up the Rhine, return, impudently 
decking themselves with their newly purchased titles, 
and deliberately commence the murderous task of 
undertaking the medical charge of their deluded 
fellow-creatures in the hours of sickness and disease. 
Success, in one sense at least, too often attends them, 
and they, as is too often witnessed, 


* may gain a palace, 


For what another mounts 4 gallows,” 


How much longer will the united cries of the pro- 
fession against. this unhappily numerous class of im- 








postors prove ineffectyal? How much longer will 
the class of medical degree-agents be permitted to 
earry on a trade 80 fearful in its effect; so fatal in its 
application? The daily newspapers, the covers of 
the medical journals, teem with the advertisements 
of these persons, many of whom are at this moment 
pursuing a “thriving trade” by the exercise of those 
means which, within a short period, and in almost 
countless instances, are to make fatherléss the chil- 
dren of the sick man, to wreck a fearful amount of 
danger upon the lives and happiness of the commu- 
nity, and to utterly degrade the medical profession. 
Viewed in this as in every other light, practices such 
as those to which we have adverted are fraught with 
iinbounded mischief, and yet how ineffectually may 
we at present strive to suppress them! That our 
efforts, from being powerless, shotild become potent, 
is one of the many important objects embodied in 
the great question of medical reform, it is one on 
the abolition of which depend the future honor and 
reputation of medical men, and not less the safety 
and welfare of the public. Whatever may be the 
views of the legislature on this point, certain it is that 
it will not be enough to render German diplomata 
non-valid as medical documents, but more than this 
must be effected. The only adequate course will be 
to prevent the introduction into this country of such 
class of ‘‘ qualifications’? altogether ; the public must 
not be exposed to such deceptions, for experience has 
too often told us that “‘the bounds of credulity are . 
not sufficiently defined to warrant us to deny that 
whenever similar impostors may choose to start again, 
they will have their due share of dupes and partisans, 
as in times past.”’ 


MEDICAL REFORM. 


The following memorial, signed by the council on 
behalf of the Provincial Medical and Surgical Asso- 
ciation, has been forwarded to Sir James Graham. 
It will be presented to the Home Secretary by Mr. 
Pierpoint, one of the members of the council, who, 
accompanied by General Lygon, M.P. for West Wor- 
cestershire; is to have the honor of an interview with 
Sir James Graham, and will take the opportunity of 
making fully known to him the views entertained by 
the council on the subject of medical reform. We 
also publish an account of important meetings of the 
practitioners of Suffolk and of the northern counties, 
who cordially support the views which we have so 
repeatedly urged on the attention of the profession. 

In adyerting to the manifestations of opinion thus 


Seasonably expressed by ntimerous and influential 


inembers of the medical profession in all parts of the 
country, we cannot but declare our sincere pleasure 
and cordial co-operation at the fact now manifest, 
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that though long dormant, they have at length been 

roused to action :— 

To the Right Honorable Sir James Robert Graham, 
Bart., Her Majesty’s Principal Secretary of State 
Jor the Home Department. 

The members of the council of the Provincial 
Medical and Surgical Association beg leave to repre - 
sent to Sir James Graham that they understand that 
a bill is likely shortly to be introduced into Parliament 
for reforming and regulating the medical profession 
generally. | 

The council cannot resist respectfully stating that, 
in their opinion, no reform can be effectual or per- 
manent unless it provide for the efficiency and re- 
spectability of the whole profession, by securing uni- 
formity of the primary qualification tested by sufficient 
examination, equal right to every member to practise 
throughout her Majesty’s dominions, and the adoption 
of the representative system in the formation of the 
councils or governing bodies. 

The council would also earnestly press upon Sir 
James Graham the necessity that the state of the 
medical profession in the provinces, as well as in the 
metropolis, should undergo a searching investigation 
before any bill for the regulation of the medical pro- 
fession, or any part of it, be introduced into Par- 
liament. 

Cuar.es Hastines M.D., 


J.P. SHEPPARD, 


Honorary Secretaries to the Provincial Medical 
and Surgical Association. 





LECTURES BY RICORD. 

We have much pleasure in announcing to our 
readers that the next number of the Provincial 
Medical Journal will contain the first of a course of 
lectures by Dr. Ricord on venereal affections. These 
lectures have been communicated by himself, and are 
translated and arranged by his own Interne. 


SHEFFIELD MEDICAL SOCIETY. 
April 6, 1843. 
Mr. Wo. Jackson in the Chair. 
ANGINA PECTORIS. 

Mr, J. H. Smith gave an account of the post-mortem 
examination of a man who had died very suddenly. 
He was a smith by occupation, and had been laboring 
under the symptoms of angina pectoris. The only 
appearances which presented themselves were con- 
traction of the aortic opening, but not to any great 
extent, and softening of the walls of the right ventri- 
cle. The heart was somewhat enlarged, but there 
was no valvular disease. 

PATHOLOGY OF RABIES, 

Mr, Law stated that two children had been admitted 
March 30, into the infirmary, under the care of Mr. 
Overend, having been bitten by a dog the day before, 
The dog had bitten three other people and several 
dogs. After biting these children it had played with 
other persons, who had placed their hands in its 
mouth without any harm ensuing. The dog had been 
in Mr. Law’s charge for a few hours previous to its 
death, which took place after exhibiting some of the 


symptoms of rabies, as described by authors. The 
brain and spinal chord were exposed some hours after 
death, and congestion was found in the latter, and on 
the surface of the brain, which also exhibited consi- 
derable patches of opacity of the arachnoid. There 
was an absence of the appearances described to exist 
in the stomach, but a degree of thickening appeared 
in the larynx. Mr. Law stated that the wounds of 
the children, which were very slight, had assumed an 
unhealthy appearance. The friends were anxious to 
remove them, for the purpose, it was believed, of 
placing them under the care of an empirical curer of 
hydrophobia at Mexborough, a few miles from 
Sheffield. 

Mr. J. H. Smith then read a paper ‘ On the rela- 
tion of Chemistry to Physiology,” in which he con- 
tended that some of the most important functions of 
the body are performed in conformity with chemical 
and not with vital laws. ‘To illustrate this he more 
especially introduced respiration, digestion, and the 
nervous system. 

April 21, 1843. 
The Presipent in the Chair. 

At this, the last meeting of the session, Mr. Overend 
stated that one of the patients bitten by the dog men- 
tioned in the last report had been removed by her 
friends from the infirmary; the other, a girl, still 
remained. The wounds had healed, and there was, | 
so far, no appearance of the state of recrudescence. 

He also mentioned a case of strangulated scrotal 
hernia, to which he had been called rather more than 
a fortnight ago. The subject was a man, aged under 
fifty, who had been a hard drinker. He found the 
scrotum distended to a most enormous size; and on 
cutting into the sac between four and five feet of 
intestine rolled out. The patient recovered rapidly. 

The secretary, Mr. Law, then read an interesting 
and elaborate retrospect of the proceedings of the 
past session, in which, after congratulating the society 
on the agreeable and instructing meetings which had 
been held, he proceeded to give an account of the 
different subjects which had engaged the attention of 
the society, pointing out the prominent points of the 
different papers which had been read. 

At the conclusion of this retrospect, which was 
attentively listened to, votes were passed to the offi- 
cers of the society, and the meeting separated with a 
feeling of regret that the session had closed, and with 
the hope that the next session might be equally 
pleasant with those which had preceded. 


PAROCHIAL MEDICAL RELIEF. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 

GENTLEMEN,—The golden age is again returning! 
Science and humanity are about to triumph over 
selfishness and oppression! ‘The sick poor and their 
medical advisers may now confidently expect a com- 
plete and satisfactory reform of past and present 
abuses; for Mr. Guthrie and Colonel Wood are about 
to carry the House of Commons before them on the 
question of poor-law medical relief ! 

We all know how impossible it is to disturb the 
self-complacency of some people. Neither the failure 
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of their grandiloquent professions, nor the exposure 
of their groundless pretensions, can silence them. Up 
to a certain point, we may laugh at their folly; but 
when they become mischievous, they must be put 
down. 

As an attentive observer of the progress of the 
cause in which Mr. Guthrie has enlisted, I would 

implore members of the medical profession to beware 

of relying on the support offered by parties who have 
other purposes to serve on the present occasion. 
Let the past history of this question be calmly re- 
viewed. It is now more than eight years since the 
characters, the social position, and the incomes of 
medical practitioners, were unprovokedly attacked 
by the poor-law commissioners and boards of -guar- 
dians. No indignity was spared, no consideration 
was shown. The iron hand of a central authority, 
strengthened by local avarice and selfishness, crushed 
the independence and trampled on the rights of the 
profession. 

The timid were awed into silence, the bold were 
expelled, and the pliant and time-serving were made 
use of, as far as they were needed, for the “ dirty 
work” of their powerful and unprincipled employers. 


Who then stepped forward to defend the cause of 


the profession and the poor? Where were the medi- 
cal corporations? What said the council of the Col- 
lege of Surgeons? The answers to these queries have 
been repeatedly given in the pages of your Journal. 
With the exception of a few active, benevolent spirits, 
acting separately, like the late lamented Dr. Yelloly, 
the medical associations alone faced the enemy; and 
after many years’ struggle, rnESE have succeeded in 
compelling a partial concession—partial and ineffi- 
cient, it must be confessed, when we observe the 
extent of the evil, and the corruption and degradation 
it has effected in our own body. 

| The mischief is now almost irremediable; at all 
events, it cannot be wholly repaired whilst the pre- 
sent generation of practitioners is in existence. 

The drug-supplying, pauper-contracting tradesmen, 
from whom the administrators of the poor-law select 
their willing medical officers, must give place to a 
new order, a body of professional men—educated 
gentlemen—possessing corporate privileges, and exer- 


cising some sort of control over their delinquent 


brethren, before the medical “ establishment ”’ of this 
country can recover its footing, or the diseases of the 
poor be properly relieved. 

The associations had begun to perceive the real 


State of the case, when Mr. Guthrie, then president of 


the College of Surgeons, thrust himself forward as an 
arbitrator. For six or seven years he and his col- 
leagues had been silent and contemptuous spectators 
of the wrongs of the “subordinates.” What “new 
light,” then, broke upon his mind? Did he expect 
to rally the despairing members round the dishonored 
Standard of the college ?—or did he not rather reckon 
on the alliance of the poor-law commissioners to 


effect certain purposes best known to the immaculate. 


council over which he presided ? 

_ The existence of some kind of compact between 
Somerset-house and Lincoln’s-inn-fields soon became 
apparent. The commissioners were at that time com- 
pelled to prepare a new code of medical regulations. 
Now, to frame such a clause for the “ double qualifi- 


cation’? of union medical officers as might, on the 
one hand, satisfy an ignorant public and an inatten- 
tive government, and, on the other hand, nor dimi- 
nish the supply of needy medical competitors, was 
clearly an object of great importance, and yet un- 
attainable without the co-operation of some influential 
portion of the profession. The commissioners were 
not slow in perceiving with whom they might safely 
treat. They knew who were to be bought. They 
accordingly soon secured the good offices of the Lon- 
don college with the government, and Mr. Guthrie’s 
services as showman of their ‘‘ wonderful perform- 
ances,’ to a crowd of gaping general practitioners, 
who, in spite of the tempting announcement, were 
too dull to recognise in the commissioners the ‘ firm 
friends” * of the profession, or to receive with grati- 
tude the “‘great boon” which the “kindly feelings’’ 
of these commissioners had prompted them to bestow. 

An indiscriminate admission of half-educated stu- 
dents and practitioners was too advantageous to both 
the high contracting powers to be neglected in their 
arrangements; and the exclusion of members of the 
Dublin and Edinburgh colleges from the benefits of 
poor-law appointments clenched the bargain. 

In support of this nefarious scheme, a brief state- 
ment, false throughout, and clearly betraying its au- 
thorship, was published in most of the newspapers; 
while the commissioners, in their last (8th) Annual 
Report, grossly misrepresented those laws of the realm 
which relate to the privileges of the three Royal Col- 
leges of Surgeons. 

To these mendacious statements, the Provincial 
Association replied effectively in their recent memo- 
rial on the subject to government;f and it is scarcely 
probable that the commissioners will attempt a further 


justification of their invidious and illegal regulation 


respecting the surgical qualification of their medical 
officers. 

Gentlemen, Jet not your readers deceive them- 
selves. Notwithstanding all Mr. Guthrie’s protesta- 
tions, the poor-law commissioners must be considered. 
the ‘‘ natural enemies’’ of the medical profession. 
By a thousand acts in England. and Ireland they have 
established their indisputable right to that appellation. 
The additional powers which they expect to obtain 
through Mr. Guthrie’s assistance may be applied to 
reduce the general practitioners of this country into 
yet more abject submission and dependence. 

Besides, the designs of the council of the College of 
Surgeons may be fairly suspected. Just now it may 
be considered desirable to conciliate the great body 
of surgeon-apothecaries. Hopes may be entertained 
that the cries for reform may be drowned in the shouts 
of the grateful recipients of the Guthrie bounty. 
What this benefit may prove remains to be seen. I, 
for one, expectno more from Colonel Wood’s advocacy 
than has resulted from the vaunted assistance of other 
parliamentary friends of the profession. No real 
advantage will be derived until the yoke of the poor- 
law commissioners be removed from our necks, and 
the administration of medical relief and other similar 
matters be superintended, by a board, consisting of 
medical and other gentlemen, wholly unconnected 


* See Mr. Guthrie’s published letters. 
+ See Provincial Journal, vol. v., pp. 378, 379. 
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with the poor-law commission, and responsible only 
to the Government and the profession. But this will 
not be granted to the faculty while in its present ‘con- 


dition. So long as low competition, absence of esprit. 


de corps, servility, and apathy, characterise the ma- 
jority of our body, Parliament will surely leave us to 
the correction of the commissioners. 

A full measure of reform, raising the education, 
equalising the respective privileges, and uniting the 
interests of the differentranks of the profession, would 
do far more for union medical officers than the realisa- 
tion of Mr. Guthrie’s fondest dreams. If that gentleman 
be really desirous of obtaining information as to the 
** sufferings of the sick poor and the grievances of medi- 
cal men,”’ let him apply to those who have preceded 
him in this inquiry, and without whose labors, though 
unnoticed and unacknowledged by him, he would not 
have acquired the little knowledge of the subject he 
now posesses; let him ask the co-operation and sug- 
gestions of the medical associations—let him, at least, 
peruse the reports and memorials of the Provincial 
Association. He will then have facts enough from 
which to prepare that ‘digest’? —that anxiously- 
expected document—without which he has no hope 
that the House of Commons will be “ enabled 
to understand this subject.’”? But before he again 
has the coolness to ask medical practitioners to rely 
on his discretion, let him, if possible, blot out the 
recollection of the unfortunate scrape into which his 
indiscreet disclosures brought himself and his col- 
leagues only a few months ago. 

Iam, Gentlemen, 
Your sincere well-wisher, 


A PROVINCIAL SURGEON. 
April 24, 1843. 


MEDICAL REFORM. 





ANNUAL GENERAL MEETING OF THE 
NORTH OF ENGLAND MEDICAL ASSO- 
CIATION. 

The above meeting took place at Sunderland, on 
the 28th. Dr. Headlam, the president of the asso- 
ciation, in the chair. 

The proceedings of this meeting commenced by an 
address from the chairman, who observed that, how- 
ever surprising it might seem that no measure had 
yet been brought forward which had received the 
sanction of the legislature, that the cause of medical 
reform had, nevertherless, advanced, and was still 
advancing. Already he perceived the members of 
the profession were clearer in their views of medical 
reform, more convinced of the importance of legisla- 
tive interference, and more united as to the principle 
on which medical reform should be based. He was 
satisfied it was only necessary to purse a steady 
course—to continue to make their appeals, from time 
to time, to the public and the legislature, stating the 
evils that beset the medical profession—in order to 
convince thinking and reflecting men, of all classes in 
Society, that it was essential to the interests of the 
public that medical reform should be established. 
The profession had no selfish views—no private in- 
terests to promote; they were simply actuated by the 
honorable motive of upholding the dignity of their 


profession, exalting its character, increasing its use- 
fulness, and benefitting more extensively the com- 
munity of which they formed a part. Their first 
object was to promote medical education; and here 
he would call the attention of the meeting to the 
importance of contending for a high standard of edu-— 
cation, preliminary and professional. In a letter 
recently published by an eminent physician, Sir 
James Clark, the writer had dwelt upon this point, 
and taken very sound and rational views; and he 
hoped the profession would all contend that, in any 
measure to be adopted by Parliament, a candidate for 
a license to practise should, in the first instance, be 
required to possess great attainments in literary infor- 
mation; his education should be that of a scholar and 
a gentleman. By making this imperative, the cha- 
racter of medical men in society would be raised, and 
they would be enabled to pursue their scientific 
researches with more advantage. It was now gene- 
rally admitted, with regard to professional education, 
that it should embrace every branch of practice, and 
that a license should be given to those only who had 
made competent attainments both in medicine and 
surgery. This was the first important step—he should 
almost say the only essential one—at the commence- 
ment. The public being protected by a uniform and 
competent education of medical men, and a registra- 
tion of licensed practitioners, every one would know 
where to apply with safety in sickness and in suffering. 
But if a measure of this kind were once granted, it 
was self-evident that men of talent and genius—men 
who had had great opportunities of study—would 
aspire to higher rank in their profession; they would 
seek to distinguish themselves by further study, and 
by confining their attention in particular to one branch 
of practice. Degrees and distinctions must attend 
such enterprise. It would be the duty of the legisla- 
ture to foster such exertions, and to secure to indivi- 
duals the rewards to which their protracted study 
entitled them. It would be also necessary that public 
bodies who possessed the right of granting degrees 
should be compelled by the legislature to have a 
distinct, uniform course, both of study and examina- 
tion; and a degree thus obtained would be avalid and 
not a nominal one merely. The legislature ought 
further to provide, that medical men should enjoy the 
exercise of their privileges equally in every part of 
the kingdom; they should also be protected from 
disreputable and mischievous interlopers. At present 
there were many eminent in every branch of the 
profession who had been stimulated by their own 
enterprise to possess themselves of every qualification, 
yet they were beset on every hand by men who had 
entered the profession without any such recommenda- 
tion. It was the duty of the legislature to prevent 
those who were worthy from being mingled up with the 
illiterate, ill-informed charlatan, who too often obtained 
that confidence which ought only to be placed in a 
well-qualified person. He did not think it necessary — 
to direct the attention of the meeting to what must 
necessarily follow from the recognition of the princi- 
ples which he had laid down, either as it respected the 
constitution of medical boards or the influence they 
would have on medical practitioners, because these — 
measures must necessarily accompany the changes 

adyerted to. 
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Mr. Carter, of Newcastle, the secretary of the ass0o- 
ciation, then proceeded to read the report. 

After having alluded to the objects of the associa- 
tion, and to its present satisfactory state, the council 
expressed their regret that it had been found difficult, 
from various circumstances, to give to many topics of 
interest that full and careful consideration they de- 
served. Much inconvenience was experienced in 
bringing together the members of the association, 
scattered, as they were, over several extensive coun- 
ties—a fact which formed a strong argument in favor 
of the formation of sectional subdivisions and meet- 
ings—local unions, which might be rendered useful, 
amongst many other objects, in discussing and ar- 
ranging matters of mutual interest, in affording mutual 
protection, and in advancing medical science. 

In reference to medical legislation, the council re- 
marked that the past year had been one of expectancy 
rather than of action; the profession had been await- 
ing the introduction of Sir James Graham’s bill into 
Parliament, and it was a matter of much regret that 
at present no official outline of the anticipated bill 
could be placed before the members of the association. 
From what had been gleaned concerning it, it ap- 
peared that, however satisfactory it might prove to 
certain parties in the profession, yet a great numerical 
majority would, in several important particulars, ex- 
perience much disappointment. The council by no 
means wished to affirm that some parts of the bill, as 
reported, would not be productive of good, nor con- 
_ Stitute improvements on the present system. If rightly 
informed, it would tend to promote an incorporation 
of the physicians of each country, and a uniform 
standard of qualification for medical degrees. Upon 
the justice and propriety of such an arrangement, the 
opinion of this association has been repeatedly ex- 
pressed ; and it is gratifying to know that a growing 
inclination in its favor has of late years been exhibited 
by most of the universities and medical colleges of 
the United Kingdom. As a natural consequence of 
uniformity in the conditions attached to the granting 
of medical degrees, the restrictions which have hitherto 
prevailed with regard to the right of practising in par- 
ticular districts would be removed; the power now 
held by the Royal College of Physicians of London 
to examine for its license the graduates of British 
universities would be withdrawn. The executive body 
of the College of Physicians would be no longer self- 
elected, but chosen by their respective commonalties, 
the latter being made to comprehend all the legally 
recognised physicians of each country. The colleges 
would thus serve as courts of record for medical 
degrees, and their registers would probably be the 
means of detecting and exposing parties who should 
usurp the title of M.D., or hold it merely in virtue of 
a purchased continental diploma. The bill, it has 
been supposed, would also tend to promote something 
like uniformity in the education of the general prac- 
_ titioner, and would enforce a double qualification on 
all who should hereafter receive a license to practise 
as members of that branch of the profession; that in 
future all English general practitioners would be 
examined in some departments of medical science by 
the College of Physicians, and in the remainder by 
the College of Surgeons. The hall of the Apothe- 
caries’ Company would be no longer the scene of 








medical examinations. Some of its members would, 
however, assist in the examinations at the College of 
Physicians, and the license of the company would be 
taken as heretofore by the general practitioner. This 
arrangement appears to your council to be one of the 
most objectionable parts of the bill, and would almost 
serve to indicate the parties by whose advice its right 
honorable framer would seem to have been actuated 
in its construction. If the general practitioner is to 
be no longer examined by the company of apothe- 
caries, why should he continue to receive his license 
from that company? If his examination is to be 
conducted jointly by the Colleges of Physicians and 
Surgeons, under such regulations as shall be approved 
of by a general board or council, why should not his 
license be granted by that board ? 

It had also been affirmed that a new order, to be 
entitled Fellows of the Royal College of Surgeons, 
was to be created, with whom, it was believed, would 
rest the electoral power of the college, while the mem- 
bers or general practitioners would have no voice in 
the election of its officers or in the management of the 
collegiate affairs. From the councils of the Colleges 
of Physicians and Surgeons of the three countries are 
to be chosen the medical members of a central or 
general medical council, to which is to be confided the 
superintendence and control of the entire profession. 

As to the propriety of a general council there can 
be no question. Its efficiency, and the respect in 
which it shall be held by the public and the profession, 
must, of course, depend in a great measure on the 
materials of which it may be composed. If the fore- 
going surmises be correct, the council will be little 
else than an offset of the metropolitan colleges; and 
as the mass of practitioners has been systematically 
disregarded hitherto, so now, according to the reputed 
bill, would they be excluded from all control or in- 
fluence over the medical polity of the United Kingdom. 
That the principle of protection would be exchanged 
for a species of negative restriction, or, in fact, a dis- 
couragement of unqualified practitioners—a discou- 
ragement which would oppose but a feeble barrier to 
the cruel, dangerous, and fraudulent practices of 
ignorance, cupidity, and imposture. Towards the 
close of last session Sir James Graham stated that it 
was in contemplation to propose the immediate grant- 
ing of new charters to the Colleges of Physicians and 
Surgeons in London; the council, believing that the 
granting of such charters would prejudge the general 
question, petitioned both Houses of Parliament that 
they would not sanction such a proceeding, but with- 
hold their support from any charter until the whole 
subject of medical affairs should be brought before 
them. The council took steps for insuring the pre- 
sentation of similar petitions from Newcastle, Gates- 
head, Durham, Carlisle, Sunderland, North and South 
Shields, Berwick, &c., copies of petitions having been 
transcribed and sent for signature to those places, 
members of Parliament being urged, at the same time, 
to support their prayer. After the lapse of a few 
days, Sir James Graham, in reply to a question put 
to him by Mr. D. Barclay, M.P. for Sunderland, 
declared that he had abandoned the idea ‘of proposing 
the charters during the session of 1842. Medical 
legislation having thus been once more postponed, and 
the council, in reply to a recent application, having 
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been informed that the bill of the Home Secretary 
was not sufficiently matured to admit of an owtline 
being submitted to their inspection, it is sincerely 
hoped that the interval may have been employed in 
framing a measure more suited to the exigencies both 
of the public and the profession than the reported bill 
of 1842 could have been capable of supplying. 

The report then alluded to the additional support 
which the principles on which the association was 
based had derived from the exertions of Professor 
Kidd, of the late Dr. Macartney, of Dr. Barlow (of 
Bath), Dr. Thomson (of Edinburgh), Sir James 
Clark, Mr. Carmichael, Dr.. Marshall Hall, Dr. G. 
Webster, Dr. Forbes, Dr. Grant, Mr. R. D. Grainger, 
and Mr. Greenhow, one of the vice-presidents of the 
association. 

After expressing their approbation of the opinions 
lately promulgated by Sir James Clark, the report 
concluded by placing before the members of the asso- 
ciation the following petition, which it was resolved 
should be presented to both Houses of Parliament :— 

** To the Honorable the Commons, &c. 

The Petition of the President, Vice-presidents, and 
Members of the North of England Medical Asso- 
ciation, in Public Meeting convened, at Sunder- 
land, this 26th day of April, 1843. 

Humbly sheweth, 

That your petitioners (consisting of physicians and 
surgeons resident in the counties of Durham, North- 
umberland, and Cumberland) have long deplored the 
defective and anomalous state of the medical profes- 
sion in Great Britain and Ireland. 

That your petitioners, having reason to believe that 
measures have been for some time in contemplation 
for reorganising and reforming the profession, beg 
iaepeseedity but earnestly to impress upon your Honor- 
able House the great importance of this question to 
the community at large, and its consequently strong 
claims to an early adjustment. 

That your petitioners, having paid much attention 
to the subject, take the liberty of stating their per- 
suasion that any measure of medical reform, to be 
permanently beneficial, must provide for the union 
and consolidation of the whole professional body, and 
the proper qualification of all persons who shall here- 
after be legally authorised to practise the healing art 
within her Majesty’s dominions. Your petitioners are 
further of opinion that uniformity in the qualification 
for alicense to practise should be enforced; that hono- 
rary degrees in medicine and surgery should be con- 
ferred on auniform principle; that reciprocal privileges 
should be enjoyed by the medical practitioners of Eng- 
land, Scotland, and Ireland; and that suitable measures 
should be adopted for protecting the public from the 
dangerous and fatal consequences of unauthorised 
medical and surgical practice. 

Your petitioners therefore pray that the present 
state of the medical profession may receive the early 
attention of your Honorable House. 

And your petitioners, as in duty bound, will ever 
pray. 

Signed for and on behalf of the meeting, 
T. E, Heapztam, M.D., President. 
Cuar es T, Carter, Secretary.” 

A report from the committee on medical appoint- 

ments to hospitals and other public charities was 


about to be presented, being an amended edition of 
the report of 1842; but, from some objections urged 
against the report, and the existence of certain in- 
formalities, it was withdrawn. 

Mr. Gregory, of Sunderland, then moved, “ That 
full authority be given to the council by this meeting 
to adopt such measures as shall be considered ad- 
visable, in the event of a medical bill being brought 
into Parliament between the present time and the 
next anniversary meeting.” 

Seconded by Dr. Charlton, and carried unani- 
mously. 

The following officers were then elected, and, after 
passing votes of thanks to the several speakers, the 
meeting separated :— 

President—Dr. Headlam, Newcastle. 

Vice-Presidents — Dr. Brown, Sunderland; Mr. 
T. M. Greenhow, Newcastle; Sir John Fife, New- 
castle ; Dr. Winterbottom, Westoe; Mr. Baird, New- 
castle ; Dr. Cahill, Berwick-upon-Tweed ; Mr. Green, 
Durham; and Mr. Gregory, Sunderland. 

Treasurer and Secretary—Mr. C. T. Carter, New- 
castle. 

Council—Dr. Embleton, Newcastle; Dr. R. Elliot, 
Gateshead; Dr. De Mey, Newcastle; Dr. Charlton, 
Newcastle; Mr. Watson, Sunderland; Mr. Potter, 
Newcastle; Mr, Dixon, Sunderland; Mr. Brumell, 
Newcastle ; Mr. Talmadge, Newcastle; Mr. Bennett, 
Gateshead; Dr. Fife, Sunderland; Dr. Elliot, Car- 
lisle; Mr. Mordey, Sunderland; Dr. Knott, New- 
castle; Dr. James, Carlisle; Mr. Dodd, Sunderland ; 
Mr. W. K. Eddowes, South Shields; Mr. Sang, New- 
castle; Mr. Tulloch, Newcastle; Dr. Nicholson, 
Newcastle ; Mr. Morrison, Pelaw-house ; Mr. Ward, 
Sunderland; Mr. Turner, Newcastle; and Mr. Daw- 
son, Newcastle. 


PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 
SUFFOLK BRANCH. 

A meeting of the members of the above soutety and 
of the profession generally, residing in the county of 
Suffolk, convened by public advertisement, was held 
at the King’s Head Inn, Stowmarket, on Friday, the 
28th of April. 

The object of the meeting was to discuss the neces- 
sity of petitioning both Houses of Parliament upon 
the subject of medical legislation, and to take into 
consideration the best means of promoting those 
changes in the constitution of the profession which 
its present position imperatively demands. 

The meeting was attended by gentlemen residing at 
Ipswich, Beccles, Newmarket, Stowmarket, Need- 
ham Market, Botisdale, Gislingham, Gedding, &c. 

Dr. Beck, of Ipswich, was unanimously called upon 
to take the chair; and Mr. Bree, of Stowmarket, was 
requested to act as honorary secretary. 

The chairman having briefly opened the meeting 
by stating the object for which it had been called, 

Mr. Bullen, senior surgeon of the East Suffolk 
Hospital, rose and said—I am aware, Gentlemen, 
that there are many erroneous opinions held upon 
the subject of medical reform, and that such opinions 
have prevented some of the profession from attending 
this meeting. It is thought by these individuals that 


| the object of the general practitioner is to level those 
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distinctions in the profession which long custom has 
established; this view of the case is entirely erro- 
neous. The general practitioner desires, in the first 
place, that a sound system of education should be 
established, and that the only distinction existing in 
the professions should be based upon superior merits, 
or a higher order of ability and experience. It would 
be allowed by all that the position of the general 
practitioner had materially changed during the last 
twenty or thirty years; his education was of a much 
higher order than formerly, and his position was very 
different from that which existed when the present 
distinctions originated. The general practitioner did 
not wish to reduce the position of the physician. 
Superior talent must always raise one class of men 
above another; and the general practitioner, without 
wishing to destroy that distinction which merit must 
always create, was desirous, for the respectability and 
honor of his profession, to base it upon a sound and ra- 
tional foundation. The subject of medical reform was 
so ably treated in a pamphlet which he held in his hand, 
in a letter from Sir James Clark to the Right Hon. 
Sir James Graham, and all the arguments on the 
subject were so clearly and succinctly laid down, that 
he would take the liberty of reading it to the meeting, 
as it was very short, and contained all that, in his 
opinion, could be said upon the subject. (Mr. Bullen 
then read the pamphlet, which was received with con- 
tinued marks of approbation by the meeting.) Mr. 
Bullen, having concluded the letter, then moved the 
first resolution, and read the petition to the meeting. 

“That under the present circumstances it is ad- 
visable, without delay, to petition both Houses of Par- 
liament on the contemplated legislation respecting 
the medical profession, and that the following petition 
be adopted :— 

' To the Honorable the Commons, &c. 

The humble petition of the undersigned practi- 
tioners of medicine, surgery, and midwifery, or 
as they are usually called ‘general practitioners 
of medicine,’ in the county of Suffolk, 

Sheweth, 

That your petitioners having understood that mea- 
sures are in contemplation for regulating and reforming 
the medical profession, they beg leave to represent to 
your Honorable House their strong conviction—that, 
as the general practitioners have gradually become the 
actual medical advisers of by far the largest portion of 
all ranks of the population, no reform can be satisfac- 
tory to the public or to the profession, which does not 
provide for the due qualification, efficiency, and re- 
spectability of so numerous and so useful a class of 
medical practitioners. 

Your petitioners, therefore, pray that your Honor- 
able House would delay any legislative measures 
which might lead to the granting new charters to the 
Colleges of Physicians and Surgeons, until inquiries 
have been made into the present state of the medical 
profession, more especially with reference to the ge- 
neral practitioners (about twelve thousand in number), 
and until the whole subjects of medical regulation and 
reform has been thoroughly investigated by a com- 
mittee of your Honorable House, and has undergone 
adequate discussion in Parliament.’’ 

Dr. Bedingfield rose to second the resolution, which 
he did with great pleasure. He had prepared some 


REFORM. 


agreeable evening. 
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resolutions which he wished to have proposed to the 
meeting; but the letter of Sir James Clark and the 
petition just read rendered them unnecessary. 

Mr. Crowfoot, of Beccles, proposed the second 
resolution, and briefly and cordially supported the 
object of the meeting, ‘That Colonel Rushbrooke be 
respectfully requested to present the petition to the 
House of Commons, and the other members of the 
county of Suffolk be requested to favor the petitioners 
with their support on the occasion, and that a copy 
of Sir James Clark’s letter be forwarded to each 
member, with an intimation from the honorary secre- 
tary that it embodied the principles the meeting wished 
to have carried out. Mr. Harris, of Botesdale, seconded 
the resolution.”’ 

It was proposed by Dr. Darrant, and seconded by 
Mr. Davy, of Beccles, and carried unanimously, ‘That 
the Right Hon. Lord Brougham and Vaux be respect- 


fully requested to present the petition to the House 


of Lords, and that a copy of Sir James Clark’s letter 


be sent to him.”’ 


It was proposed by Mr. Peck, of Newmarket, and 
seconded by Mr. Pennington, of Needham Market, 
and carried with acclamation, “That the best thanks 
of the present meeting are due to Sir James Clark, 


Bart., for his judicious and able tracts on the educa- 


tion of medical men and on medical polity, in the form 
of two letters, addressed to the Right Hon. Sir James 
Graham, Bart., her Majesty’s Secretary of State for the 
Home Department, and recommend those letters to 
the careful perusal of every medical man in the king- 
dom; also, that a copy of this resolution be sent to 
Sir James Clark.” 

It was proposed by Mr. Freeman, and seconded by 
Mr. Ward, “That the annual meeting of the Suffolk 
members of the eastern branch of the Provincial 
Medical and Surgical Association be held at Stow- 


market on the 11th of August next, in pursuance of 
the resolution passed at the general meeting held at 
Ipswich last year.” 


Thanks were voted to the chairman, and the party 
afterwards dined together and spent a most social and 
Several new members were 
elected, 





MICROSCOPIC CHARACTERS OF ALBUMI.- 
NOUS URINE. 

Albuminous urine, when viewed under the micro- 
scope, exhibits granules and corpuscles of various 
form and size, the larger of which might be mistaken 
for the pus-globule by careless or inexperienced ob- 
servers. The true source of these bodies is, in all 
probability, the serum of the blood, which is found 
to deposit analogous granules and corpuscles when 
diluted by a liquor of light specific gravity, which 
may easily be proved by pouring distilled water on 
serum, and submitting to the microscope the precipi- 
tate which collects after a few hours haye elapsed. 
In other respects coagulate urine presents the ordi- 
nary appearances under the microscope, the solid 
ingredients or crystallisable products exhibiting, when 
present, the usual characteristics. Some specimens 
show very well the large form of granulated mucous 
globule known as the secretion of the prostate gland. 
—Guy’s Hospital Reports. 


120 


RETROSPECT OF THE MEDICAL SCIENCES. 


COLD INFUSION OF CINCHONA CORDIFOLIA, 

Mr. Battley has given, in the ‘‘ Medical Gazette,”’ 
an account of a preparation called Liquor Cinchone 
Cordifoliz, consisting of a concentrated cold infusion 
of that variety of Peruvian bark. The writer believes 
that the value of the yellow bark has been too gene- 
rally and too exclusively attributed to the quinine it 
contains. <A series of experiments has afforded the 
following ‘‘ pharmaceutical analysis’? of this species 
of Cinchona bark :— 

A peculiar acid, quinine, tannin, aromatic principle 
(essential oil?), lime, potash, alumina, iron, hydro- 
chloric and sulphuric acids, silex, wax, resin, gummy 
matter, starch, woody tissue. 

“The most agreeable cold infusion, and that which 
is most likely to suit a weak stomach, is formed by 
half an hour’s infusion. Little or nothing is gained 
by continuing the maceration after the end of three 
hours in the same fluid; if the fluid be then poured 
off and a fresh proportion of water added, the mace- 
ration may be repeated for the same time. The acid, 
quinine, tannin, and aromatic principles, are taken up 
rapidly from the commencement of the operation; 
the lime somewhat later. The tannin taken up by 
the water apparently forms subsequently a new com- 
bination, which diminishes its effects on the salts of 
iron 5 for after six hours’ maceration the infusion, 
shite had previously given a copious precipitate with 
the muriated tincture of iron, ceased to do so, though 
it acquired the green color.’’ 

The conclusions arrived at by the author are as 
follows :— 

1. Bark will yield to cold distilled water all its con- 
stituents except starch and woody fibre, some earthy 
salts, and a small portion of tannin and quinine, which 
can only be separated from the tissue by means of an 
acid. r 

2. Twenty-eight pounds of good yellow bark will 
yield from five to six pounds of concentrated liquor, 
specific gravity 1200, containing about ten ounces of 
quinine ; the aroma, and the greater partof the tannin 
and iron, and the peculiar acid of bark, of which only 
a small portion is lost, forming an inert salt with lime. 

3. To form this liquor it is only necessary to sub- 
pulverise the bark, and macerate it from four to six 
hours in twice its weight of cold distilled water, re- 
peating the process twice, or at most thrice; to con- 
centrate the infusions over a water bath to specific 
gravity 1200, and allow the liquor to deposit the 
gummy matter and so much of the tannin as it cannot 
retain in solution. 

To separate any gum that may still remain in the 
liquor, and, to prevent any decomposition, proof spirit 
is added to it until the specific gravity of the liquor is 
reduced to 1100. The quinine still remaining in the 
bark may, if it be thought desirable, be separated by 
acetic acid, and precipitated from its solution by 
ammonia, and, being redissolved in a small quantity 
of dilute acetic acid, may be diffused in the liquor. 

The advantages of this medicine are— 

1. That it contains not one, but all the active prin- 
ciples of yellow bark. 


2. That the greater part of the quinine is preserved 


evident. 


in its natural state in combination with the peculiat 
acid of bark, in which it is more soluble than in sul- 
phuric acid. 

3. That the active principles have undergone no 
change, either from exposure to too great heat, as in 
the decoction, &c., or by being brought into too close 
contiguity, as in the extract, in which secondary for- 
mations take place to so great an extent that water is 
incapable of redissolving it. 

4, That, containing no starch and little gum, it 
will remain unaltered for a great length of time. 

5. That the quantity of spirit contained in a dose is 
too small to be objectionable. 

6. That it is a convenient, agreeable, and elegant 
medicine, miscible with wine or water in any pro- 
portion. 

This cold infusion of the Cinchona cordifolia is 
stated to agree with the stomach in those cases in 
which the exhibition of quinine would give rise to 
irritation and nausea, and not unfrequently succeeds 
in obstinate periodical and cachectic diseases, when 
the disulphate of quinine has failed. 

EMPLOYMENT OF STRYCHNINE IN THE TREATMENT OF 
HEMIPLEGIA. — 

J., aged sixty-four, robust, and well formed, was 
seized with apoplexy, which was succeeded by com- 
plete hemiplegia of the right side, the power of arti- 
culation and of deglutition being also impaired. After 
having been submitted to a course of treatment con- 
sisting of blood-letting and purgatives, strychnine 
was had recourse to; from an eighth to a fourth of a 
grain was givendaily. Atfirstno effect was produced ; 
but when the patient had taken about three grains he 
was attacked with acute pain on the paralysed side, 
extending from the foot to the face, and following the 
course of the facial nerve; the muscles of the thigh 
were affected by a continued tremor, and the foot 
was kept flexed upon the leg. These phenomena 
only existed on the diseased side; the opposite one 
offered no anomalous symptom during the whole 
course of the treatment; the pulse was full and slow, 
and the face much injected. After the lapse of an 
hour these symptoms disappeared, and were succeeded 
by copious perspiration, lasting for two hours. During 
the two following days, the bowels requiring the aid 
of a purgative, rhubarb was given, and the strychnine, 
in doses of the eighth of a grain, repeated twice in the 
day. At the fourth dose the face of the patient again 
became red and livid; the facial muscles were again 
the seat of convulsive twitchings, and the paralysed 
thigh was at the same time violently agitated; these 
symptoms subsided in half an hour, and were followed 
by perspiration. During the six following days the 
strychnine, in the same doses, did not produce any 
effect; but when the sixth of a grain was given con- 
vulsion followed. This latter dose continued for three 
days gave rise to violent convulsive movements of the 
muscles of the face and of the paralysed leg; whilst 
in the intermissions which occurred between these 
convulsive seizures it was remarked that the hemi- 
plegic side had regained some power of motion, and — 
an improvement in the condition of the patient was 
The strychnine was now withdrawn for five 
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individual facts will show, that we more frequently 
meet with a greater quantity of serum under the 
arachnoid and in the lateral ventricles in old people 
than in those in the prime of life. We are also satis- 
fied, from an examination of the notes we have taken 
at the times the brain were examined, that a certain 
degree of atrophy of the convolutions of the brain 
over the anterior lobes, marked by the greater width 
of the sulci, was more common in old than in young 
persons. We have, however, frequently remarked 
these appearances in the brains of people in the prime 
of life, who had been for some time addicted to exces- 
sive indulgence in ardent spirits. 

In 87 brains, 34 of which were obtained from females, 
the total ages of both male and female brains ranging 


from twenty-five to fifty-five, the results were— 


Male. Female. 
ozs** Gr: *'oz.* dr: 


Average weight of encephalon . 50 33 44 8} 
Average weight of cerebrum . 43 153 38 12 
Average weight of cerebellum. 5 4 £4 123 
Average weight of cerebellum 

with pons varolii and medulla 

oblongata .....°.-.°.:..6 33 5 123 

Relative weight of encephalon to the cerebellum was 
as 1 to 9 4-7ths in the male; in the female as 1 to 
93. Relative weight of encephalon to cerebellum with 
pons and medulla as 1 to 8 8-]3ths in the male; in 
the female as 1 to 7 9-l0ths. From which it would 
appear that in the female the average cerebellum is 
relative to the encephalon a little heavier than in the 
male. By a table, containing the relative weights of 
the entire body to the encephaion, the heart, and liver, 
in the two sexes between twenty-five and fifty-five 
years of age, it would appear that though the average 
male brain is absolutely heavier than that of the 
female, yet that the average female brain relative to 
the weight of the whole body is somewhat heavier 
than the average male brain.—Professor John Reid, 
in Edin. and Lond. Monthly Journal. 

PROGNOSIS IN PNEUMONIA. 

Statistical investigation prove that age, sex, and 
the seat of the pneumonia, have a remarkable influ- 
ence on the mortality. In respect to the first, it is 
ascertained that pneumonia proves fatal in an in- 
creasing proportion after the twentieth year, infancy 
being excepted ; while Chomel found the mortality 
but 1 in 30 of persons before twenty, it rose to 1 in 8 
between twenty and forty, and to 1 in 5 between 
forty and sixty. Grisolle also found the mortality 
between fifty and sixty 1 in 5. In regard to sex, it 
appears that females are much less favorable subjects 
for pneumonia than males, the mortality among them 
having been, in Grisolle’s extensive experience, from 
one-third to one-half greater. Andral first expressly 
declared pneumonia of the summits of the lungs to 
be more fatal than of other parts—a circumstance 
which Louis affirms to be owing more to the well 
known greater frequency of pneumonia of the summits 
in persons advanced in life than to the mere influence 
of the parts affected. In this, however, he is not 
altogether correct, since it appears from Grisolle’s 
cases that while 1 in 8 died from pneumonia of the 
lower lobes of persons of the average age of thirty- 
seven or thirty-eight, 1 in 5 died from pneumonia of 
the summits at the same period of life.—Professor 
Henderson, ib, 





days, and the perspirations ceased during the same 
period; at the expiration of this time a sixth of a 
grain doses were given, the second of which was suc- 
ceeded in five hours by convulsion. For two months 
the exhibition of the strychnine was continued in 
doses varying from the sixth to the third of a grain, 
the interval between the doses being five days. At 
the end of this period motion had returned in the leg, 
and the patient was able to raise it; extension and 
flexion of the toes could be performed without diffi- 
culty; the face assumed its natural expression ; arti- 
culation and deglutition were again perfectly per- 
formed; but the arm remained as paralytic as it was 
immediately after the apoplectic seizure. During the 
following two months involuntary tremblings of the 
thigh on the affected side took place, from time to 
time, the perspirations also occurring. Two years 
after the attack the tremblings of the limb again 
appeared, but less violently; but no further alteration 
in the state of the patient took place.—Jahrb. der 
rtzlichen Vereins zu Munchen. 

COMPARATIVE WEIGHT OF THE HUMAN BRAIN IN THE 

MALE AND FEMALE, 

Dr. John Reid has published a very interesting and 
valuable series of tables demonstrating the average 
weight of the several organs of the human body. Of 
those applying to the development of the brain, 
the first table exhibits the heaviest, lightest, and 
average weight of encephalon, cerebellum, and cere- 
brum, with pons varolii and medulla oblongata at 
different ages in 253 brains. Though individual female 
brains are not unfrequently found to be heavier than 
individual male brains, yet the average male brain is 
several ounces heavier than the average female brain. 
The examination of the tables do not afford any sup- 
port to the supposition of some, that the cerebellum 
attains its maximum weight at seven years of age, 
and the cerebrum its maximum weight nearly at the 
same period, or a little later. There appears to be 
little doubt, however, from all the facts which have 
been collected on this subject, that the brain arrives 
at its maximum weight sooner than the other organs 
of the body; and to judge (says Dr. R.) from a few 
measurements we have made of the length of the 
corpus callosum, the depth of the grey matter, the 
length, breadth, and depth of the corpus striatum and 
thalamus, we would be inclined to conclude that the 
relative size of the parts is the same in the young 
person as in the adult. We believe that there can be 
little doubt that the relative size of the brain to the 
other organs and to the entire body is much greater 
in the child than in the adult. We find less difference 
between the relative weight of the encephalon and 
cerebellum, at different periods of life, than we had 
been led to expect from some statements which have 
been made upon this question. The data we have 
collected do not entitle us to speak positively, but as 
the other statements to which we refer seem princi- 
pally to rest upon the vague and uncertain measure- 
ments of the eye, we may reasonably request to be 
allowed to suspend our opinion of their accuracy, 
until we have a sufficient amount of materials brought 
before us to justify us in giving a decided judgment. 
In females we find a decided diminution in the ave- 
rage weight of the brain above sixty years of age, for 
we are perfectly satisfied as the tables containing the 
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TREATMENT OF VOLVULUS. 

Mr. Pilcher has recorded a case of volvulus occur- 
ring in a child, in which all the remedies commonly 
employed for the removal of the disease had been 
unavailingly employed, when he was induced by the 
recollection of a former case to order thin gruel to be 
njected by the rectum until the lower intestines had 
become completely distended, regurgitation being 
prevented by pressure around the anus. The effect 
was almost immediate, the obstruction giving way and 
the patient completely recovering. 





PRISON DIET. 


The following extract is taken from a letter by Sir 
James Graham, addressed to the magistrates on the 
subject of prison dietary :— 

“‘T desire to call the special attention of the magis- 
tracy to those rules which relate to the diet of prisoners. 
On the proper adjustment of this particular their health 
mainly depends ; and Iam convinced that the adoption 
of the proposed scales will prevent the recurrence of 
those complaints which have frequently been preferred, 
and in some instances justly preferred, against the 
prison authorities. It is by no means intended that 
the precise articles of food specified in the dietaries 
should be strictly adhered to in the table which you 
may adopt; other kinds of food, containing an equi- 
valent amount of nutriment, may, with advantage, 
be substituted when those articles which have been 
named are either difficult to be obtained in your 
neighbourhood, or are considered not suited to the 
customs and habits of the prisoners ; but that quantity 
of food must, in all cases, be given which is sufficient, 
though not more than sufficient. to maintain health 
and strength at a moderate cost; and, while due care 
should be exercised to prevent any approach to luxu- 
rious living in a prison, the diet ought on no account 
to be made an instrument of punishment. I have 
consulted, not only the prison inspectors, but medical 
men of the greatest eminence, possessing the advan- 
tage of long experience; I have carefully revised the 
dietaries now in use, and I have come to the con- 
clusion— 

1. That animal food should in all cases form part of 
the diet of prisoners employed at hard labor. 

2. That a considerable portion of the food of every 
prisoner should be solid; and, 

3. That there should be variety in the kinds of 
food forming the diet, and that occasional changes are 
necessary. 

The dietaries which I now offer for your adoption 
are framed on these principles, and are upheld by 
medical science, and by the recommendation of per- 
sons on whose authority and knowledge reliance may 
be placed; but they have been framed without 
reference to the local situation of particular prisons, 
or to any peculiar circumstances which may render an 
increase necessary ; they, are, therefore, proposed by 








me as the minimum amount which can safely be 
afforded to prisoners without the risk of inflicting a 
punishment not contemplated by the law, and which 
it is unjust and cruel to inflict — namely, loss of 
health and strength through the inadequacy of the 
food supplied.” 








SUPPRESSION OF QUACKERY. 


M. Beauvoisin, doctor in medicine of the faculty of 
Paris, was recently condemned by the police court to 
two years’ imprisonment, and a fine of eight. pounds, 
as guilty of obtaining money under false pretences. 
He was one of those advertising quacks who, in 
England, are allowed full swing, and pretended to 
“cure cancer without the knife.” It was clearly 
proved that the patients, whom he announced as 
cured, were not cured at all, and that the letters 
which he published, as coming from them, were for- 
geries. 


ROYAL COLLEGE OF SURGEONS IN 
LONDON, 


Members admitted Friday, April 28, 1843, 

J.C. Pritchard, T. Prosser, D. P. Evans, D. C. 
Noel, R. Tebbitt, C. M. Smith, J. M. Woollett, T. 
Turton, R. Worsley, W. Hitchins, J. Mc Donogh, 
S. Bowden, J. Wheatcroft, T. Adney, G. H. Hopkins, 








APOTHECARIES’ HALL. 
Licentiates admitted Thursday, May 4, 1843. 

Charles Penruddocke Fitz Gerald, Sidmouth, Devon; 
William Wiblin, Southampton; Frederick John Ro- 
binson, R.N.; William Mills Dowding, London ; 
Frederic Spicer, Cheltenham ; John George Sproston, 
Oldbury ; John Wyatt Barnard, Dunmow; William 
Dickson, Elvington, Yorkshire ; Francis Robert Strad- 
ling, Bridgwater. 


Gentlemen desirous of having the ‘‘ Provincial Medical 
Journal,”? forwarded to them by post, may send a 
post-office order to the Publisher, 356, Strand, 
London, 
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TO CORRESPONDENTS. 


T. M., Manchester.—We feel much obliged for the 
communication, but are uncertain whether the 
note which preceded it was intended for publica- 
tion or not, 

Thirsk. — We would willingly oblige our corre- 
spondent, but he must perceive that the announce- 
ment has no reference to “ promotions or appoint- 
ments.”’ 
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COURSE OF LECTURES 
ON 


VENEREAL AFFECTIONS 


DELIVERED 


AT THE HOPITAL DU MIDI, PARIS. 


By Dr. Putte Ricorp. 


Translated and arranged by Daniel M’Carthy, Esq., 
Interne of the Hospitals of Paris. 


LECTURE I. 
March 21, 1843. 
Introduction—Definitions —Classification— Non-viru- 
lent affections —Virulent affections— History of 
syphilis. 

GENTLEMEN,—For twelve successive years have we 
met, in order to study together the various modifica- 
tions of syphilis; and, whatever a late writer* may 
have stated, the recollection of former years, and the 
following rapid glance at the present condition of our 
wards, will, I have no doubt, permit you to judge 
for yourselves, whether or not the Hopital du Midi 
isa proper place wherein to study venereal affections. 

One hundred and twenty-two beds compose at pre- 
sent the service. Exclusively of a few unoccupied, and 
of twenty-four devoted to scrofulous and surgical cases, 
such as cancer of the rectum, hydrocele, urinary fistula, 
&c., ninety-eight beds are filled by patients laboring 
under venereal diseases, twenty by patients affected 
with gonorrhea and its consequences, epididymitis, 
stricture, &c. We have also twenty-five cases of non- 
indurated chancre, whereof fourteen are complicated 
with bubo; five cases of phagedenic or spreading 
sore, and thirty-three of indurated primary ulcers, in 
twenty-seven of which secondary eruptions have 
already appeared, four cases of tubercle of the skin 
and iritis, and seven beds occupied by tertiary disease, 
in all of which chancre has existed as an antecedent 
symptom. These form, for the present, our field of 
observation; and, as our patients are constantly re- 
cruited by two consultations a week, you will find 
that field sufficiently extensive and sufficiently rich to 
answer all the necessities of observation. 

We shall give the name of ‘‘ venereal diseases ’’ to 
all those morbid phenomena which are the conse- 
quences of sexual intercourse. 

In the immense mass of disorders which may be 
contained within the wide circle of this comprehensive 
definition, long continued observation has led me to 
establish two great classes which may, it is true, be 
occasionally met with in combination, but which are 
ever distinct, both in their nature and in their conse- 
quences. 

1. Non-virulent diseases, which may also result 
from other causes than sexual connection; the proto- 
type of this class is ‘‘ gonorrhea.”’ 

2. Virulent affections, recognising as a proximate 
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cause the action of a specific morbid poison. ‘ Chan- 
cre’ is their first manifestation. 

I shall not, Gentlemen, detain you long with histo- 
rical investigation. Beyond what is absolutely indis- 
pensable for understanding some generally received 
facts, the chronological account of the errors of the 
human mind is as fruitless as itis devoid of attraction ; 
I shall, therefore, abstain from an easy display of 
erudition. I shall not “‘ quote the Scriptures for my 
purpose,’’ nor Hippocrates, norCelsus. Pliny, Galen, 
Aétius, I shall not bring before you in solemn array 
to bear witness to the statement, that in those early 
ages vice met, as in our own times, with its proper 
chastisement. We shall not delay you upon this point ; 
but one circumstance must perforce strike those who 
are familiar with “ancient lore’’—it is the evident 
ignorance in which the old writers stood of the con- 
nection between primary and secondary infection. 
We cannot possibly be surprised at the fact, when so 
many learned men of our own times willingly shut 
their eyes to the light of the sun, and declare they do 
not see it! 

At the close of the fifteenth century a fearful epi- 
demic raged in the sunny climes of Southern Europe. 
Owing its birth to many causes, it comprised, no 
doubt, various diseases, and amongst others, inveterate 
syphilis, which, impelled by the dire influence of the 
pestilent epidemic, acquired an excessive degree of 
violence. 

From that time forwards the constitutional symp- 
toms of syphilis appear almost exclusively to have 
occupied the writers on the subject, and to have 
absorbed their attention to such a degree as to make 
them lose sight of primary ulcers. The acknowledg- 
ment of the necessity of a special cause (of itself a 
marked progress in the pathology of syphilis) was first 
made by Alex. Benedetti, in 1497, who maintained 
the presence of a virus; but Fernel really established, 
on firm grounds, the -doctrine of a particular poison, 
differing in its nature from any possible transformation 
of the natural secretions. 

The silence of John of Vigo, Ulric de Hiiten, May- 
nard (1519), with respect to gonorrhea, although they 
must have been well acquainted with it, clearly shows 
they did not connect it with syphilis. 

Bétancourt, Paracelsus (1528), again, attach gonor- 
rhea to the disease; and this opinion prevailed until 
Balfour, Duncan, and Todd, in particular, dispelled 
the error, Benj. Bell ably, I will say victoriously, 
defended Todd’s views; but ihat time most 
pathologists have again reinstated gonorrh@a, and 
been blinded by its unjust pretensions, as will be seen 
in Dr. Lagneau’s works on the subject. 

In 1786, John Hunter, whom I may safely call the 
‘prophet of syphilis,’’ laid the grounds of that classi- 
fication which I have adopted and, I believe, com- 


nce 


pleted; for, I feel proud to state, there exists such a 





124 DR. COWAN’S REPORT. 


a 











resemblance between that great man’s theories and | weather was mild, moist, rain falling twenty-two days, 
mine that I consider myself as the mere executor of| with boisterous winds from the west and south-west, 
the barometric mean’ being lower than in any other 
month, 29,457 ; the mean temperature was also eleven 
degrees higher than the preceding month. | 

They were all comparatively mild cases, with no 
tendency to a malignant type, and were treated in 
the early stages with emetics, laxatives, and salines; 
and in the latter with quinine. 

Fever of severe type we have seldom witnessed in 
this neighbourhood, and when present has generally 
been traced to local and removable causes. | It is, 
however, occasionally met with of a very slow and 
lingering character, and is generally dependent on 
chronic intestinal mischief. We have also seen some 
well-marked instances of prolonged hectic disturbance 
apart from all discoverable local disease. A mild 
tonic plan with change of air and the use of sedatives 
seem the most efficacious means; but this form of 
disturbance sometimes resists all medical treatment, 
and after very variable periods subsides without any 
evident crisis. 

We shall now briefly advert to the experience of 
others in the treatment of fever, selecting that which 
may not have sufficiently attracted the student’s atten- 
tion. A surgeon in extensive practice has found the 
following powder very advantageous in 140 cases of 
simple fever, continuing its use until the gums were 
slightly affected :— 

Nitrate of potash, four grains ; 

Tartrate of potash, a quarter of a grain; 

Mercury with chalk, five grains. Mix. Repeated 

every four hours. 
























what he has planned. 

Caron in 1811, and Broussais a few years later, 
assumed a much easier mode of classification; dene- 
gation was their sheet-anchor. In syphilis, according 
to Broussais, there exists no virus, no morbid poison, 
and the therapeutics has only to measure and restrain 
the various degress of irritation; and yet, some men 
of the ‘‘ so-called” physiological school, carried away 
by the strength of facts, which are ‘stubborn things,” 
freely exhibit mercury as a specific in these “‘irrita- 
tions |” 

You perceive, Gentlemen, that since some thousands 
of years syphilis has worn the garb of the most influ- 
ential doctrines, which have, in rotation, set ‘the 
fashion’’ in pathology; the humorists at one time, the 
solidists at another, have invested venereal diseases 
with their own modish robes; and the self-christened 
** physiologists’? have clad them, in their turn, in a 
short coat of their own making, which, unfortunately, 
has left syphilis shamefully exposed. 

At the close of this, our first meeting, we must 
request you all, Gentlemen, to examine our patients 
with the assistance of your own senses, and not to rely 
exclusively upon our words. It shall be my endea- 
vour, in the course of these lectures, to avoid the 
moving sand of theory, and, also, too frequent refer- 
ence to authors; our unchangeable motto shall be, 
** Facts, not names.”’ 
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And in all fevers of alow type he was convinced of 
the benefit of the saline treatment. Hisformula was— 


Chloride of soda, three drachms ; 
Carbonate of soda, two drachms ; 
Hydrochloric acid, half a drachm ; 
Camphor mixture, six ounces. Mix. Half an 
ounce every hour. 
He founded his experience upon notes of 120 cases. 
In reference to the use of mercury, Dr. Macartney 
says, “ In no single instance have I known mercury 


SPECIAL REPORT. 
Fever. 
Sex.—16 males; 11 females, 


Ages.—Under a year 1 fail in arresting the progress of fever, provided it be 
1 to 5 years 7 not combined with visceral affections or characterised 
5—10 1 from the beginning with great prostration of strength.” _ 
1020.5 (ost tak Soh hy nee Mr. R. Stevens (Lancet, 25 June, 1842) asserts 
20230 ory. he Heh) atthe 05 Ce LED the value of mercury in all contagious diseases, and 
30—40 3 he has met with more than ordinary success since 
40—50 2 employing it in the treatment of fever. 


Dr. Elliotson, and many other writers, speak favor- 
ably of the mild use of mercury in this disease; and 
when the type was inflammatory it might, perhaps, 
be always judiciously prescribed. 

Mr. George Ross, of Enfield (vide “ Lancet,’ March 
4, 11, and 18, 1843), in some very interesting and 
able observations on fever, well worthy of careful 
perusal, strongly recommends the employment of 
ipecacuanha emetics, followed by fifteen to thirty 
grains of calomel, and an equal quantity of jalap, four 
hours afterwards. This is repeated on the recurrence 
of exacerbation of the symptoms, which assume in 
almost every case a quartan type, two or three times, 
and neither excites excessive purging or any inconve- 
nient constitutional disturbance, The quantity of — 
calomel necessary seldom exceeds a drachm; the 


Season.—March, 2; April, 1; May 1; June 3; 
July, 4; August, 1; September, 1; October, 8; 
November, 3; December, 2. 

Anterior Duration.—Under a week . 1] 

Lito .2i:weeks? 4) cite 28a Seis 
DiS WAS N0 PO, UP Le, 5 On an 
oS Asam, i, hae.) Sieg. (ce ee 
Morethanamonth .. .». 3 

Average Duration of 12 cases cured, 8 days. 

Result.—Cured, 13; convalescent, 2; irrégular, 12. 

Symptoms.—Pyrexia of a mild character, frequent 
recurring chills, muscular prostration, cerebral in- 
ertia, headache, constipation, and mild diarrha@a, 
were the prevailing features. The respiratory mucous 
membrane was either free or only slightly affected. 
The disease was only prevalent in October, when the 
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effect is quickly beneficial, the convalescence rapid, 
and the duration of the complaint curtailed. He 
objects to repeated small doses of mercury, as more 
distressing to the patient, more likely to excite intes- 
tinal irritation, and much less successful in the result. 
He thinks well, though less favorably, of the saline 
treatment, and in intractable cases would administer 
the nitrate of potass in doses of ten to twenty grains 
three times a-day. We again refer the reader to Mr. 
Ross’s excellent paper. ' 

In the ‘‘ Lancet ”’ for December 14, 1839, some very 
interesting results on the use of salines are given by 
Dr. Jordan Lynch. He practised in the worst dis- 
tricts of London, and states that his success after em- 
ploying the following treatment exceeded his most san- 
guine expectations. After premising an emetic, and 
a brisk purge of calomel and rhubarb, or jalap, he 
gave a solution of three drachms of common salt to 
the pint of water in the twenty-four hours, the patient 
drinking largely of cold spring water, adding to the 
mixture a drachm of muriatic acid as the symptoms 
improved, with effervescing soda powders till conva- 
lescence was complete, supporting the strength with 
beef-tea and porter. The acid effectually checked 
the diarrhea. Out of 97 cases not one died, and 
recovery, he says, took place in as many days as it 
required weeks on the ordinary plan. 

Dr. Copland, in his elaborate article “‘ Fever,’’ par. 
596, says, ‘The chloride of soda is a valuable medi- 
cine in all the typhoid forms of fever when judiciously 
prescribed ;”’ and Chomel, who gaye it an extensive 
trial, states that it has proved more successful in low 
fevers than any other means when perseveringly em- 
ployed. Drs. Graves and Stokes also think highly of 
it in petechial fever. 

Dr. Wilson, of the Middlesex Hospital, adopted 
Dy. Stevens’ saline treatment, with great advantage, 
during the prevalence of petechial fever in 1837. The 
patients were all put: into a warm bath and washed 
with soap, the head shaved, and cold applied if neces- 
sary. The following powder was given in water 
every four hours :— 

Carbonate of soda, halfa drachm ; 

Chloride of sodium, one scruple ; 

Chlorate of potass, six grains. Mix, 

If this were refused, a drachm of the chtorate of potash 
in a quart of water was given for drink in the twenty- 
four hours. In some severe typhoid cases, where active 
treatment was inadmissible, in addition to wine and 
beef-tea, Dr. Graves gave carbonate of soda, one 
scruple; nitrate of potash, ten grains; every three 
hours, with great success. 

Dr. Furnival, in his work on consumption and 
scrofula, says, “‘In the middle or even later periods 
of typhus, I must bear testimony to the great efficacy 
of large doses of the sesquicarbonate of soda alone, 
every four hours, either in water or some tonic effu- 
sion. It is surprising how soon the tongue will clean 
and the collapse give way.”’ 

Dr. Bright speaks favorably of a similar plan, and 
the common effervescing draughts,’ prescribed as 
simple refrigerants, may be more more actively use- 
ful than the prescriber suspects. 

Among the German writers there is extensive evi- 
dence in favor of the hydrochlorate of ammonia in 
»putrid adynamic fevers, and a very general preference 





has been attached by writers of all classes to combi- 
nations in which chlorine plays a part. Indeed, the 
compound recommended by Dr. Stevens is probably 
resolved in the stomach into the muriates of soda and 
potash. The nitrate and chlorate of potass are also 
particularly deserving of trial. 

The above practical testimonies in favor of the 
saline treatment of fever are more than sufficient to 
entitle the subject to the student’s serious considera- 
tion; though the value of such treatment is practi- 
cally demonstrated, the theory is not free from much 
painful obscurity, but some additional insight into the 
possible modus operandi of such remedies may be 
gleaned from Professor Liebig’s researches on the in- 
fluence of soda on the decomposition of our tissues and 
in the formation of bile. — 

If continued fever may be regarded in all instances 
as the result of a morbid poison in the system, either 
imbibed from without or generated within, and that 
its phenomena are functional efforts for its elimina- 
tion, or disturbances kept up by the presence or repro- 
duction of the exciting cause ; in either case it is easy 
to conceive how remedies of the class now alluded to 
might prove useful; either by facilitating the excreting 
act where the poison is not reproduced, by stopping 
the fermenting process, by neutralising the morbid 
agent itself, or modifying the element of the blood 
which is essential for its continued transmutation. 
There can be little doubt that a more accurate know- 
ledge of the chemical changes induced, would admit 
of equally accurate remedial appliance ; but at present 
we are almost limited to empirical experiments, and 
more indebted to practice than to theory for our suc- 
cesses. Hence the importance of being acquainted 
with what others have beneficially tried. It is not 
easy to say whether the efficacy of the saline treat- 
ment depends on the base, the acid, or the salt. Con- 
siderable evidence might be adduced of the utility of 
mineral acids as well as salts, and the apparent con- 
tradiction in the means may be the simple result of 
our ignorance. The acid may be the effective agent 
when administered in a combined as well as a free 
state; and the favorable results ascribed to both may 
depend on their correct but empirical application to 
fevers of a particular type. 

Dr. Paris states that inthe Westminster Hospital 
adrachm of the muriatic acid combined as a drink 
has been given for many years in typhus fever with 
evident advantage ; and in the ‘“‘ Lancet” of 23d Jan., 
1841, a very strong statement is made by Mr. Alghuen, 
of the value of the oxymuriatic acid, when freely 
administered under similar circumstances. Huxham, 
Fordyce, Frank, Hufeland, and many others, unite 
in the recommendation ;~ but both theory and practice 
preponderate as a general rule in favor of the pre- 
ceding class. 

Dr. Buzorini (‘‘ Brit. and For. Med. Reyv.,’”’ Oct. 


1839) thinks that ipecacuanha possesses a specific 
power.of.exciting the nervous system increases 
all the excretions, moderates the alvine discharges, 
diminishes restlessnesS and delirium. Dr. B. founds 
his opinion upou ten years’ experience, and advises its 
being given in infusion in the proportion of one or 
two scruples of the root to five or seven ounces of 
water, Dose, half an ounce every two, tiree, or fou 
hours. In influenza, and feyers with bronchial com- 
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plication, especially in children, it might prove a very 
useful and cheap practice. 

Frank’s celebrated fever powders consisted of 
tartar emetic, six grains, and bitartrate of potash, half 
an ounce, divided into six powders, and one given 
every hour. 

A provincial physician in extensive practice, and 
with keen observing powers, attributes great benefit 
to the following formula in all cases of severe febrile 
disturbance, eruptive or otherwise :— 


Liquor of the acetate of ammonia, five ounces; 
Potassio-tartrate of antimony, six grains ; 
Syrup of poppies, or of ginger, one ounce; 
Tincture of opium, one drachm ; 
Spirit of nitric ether, six drachms. 
ounce every one or two hours. 


Mix. Half an 
It excites vomiting, and then purges and sweats. 

Against headache in congestive fever the formula 
of Raspail has been much vaunted :— 

Liquor ammionie, one ounce ; 

Distilled water, nine ounces ; 


Chloride of soda, five scruples ; 
Camphor, ten grains. Adding any agreeable scent. 


A piece of linen to be steeped and applied over the 
part, carefully protecting the eyes by a thick bandage 
above the brows. The action is often rapid, the pain 
ceasing in fifteen to thirty minutes. It ought to be 
reapplied at the commencement of the paroxysm, and 
is also very valuable in other local congestive con- 
| ditions. M. R. thinks there is a peculiar chemical 

change excited in external applications depending on 
the nature of the local action. Before concluding 
we would just allude to the use of belladonna for the 
relief of head symptoms with contracted pupil, as 
recommended by Dr. Graves, and to the good effects 
of emetic tartar and opium in cases of cerebral con- 
gestion, as stated by the same observer. Dr. Stokes’ 
excellent observations on the indications for the use 
of wine in fever, being founded on an examination of 
the heart rather than of the pulse, are also of a truly 
valuable and practical character. 

Influenza. 
Sex.—16 males; 18 females. 


Ages.—Underayear . . . . «ah @ 

1 to 5 years. . A 

Beehive iA ayete Mice L 

10—20 =p 

20—30 226 

30—40 wan GO 

HERO oh Maso) diteate 2/0 
VG ae giv atures » O55 

60—70 . 90 

34 


Season.—January, 2; March, 25; April, 6; May, 1. 


Anterior Duration.—Under a week . 7 
From J to? weeks 1's) 2 ae 
beeuae eel Pei Pa Fe | 
More than a month 7 
Not registered»); 2. . « «adh 


Average duration of treatment, 10} days. 

Results.—Cured, 213; irregular, 11; relieved, 1; 
died, 1. 

Symptoms.—The most prevailing were frequently 
recurring chills and heats, general but not extreme 


{nature of the functional disturbances. 


cough, with substernal soreness and oppression, head- 
ache of a tensive character, and catarrhal inflamma- 
tion of the lining membrane of the head, face, and 
fauces; the digestive mucous membrane was only 
affected in five cases; in some the appetite remained 
good, and in a few was craving; the pulse was soft, 
accelerated ; the attack was in general sudden, and 
the prostration rapid; in several instances the con- 
valescence was slow, and the foundation laid for sub- 
sequent ill health. 

In whatever the exciting cause might consist, it 
was Clearly very rapidly and extensively diffused, in- 
discriminate as to age, sex, or rank, and, as far as we 
could judge, not propagated by contagion. 

It will be observed that three-fourths of our cases 
were of more than a week’s duration. In the acute 
cases antimony and alkalies, with opium, rest in bed, 
with spare diet, and pediluvia, constituted the treat- 
ment. In the more chronic, quinine and sulphuric acid, 
with opium, were principally employed. The effects 
of quinine in quickly checking the febrile paroxysms, 
and restoring the general health, were very satisfac- 
tory. 

In this neighbourhood the epidemic set in about the 
close of February, arrived rapidly at its maximum in 
March, and seemed exhausted by the beginning of 
May. During the preceding December, January, and 
February, the temperature had been unusually low; 
the atmosphere very dry; the prevailing winds, N.E., 
N., and E. Whilein March it blew thirty days from 
the S., S.W., and W.; the mean temperature rose 
ten degrees; the quantity of rain considerably in- 
creased; and, what is rather singular, the barometer 
rose higher, and remained more stationary than in any 
other month of the year. A similar fact is noticed by 
Dr. Holland for the epidemic of 1830. During 
Apri] and May the rise of temperature was progressive, 
the amount of rain still greater, while the wind blew 
nearly equally from every point of the compass, yet 
the epidemic quickly declined, which favors the infer- 
ence, that its intensity during March.may be ascribed 
more to the influence of sudden atmospheric and 
other changes upon an unprepared system than to the 
presence of any specific cause of infection. This 
idea is supported by the rapid invasion of the epi- 
demic, its general diffusion, its invading all ages and 
constitutions, its non-contagious character, and by the 
We are aware 
that in the valuable report on the influenza in the 6th 
vol. of the Provincial Transactions, it is concluded 
that ‘‘ the exciting cause of influenza cannot be found 
in sudden vicissitudes of temperature, great heat or 
cold, damp weather or melting snow, however much 
all or any of these circumstances [may predispose to 
or originate the more ordinary catarrhs, eruptive 
fevers, and other disorders of spring, autumn, and 
winter ;”’ but we think that if atmospheric conditions 
possess the importance here ascribed to them, it is 
more reasonable to regard them as capable of ori- 
ginating a disease like influenza, than of exciting the 
specific disturbance of eruptive fevers. All sudden 
changes of weather may not be productive of special 
forms of disease, and yet these may still be the pro- 
ducts of particular combinations. We are capable of 
very imperfectly estimating the combined influences 


prostration of muscular power, frequent irritative' included under the term “ weather,” and the com- 
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parison of one season with another is at all times 
liable to considerable fallacy. Apart, however, from 
any specific effect, seasonal changes are, no doubt, at 
all times closely connected with those constitutional 
peculiarities modifying more or less every form of 
disease—changes to which the illustrious Sydenham 
so sagaciously directed his attention, and on the right 
appreciation of which successful treatment is often 
so closely dependent. 

Convergent details of atmospheric conditions from 
numerous observers would, no doubt, terminate in 
some practical additions to our scanty knowledge upon 
the subject. 

From the essay of Dr. Holland on epidemic influenza 
in his philosophic and interesting volume, and Dr. 
Graves’ excellent lecture on the same subject, the 
reader will reap much pleasure and instruction; and 
we cite these authors the more willingly, as they are 
decidedly of opinion that the disease is hot attri- 
butable to mere atmospheric variations. The memoir 
of Dr. Black, of Bolton, published in the Seventh 
Report of the British Association, may also be advan- 
tageously consulted. 

Hooping Cough. 
Sex.—8 males; 9 females. 
Ages.—Under a year 
1 to 2 years : 
Ta Ree 
Bal D aig ine 
10—20 ‘hg 1 ues a 
pA ra Ae rom 
Anterior Duration.—Under a 
lto2 weeks...~. 
yee 5s Re Sane 
1 —2 months . 
1 ya 
Average duration of treatment of 7 cases reported 
cured, 173 days. 

Result.—Cured, 10; irregular, 6; died, 1. 

We observed nothing in the symptoms worthy of 
remark, 

Treatment.—th acute cases, an emetic daily, or on 
alternate days, a strong anodyne or counter-irritant 
liniment to the chest, mercurial laxatives, and the 
internal use of opium with antimony. 

In more chronic cases, emetics were frequently 
given; if the bronchi were much involved, the coun- 
ter-irritation was more active, and quinine, with small 
doses of calomel and ipecacuanha, administered. 

In the single adult case registered, mild purging, 
and the compound conium pill, afforded quick relief. 

Observations.—The popular and professional cata- 
logue of remedies for hooping-cough is both length- 
ened and varied, proving the usually obstinate nature 
of the disease. It cannot, however, be doubted that 
particular combinations have at times been attended 
with more than ordinary success; and it is the part 
of sound wisdom to treasure up these evidences of 
remedial triumphs, since circumstances may arise in 
the practice of all, where we are baffled in the appli- 
cation of our general principles, and are glad to resort 
to more specific and empirical means. There is, no 
doubt, a tendency in most minds fo *,’.U  xaggerated 
reliance on particular reme7es, and to attach to them 
results which are attr’.utable to the natural progress 

of the disease ; but, om the other hand, it is possible 
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to under-estimate their value, and to adhere too ob- 
stinately to imaginary principles. .Success is, after 
all, the best test of being right, though it is often very 
obscurely obtained ; and in the practice of our art we 
are frequently compelled to be content with results 
apart from their explanations, and to submit to failure 
where our theory seems most complete. 

Dr. Thompson considers prussic acid his sheet- 
anchor, gradually increasing the dose, and combining 
carefully regulated temperature with a milk and 
vegetable diet. He says the disease seldom resists 
more than four to five weeks. 

When the acute symptoms have subsided, the fol- 
lowing extensively used formula of Dr. Beatty, of 
Dublin, recommended by Graves, has proved very 
useful ;— 

Compound tincture of-bark, five ounces; 

Tincture of lytta, tincture of camphor, of each half 


an ounce. Mix. A teaspoonful three times a-day 
in linseed or barley tea. 


Above five or six years of age the dose may be in- 
creased one-third daily until half an ounce is taken. 

The liquor arsenicalis, in decoction of bark, is 
favorably mentioned ; and in the second yolume of 
the Provincial Transactions, p. 412, a combination of 
the tincture of lytta with the tincture of lobelia is 
stated to have proved successful. 

Belladonna by liniment, plasters, and internally, is 
undoubtedly a valuable agent. Dr. Waldeck, of 
Berlin (“‘ Bul, Gen. de Ther.,’’ 1838) gave from one- 
tenth to one-twelfth of a grain for a dose, and speaks 
very positively in its favor. Dr. Lombard, of Geneva 
(French ‘“ Lancet,’’ 9th June, 1838), mentions as a 
sure symptom of the decline of the disease the greater 
frequency of accesses during the day than night, and 
vice versa. He speaks highly of the sesqui-oxyde of 
iron in diminishing the number and violence of the 
fits, giving twenty-four to thirty-six grains a-day in 
divided doses. Dr. Steymann (‘“‘ Bul. Gen. de Ther.,’’ 
March, 1838) brings forward similar evidence. 

Dr. Crossley Hull’s great remedy in all cases was 
powdered alum, which he prescribed in a little water 
eight times a-day, beginning with ten grains, to-be 
increased two grains each dose till twenty are reached, 
which was then continued till the cough had ceased, 
which he states was the case generally in a week or 
less. The above doses are for young persons about 
fourteen ; adults may increase the dose to twenty-six 
grains. Infants are to begin with four or five grains, 
increasing two grains a dose to fifteen. No other 
medicine was given; milk to be avoided. 

Dr. Reece strongly advises a warm irritating plaster 
to the chest, and the following medicine :— 


Tincture of assafeetida, one drachm; 

Tincture of opium, ten minims ; 

Powder of ipecacuanha, ten grains ; 

Water, two ounces. Mix. A teaspoonful every 
three hours to a child two years’ old, increasing 
the dose ten minims for every year. 


When this fails, the two following formule are (too) 
highly praised :— 
Powdered leaves of conium, one si 
Mint water, two ounces; 
Syrup, two drachms. Mix. A teaspoonful three 
times a-day to a child of any age, adding ten 
minims to the dose, till nausea and giddiness are 


felt. 


ruple ; 
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Di-acctate of lead, four grains ; 

Syrup of poppies, two drachms ; ; 

Fennel water, two ounces. ‘Iwo teaspoonfuls to a 
child from two to ten years every five hours; 
half an ounce for an adult. 


It is said to cure generally in three days (?) There 
is other confirmative evidence in favor of lead in this 
disease, and a formula in combination with conium 
is given in our report of the Reading Patholo- 
gical Society for 1842, 

Mr. C. H. Chavasse (“‘ Lancet,’ May 30, 1840) 

speaks highly of the following formula age 

Sulphate of copper, half a grain; 

Syrup of poppies, half an ounce ; 

Anise water, an ounce and a half. Mix. A tea- 
spoonful to be taken every second or fourth hour, 
according to the age. 

Sir William Watson’s celebrated prescription was— 

Tartar emetic, one grain ; 

Tincture of opium, twenty minims ; 

Distilled water, one ounce. Mix. 
every, or every other night. 

Mr. Pearson, 

much upon— 


A teaspoonful 
after premising an emetic, relied 


Tincture of opium, one minim ; 

Tpecacuanha wine, five drops; 

Carbonate of soda, two grains ; 

Water, half an ounce. Make a draught, to be taken 
every four hours. 


Dr. C. Wachtl, of Vienna (vide Provincial Journal, 
January 21, 1843) has found cochineal very useful in 
rapidly checking the paroxysms. 

Cochineal, ten grains ; 

Bitartrate of potash, one scruple ; 

Sugar, one ounce; 


Water, six ounces. 


A teaspoonful every four or 
six hours. 


It is an old and popular remedy. 
The following is Roche’s far-famed embrocation :— 
Olive oil, one ounce; 

Oil of cloves, half an ounce; 

Succinum oil, half an ounce. Mix. 

We are not the advocates of one or all of the above, 
but think their occasional efficacy sufficiently attested 
to justify their use in particular cases. 

Secondary Syphilis. 

Sex,—l1 males ; 5 females. 

State.—10 married ; 4 single ; 
gistered. 

Ages.—Under a year 

20 to 30 years 


] infant; 1 not re- 


30 — 40 
40 — 50 4 Tis 
60 — 70 


Result.—Cured, 9; irregular, 7. 
Average duration of treatment in 7 cases cured, 32 
days. 
Anterior Duration.—-Under a year. . 6 
From, 1 to'2 years - , 1.) es 
More than 2’ years". 5. 
Treatment.—It was, in all, similar to that detailed 
in our first report. The hydriodate of potash inter- 
nally, with opium, in suflicient doses, to allay pain ; 
flannel clothing and nutritious diet. 












condition, is not only uni.’ 


The addition of | poison. 





iodine to our therapeutics of re is an dwelgaUne 
boon. 
remedy, when persevered in, has failed ; it has gene- 
rally been continued for two or three weeks after all 
local symptoms have disappeared ; 
effects have been observed in a few cases, but the 
inconvenience is temporary and does not require a 
discontinuance of the medicine. 
that our cases were not of the worst description. 


We have not met any cases in which that 


the poisonous 


It is right to state 


The number of local symptoms which yield to so 


simple a plan is very striking, and is one of the many 
proofs of the vast importance of correctly seizing the 
constitutional condition. 


[ To be continued. | 


ON THE 
TREATMENT OF SPASMODIC CHOLERA. 
By GeorceE Fire, M.D. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 


GENTLEMEN,—The treatment of spasmodic cholera, 


like that of every other disease, must be modified by 


circumstances—as the general habits and constitution 
of the patient, the period or stage of the disease, and 
the violence of the attack. In each stage the indica- 
tions vary, and consequently the best course for me 
to pursue is to consider each stage separately, it being 
kept in mind that, however different the symptoms 
may be at different stages, they all depend on one 
general cause, for the removal of which the best and 
most judicious exertions of the physician are at too 
often insufficient. 

Treatment of the First Stage—When an epidemic 
cholera prevails, every derangement of the organs of 
digestion is to be regarded with the utmost jealousy, 
especially if diarrhoea and nausea, with epigastric 
uneasiness, be present, as in many instances such 
symptoms barely claim notice, when the most aggra- 
vated attack sets in. It may generally be held as 
extremely unsafe to use any very active purgative, as 
innumerable cases are recorded wherein the exhibi- 
tion of such medicines have apparently at once 
matured the disease. This remark applies equally to 
the disease as it occurs in this country and in India, 
In this state a person may remain for several days, or 
even weeks, when the true choleric discharges may 
suddenly appear, and collapse as rapidly ensue. In 
this stage the first indication undoubtedly is to miti- 
gate, if not at once to check, the discharges, as the 
longer these persist unrestrained, the more speedily 
the formation of the disease in all its malignity is 
effected. When vomiting is not urgent, and the 
diarrhea has gone even to a considerable extent, the 
most effectual relief has been obtained by the exhi- 
bition of a full dose of calomel with a moderate dose 
of opium, given in powder. Stimulants, if used at all 
at this period, require caution. If the patient be 
robust, and any tendency to vertigo or confusion be 
present, a moderate abstraction of blood will prove 
useful, which appears to arise from its removing con- 
gestion, ar? also relieving the system, in some mea- 
sure, from a portiv.. _* fluid which, from its altered 
for the purposes of the 
economy, but scems to exert .') the properties of a 
In this way it increases «he power of the 
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system, when aided by other appropriate means, to 
take on a new and healthy action. When vertigo 
and headache exist early in the discase, stimulants 
are to be sedulously avoided ; and even when these 
symptoms are not present, their use appears question- 
able. In ordinary cases the best plan of proceeding 
seems to be to give a moderate dose of calomel with 
opium, five or six grains of the former with a grain 
of the latter. Should this succeed in arresting the 
symptoms, after an interval of from four to six hours, 
a dose of castor oil may be given, either with pepper- 
mint or some warm tincture. In addition to these 
measures, it is advisable, even although no diminu- 
tion of temperature have taken place, to apply heat 
to the surface of the body, especially to the extremi- 
ties, If the tendency to vomiting be great, a sinapism 
applied to the epigastrium will prove serviceable. 
The patient may have at intervals strong beef tea, 
seasoned with Cayenne pepper, or sago or arrow- 
root, with a little sherry wine or brandy. On the 
whole, however, stimulants are better avoided at this 
stage of the disease. 

Second Stage.—The sinking or collapse, which is 
the characteristic feature of this stage, is as much the 
consequence of the unchecked progress of the first as 
the hot stage of intermittent fever is the necessary 
sequence of the cold. Hence it is important, how- 
ever desirable it may be to palliate the more urgent 
symptoms, to direct our measures with the strictest 
regard to the general cause upon which the disease 
itself depends, If in any stage of cholera it be re- 
quisite to qualify general rules, it is in this; where- 
fore, although I cannot sufficiently condemn the lavish 
abuse of stimulants, it is not to be denied that their 
just employment has been attended with inestimable 
benefit. I will now, as briefly as possible, consider 
the measures applicable to this period of cholera 
seriatim. From the opinions already expressed, it 
will be anticipated that even at this period of the 
disease I do not entertain the horror of actual deple- 
tion which many writers do; on the contrary, in no 
cases (according to my experience) has it proved 
more useful than in those where pulsation at the 
wrist was either lost or reduced to a mere thrill, 
where the whole symptoms of collapse were well de- 
fined, and especially where cramps and vomiting 
persisted. Under these circumstances I have used 
the lancet with marked success. In one case, which 
Mr, Miller (an assistant to the late Dr. Mackintosh, 
in the Drummond-street Cholera Hospital, Edin- 
burgh) saw with me, this was remarkably evident, 
although Mr, M. at the time thought that I had de- 
stroyed all chance of doing good, but who presently 
found the pulse restored, the cramps and vomiting 
subdued, and the temperature of the surface rapidly 
improving. With the aid of ten grain doses of calomel, 
with half a grain of opium, saline effervescing draughts, 
composed of carbonate of soda and tartaric acid, and 
castor oil, this patient was convalescent in two days. 


The violence of this case may be estimated by the | 


fact that the poor woman was collapsed within two 
hours after her first feeling of indisposition, haying 
been up to that period occupied the whole day in 


washing. Many other cases might be adduced, similar | 


both as to character and termination to the preceding, 
but no benefit would arise from their detail. The 


utility of blood-letting may be ascribed to the follow- 
ing effects :— : 

It relieves the congestion of the viscera which 
manifestly exists, and the presence of which is almost 
sufficient to account for the prostration of the powers 
of the system, vital and natural. It removes from the 
system a portion of fluid, which, from its altered state, 
may be viewed, in the strictest sense of the term, as 
a poison, and it also renders the system more sus- 
ceptible of the impression to be made by other medi- 
cines. Firm as my belief in the efficacy of blood- 
letting in cholera is, when practised with due 
discrimination and the necessary precautions, nothing 
can be more remote from my intention than to advo- 
cate its universal adoption, as few facts are better 
known than the dissimilarity of different epidemics, 
or even of the same epidemic at various periods of its 
prevalence. In most cases where I have resorted to 
it, a dose of ammonia has been given, with the object 
of preventing sinking, which is said to have ensued. 
Ammonia is preferable to alcoholic compounds, as 
being more diffusible and less permanent in its effect, 
and consequently less liable to excite, or to keep up 
undue reaction. 

Calomel is the remedy next in importance; its 
operation is so well known and appreciated, that it 
is unnecessary to say more than a few words on its 
utility in cholera, which may be regarded as owing to 
its efficacy as an excitant of the secreting organs, and. 
to its general alterative action. In this disease, time 
being of the first importance, the attempt at its 
gradual introduction into the system is futile ; hence, 
to obtain its speedy effect, it must be given in full 
doses and at short intervals. The doses in which I 
have given it have varied from six grains to half a 
drachm, and even these doses have seldom produced 
an unpleasant degree of ptyalism, or any other bad 
effect. The first dose was generally combined with 
from half a grain to two grains of powdered opium, 
which, except in cases where diarrhea and vomiting 
persisted, was seldom repeated, whilst the calomel 
itself was continued until the evacuations resumed 
the bilious character. 

Opium.—The utility of opium at this period of 
cholera appears somewhat questionable, as, unless 
given in very large doses, it not only exerts little 
influence over the spasms, but also retards the opera- 
tion of the calomel, especially as to the restoration of 
bile and the other secretions. In large doses it is 
highly objectionable, as there is already such a degree 
of depression of the vital powers that the super- 
addition of narcotism is to be studiously guarded 
against. When diarrhcea continues, it is highly useful 
in the form of enema, combined with starch or heated 
port wine. This I believe to be the least objectionable 
mode of administering it. 

Emetics.—Of this class of medicines in the treat- 
ment of cholera I cannot from experience speak, 
although at an early period of the disease it is highly 





; 


probable that they may be useful, by relieving tl 


vi 


system of any noxious matter, and by equalising the 


circulation. By 
' been extensive! 


Mr. Morley, of this town, they have 


ly employed and highly extolled, 


Stimulants.—At this stage of cholera stimulants 


| are not'only useful but indispensably necessary. From 


i : fi ; ‘ 
‘experience I believe that, as a general rule, the most 
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diffusable and least permanent in their action should 
be selected, as, where a case is duly watched, the 
effect of these is readily maintained for the requisite 
time. For this purpose ammonia is perhaps the best, 
as it can either be given alone, or in combination with 
wine or spirit. One circumstance should ever be 
kept in view—viz., that as soon as reaction is mani- 
festly present, stimulants should either be altogether 
discontinued or given with extreme caution, as, other- 
wise, reaction is little less dangerous than collapse 
itself—in fact, so far as experience enables me to 
judge, I believe that where the disease has been seen 
in its most fatal form, more cases have died from cere- 
bral congestion than in the state of collapse. It only 
now remains for me to state that, in this stage, the 
application of heat is of the utmost importance, and 
that it should be aided by the assiduous employment 
of friction, not only to the extremities, but also to 
the trunk itself, and particularly along the course of 
the spine, in which region some stimulant embrocation 
may be advantageously superadded. 

Of the saline injection I refrain from speaking, as 
Ihave had no personal opportunity of witnessing its 
effects. It, however, seems to be well supported 
alike on physiological and pathological principles.* 
Third Stage.—This consists simply of reaction con- 
sequent on the previous depression of the powers of 
the system, and, when not vigilantly regarded, is very 
apt to attain such a degree as to constitute a new dis- 
ease, which may be looked upon as neither more nor 
less than common fever with great tendency to cere- 
bral congestion, if not actual inflammation. 

Yo enter upon the treatment, therefore, would be 
ofno use, as the ordinary principles on which fever 
generally is treated, are amply sufficient as a guide to 
the least experienced practitioner. Suffice it then to 
state, that the head must be most jealously watched, 
and that the first manifestation of derangement of the 
cerebral organs must be promptly met; in many 
cases it has been necessary to resort to the topical 
abstraction of blood, even where the reaction did not 
present an extreme character. In such cases the 
first indication may be slight incoherency or somno- 
lency ; in some the eye has been extremely sensitive 
to light. Whenever, then, such symptoms are prescnt, 
a few leeches to the mastoid processes and a purgative 
will be beneficial. Should they persist, general blood- 
letting, blistering the neck, and cold to the shaven 
scalp, should be resorted to, and a turpentine enema 
given at intervals of three or four hours. 

Another occurrence at this stage of the disease is 
severe bilious vomiting. When febrile action is slight, 
and no cerebral symptoms exist, it will generally 
yield to the effervescing saline draught with a few 
drops of the tincture of opium; if these means do not 
counteract it, a full dose of calomel seldom fails in 
doing so. 

In conclusion it may be stated that, although the 
lavish employment of stimulants tends powerfully to 
increase the state of reaction, the degree of it will be 
found in a large majority of cases to correspond rather 
with the previous depression, even where such means 
have been most cautiously exhibited. The practical 

* From the extreme character of the cases treated by the 


saline injection, a fair estimate of its actual value can hardly be 
formed.—G. F. 


inference to be drawn from this fact is, that where 


collapse has been extreme the danger to be appre- 
hended in the subsequent stage of reaction is propor- 
tionately greater—hence the practitioner cannot be 
too much on his guard, or too prompt in his applica- 
tion of the means above enumerated. 

With my best thanks for the space which you have 
devoted to this subject, 

Ihave the honor to remain, 
Your most obedient servant, 
Grorce Firz, M.D. 
Sunderland, May 2, 1843. 
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SACCULATED ANEURYSM, 


WITH A NARROW MOUTH, PROJECTING FROM THE ARCH 
OF THE AORTA, AND PRODUCING A MURMUR OF 
REFLUX5 WITH CLINICAL REMARKS. 


By Professor HenDERSON. 





Mrs, Cameron, aged fifty, was admitted into the 
Edinburgh Infirmary on the 28th of August, 1840. Is 
the mother of eight children. It appeared that she 
had enjoyed good general health till sixteen months 
before her admission; from, and ever since. that 
period, she had been affected with the ailments for 
which she entered the house, and which she ascribed 
to the sudden communication made to her of the death 
of two of her sons. She stated that, on receiving that 
intelligence, she fell into violent hysterical fits, and 
continued afterwards in'a state of almost uninter- 
rupted unconsciousness for about three weeks, and 
that, on her recovery from that state, she was for the 
first time sensible of an unusual pulsation at the upper 
part of the left side of her chest in front, which she 
described as having gradually ascended as high as the 
clavicle; it was only after it had been noticed to have 
attained the latter situation that she became sensible 
of any considerable pain in the seat of the pulsation, 
and suffered from difficulty in breathing. Active 
exertion, and more especially the exertion of ascend- 
ing a stair, produced, after that event, so much diffi- 
culty in breathing that she often felt in danger of 
suffocation. It is further related in the report made 
at the time of her admission, that the pain under the 
left clavicle had become much aggravated within a 
short time previously, and had been apt to recur 
in violent paroxysms, on which occasions it darted 
acutely towards the left shoulder, and prevented free 
inspiration. It was observed that the superior part of 
the left side of the chest, in front, was a little more 
prominent than the corresponding part of the opposite 
side, and that the left clavicle was somewhat elevated 
and pushed forwards, and that it rose and fell in cor- 
respondence with the systole and diastole of the heart. 

She did not come under my care till the following 
year, and on the 14th of June, 1841, the state in 
which I found her is described in these words :—The 
left clavicle projects considerably at its sternal extre- 
mity, and a nearly equal degree of prominence is pre- 
sented by the contiguous portion of the sternum. The 
rounded margin of a pulsating tumor is felt at the 
inner edge of the right sterno-mastoid muscle, having 
its highest point an inch above the sternum; a power- 
ful impulse is felt by the hand all over a space ex- 
tending from the right side of the upper fourth of the 


* sternum and towards the left, nearly as far as the axilla, 








and from above the clavicle down to the space between 
the second and third ribs; the percussion sound is dull 
over a space included nearly within the same limits; 
there are two murmurs on the area thus defined, par- 
ticularly and remarkably loud, and superficial on the 
second left cartilage; the second of these sounds is the 
more prolonged, and it is of a whizzing character; 
below the level of the second rib this second murmur 
decreases in intensity, and on the space corresponding 
to the ventricles, or on the fourth and fifth left carti- 
lages, it is supplanted by the second sound of the 
heart, clear, loud, and pure, or destitute of the cha- 
racter of a murmur; the first sound, as heard over 
the heart, is still roughish, though much less so than 
higher up. On extending the examination away from 
the seat of the impulse on either side, the intensity of 
the murmurs also decreases, and towards the scapular 
half of the right clavicle the second murmur is feeble, 
and heard above, or louder than it, there can, at that 
place, be distinguished the clear second sound of the 
heart; posteriorly, the murmurs are not audible, but 
the clear pure second sound of the heart is very dis- 
tinctly heard even on the right side of this aspect, 
and with remarkable intensity at its upper part; her 
pulse is 74 and regular, and there is no increased 
length of the interval between the impulse of the 
heart and the diastole of the radial artery; the im- 
pulse of the heart is moderate ; she has had some diffi- 
culty in swallowing for some time past; and her voice 
is deep and whispering. 

She soon after left the house, and returned on the 
13th of September, suffering under symptoms of a 
dysenteric attack, which proved fatal on the 23rd. 
The signs, as above detailed, were unchanged. 

Dissection.—Body emaciated. On removing the 
sternum the base of the heart is seen to be lower than 
usual, and the organ lies more transversely than ordi- 
nary. The aorta is lengthened between the heart and 
the origin of the innominata, measuring five inches be- 
tween these points; itis also much dilated, measuring 
two inches above its origin, six inches in circumfer- 
ence; its inner surface, chiefly externally to the 
lining membrane, is covered with calcareous and 
steatomatous patches. In front of the left subclavian 
artery there is a circular opening leading into an aneu- 
rysmal sac; the diameter of the opening is one inch 
and three-eighths, and its margins are smooth and 
polished. The walls of the sac do not spring imme- 
diately from the edges of the opening, but between 
the latter and the points at which the walls of the sac 
rise from the vessel, a thin firm rim, nearly half an 
inch broad, projects. The sac has a globular figure, 
and, from one side of the opening to the other over 
the summit of the aneurysm, it measures eight inches. 
Its inner surface is lined by a layer of firm fibrine, 
and its cavity is filled by a soft and partially decolor- 
ised coagulum. The left vagus nerve is firmly at- 
tached to the anterior surface of the tumor, and con- 
siderably flattened. The left recurrent nerve is 
similarly affected. The walls of the left ventricle 
are yery little thickened. ‘The aorta and pulmonic 
semilunar valves are healthy, and quite adequate to 
their function; and the other valves and the cham- 
bers of the heart present nothing unusual. Both 
lungs are somewhat emphysematous. Traces of 
recent inflammation exist in the colon. 
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Long before the death of the patient I predicted 
that the ancurysm would be found to possess the 
figure which has been described, that it would be 
found to have a communication with the aorta, of 
small size compared with the area of the sac, and 
that the valves of the aorta would be found sufficiently 
healthy to prevent regurgitation of blood into the 
ventricle. It was on the clearness with which the 
latter circumstance was pointed out by certain of the 
phenomena observed during life, that the opinion 
was founded, that the second of the two murmurs 
which occurred was owing to reflux of blood from the 
aneurysmal sac. You will have remarked in the 
account of the case, that it is said that in certain 
situations, more or less remote from the aneurysm, a 
singularly clear, loud; and pure second sound was 
audible, which was evidently that of the heart. Now 
itis certain that if the valves of the aorta had not 
been competent to prevent regurgitation of blood into 
the ventricle, instead of a pure second sound on the 
ventricles, there would have been a murmur, and in 
that event it would have been as impossible, by the 
study of the sounds at least, to have determined 
whether the second murmur was produced at the 
opening of the aneurysm, or at the mouth of the aorta 
alone, as it was certain, in the actual state of the 
second sound created at the latter situation, that the 


/ . 
second murmur heard on and around the pulsating 


prominence really proceeded from the aneurysm. 
You will doubtless conceive, that in such cases as 
may happen to present both an aneurysm and an in- 
competency of the aortic valves, it will be impossible 
to ascertain whether the second murmur, that would 
of course exist, derives its origin from the condition 
of the valves alone, or both from that and from the 
coexisting aneurysm; but, while this must be granted, 
it is not an unimportant fact, that we can sometimes 
clearly ascertain when an aneurysm has a narrow 
communication with the aorta. This fact is not 
merely curious; it is of practical value. Let us 
suppose an aneurysm of the innominata to be the 
subject of examination, and that a second murmur 
can be heard over the tumor, it would become a highly 
important matter to determine whether this murmur 
was or was not independent of an incompetent state 
of the aortic valves. In the latter case, the question 
of- ligature of the vessels on the distal side of the 
aneurysm (an operation which has been successful) 
could not be for a moment entertained; while, in the 
former, not only might the question be justly enter- 
tained, but the very fact of there existing a second 
murmur, clearly traceable to the aneurysm, would 
form a new argument for the propriety of the opera- 
tion, because it would prove that the aneurysm had a 
narrow communication with the aorta, and was, there- 
fore, in a condition favorable to the formation of 
coagula preparatory and essential to its obliteration. 
It has-been the general custom to consider a second 
murmur, when audible on an aneurysi 
as transmitted from the mouth of the acrta, and, there- 
fore, whenever such a phenomenon occurred in an 
aneurysm of the innominata, or other large vessel 
arising from the arch of the aorta, the case would be 
considered improper for op: 
which I have laid before yeu, you will perceive that 


swelling 


Nai 


syation, but, from the facts 


! cases may occur in which sucha phenomenon may be 
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determined as a symptom offering no little encourage- 
ment to the procedure which it has been conceived 
hitherto entirely to preclude. It may perhaps be 
supposed that, while these statements are undeniably 
true, the ability to determine in a case of aneurysm, 
when the aortic valves are competent and when they 
are not, is to be attained with so much difficulty, and 
only after so much experience and laborious study of 
this class of diseases, that few can hope to be qualified 
to give a trustworthy opinion on any case of aneurysm, 
iu which the second murmur exists, of the actual 
source of the murmur. That thisis quite a mistake 
I shall prove to you by what I have next to say, of 
a peculiar condition of the arterial pulse, which can 
be recognised without, I may say, any previous expe- 
rience, and which will always tell you what, at least, 
will prevent you from suggesting an operation of the 
kind to which I have adverted in a case in which the 
issue could not be but unfavorable, owing to incom- 
petency of the aortic valves. The condition of the 
pulse to which I allude I pointed out six years ago as 
a sign of regurgitation through the aortic valves; and 
it is singular that, excepting among the physicians of 
this city, so obvious and valuable a phenomenon seems 


still to be overlooked, or briefly referred to, at the | 


most, as having been noticed by me, which, indeed, is 


- the full amount of Dr. Williams’s allusion to the } 
subject, in a foot-note contained in the last edition of } 
his work, the only publication in this country which | 


alludes to it at all. The sign to which I now advert 
is amore or less remarkable increase of the interval 
which occurs between the beat of the heart and the 
diastole of a remote artery, the radial for instance. 
In the healthy state of the organs of circulation there 
is an extremely brief, but still a perceptible, interval 
between these occurrences, or rather a degree of 
sequence admitting of the radial pulse being distin- 
guised as posterior in point of time to the pulsation of 
the heart. When the aortic valves are insufficient to 


prevent regurgitation into the left ventricle, the large | 


arteries pour so much of their contents back into the 
ventricle, that the next wave of blood from the latter 
finds: them flaccid, and, in consequence of this, the 
impetus it communicates to the blood in the whole 
arterial tree cannot be so speedily transmitted as 
when the arteries are kept in a distended condition, 
and, therefore, the pulse of the arteries occurs with a 
more than usual amount of succession, or interval, 
great in proportion to the distance of the vessel exa- 
mined from the heart. In many instances the interval 
is so much prolonged that the heart and the radial 
artery seem to beat with a distinct alternation, and 
often a very decided interval may be also distinguished 
between the pulsations of the latter vessel and of the 
large arteries near the heart, such as the carotids. A 
very extensive examination of cases enables me to 
affirm that the sign in question is worthy of perfect 
reliance as anindication of incompetency of the aortic 
valves, and some of you have often seen me point out 
from this sign alone, without having previously ascer- 
tained the other signs of incompetency in these valves, 
the existence of that state of them. The importance 
of this sign is the greater, that confidence cannot be 
reposed in the visible or leaping pulsation of the arte- 
ries assigned, first by Dr. Corrigan, as a symptom of 
incompetency of the aortic valves; for it is liable to 
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occur, as I have repeatedly noticed, in cases of mere 
eccentric hypertrophy of the left ventricle, and it 
may not be present, in a very considerable degree, in 
cases of incompetency. I have, however, to caution — 
you as to one particular, in reference to the former 
state of the pulse—namely, that it cannot always be 
distinguished when the circulation is considerably 
accelerated. Another circumstance which renders 
the recognition of the prolonged interval between the 
pulsations of the heart and of the remoter arteries of 
consequence, in detecting incompetency of the valves, 
is, that sometimes, on examining parts of the chest at 
a distance from the heart, the murmur of regurgita- 
tion, which, with very rare exceptions, is audible in 
the region of the heart and its vicinity, when the 
aortic valves are incompetent, is lost, and instead of 
it a considerably augmented intensity of the pure 
second sound of the heart is alone to be heard.— Edin. 
and Lon, Monthly Journal, 
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The medical, compared with the other professions, 
has long had to confess its inferiority in the provisions 
made for the welfare of its students during the period 
of their education. In vain have the guardians of 
medical pupils endeavoured to provide for them that 
tutelary care which is extended to the clerical and 
legal students—in vain have parents sought for some 
establishment which might enable them to obey the 


counsel of the poet— 


“ Nil dictu foedum, visuque hec limina tangat 
(intra que puer est. Procul hine, procul inde puellz 
Lenonum, et cantus pernoctantis parasiti.”” 


None such has been found. The baneful effects of 
this deficiency need but little illustration. Mark the too 
frequent course of the medical student; he has pro- 
bably spent the first few years of his career in the 
seclusion and quietude of a country village, or has, at 
least, never passed from beneath the protecting im- 
fluence of parental care; he is suddenly sent to com- 
plete his studies amid the profligacies and vices of 
the metropolis or a large provincial town; there he 
is at liberty—allured by extraneous attractions, urged 
on by ill-selected associates, and tempted by the delu- 
sive hope that the assistance of his “ grinder ’”’ may 
hereafter enable him to redeem his misspent time, 
he plunges deeply into every form of dissipation ; 
the lecture-room and the hospital are exchanged for 
the theatre and the tavern, and the period allotted 
for the acquisition of knowledge is devoted to the ac- 
quirement of vice, and thus has the name of “‘ medi- 
cal student” passed almost into a by-word employed 
to designate the embodying of every species of folly 
and immorality. 

Moral education should be inseparable from that of 


—_——. $e 


the profession ; and as in after-life every act of the 
latter affords full scope for the exercise of the former, 
so should the same efforts be made to secure to the 
student of medicine opportunities for acquiring both. 
To ensure the attainment of this great and important 
object no sufficient means have yet been carried out; 
projects have been advanced, but their fulfilment has 
not followed, and the medical student has been left 
to supply the deficiency as his opportunities or his 
inclination might best serve him. The only means 
capable of affording to the medical pupil the same 
advantages enjoyed by the younger members of the 
other professions, consists in the uniform adoption of a 
collegiate system of education, and it is with much 
pleasure that we have observed the powerful and 
well-directed efforts which have been recently made 
by the friends of the Royal Birmingham School of 
Medicine and Surgery to form in connection with 
their school an establishment of this kind, in which 
the medical student may enjoy all and perhaps greater 
advantages than fall to the share of those receiving 
their education in our universities. 

We cannot better illustrate this part of our subject 
than by referring to the address of the Rev. Vaughan 
Thomas, one of the most able as well as most zealous 
supporters of the collegiate system. 

**In all the great schools of medicine and surgery, 
both metropolitan and provincial, suitable and suffi- 
cient provision ought to be made, by means of col- 
legiate institutions, for the encouragement of virtue 
and repression of vice; for the formation of what is 
right, and good, and Christian in principle; for the 


adoption of what is just, holy, and honorable in con- 
duct and conversation, as well as for the success of 


study and the attainment of professional knowledge. | 


Medical education still wants that proper intermixture 
of secular with sacred studies, of scholastic with reli- 
gious duties, which are necessary to give full effect to 
the lectures of the teacher, and bless the student’s 
diligence with success. Such objects as these can be 
secured by no other means than by the economy of a 
collegiate institution ; by tixedness of abode under a 
common roof; by the establishment of a home anda 
household, under the care of one who to the office of 
principal or warden shall unite the watchfulness of 
the master of a family, the ministry of a pastor, the 
guardianship of a parent, and the character of a friend. 
For giving regularity to the student’s habits of life in 
that most important particular of keeping good hours, 
suitable provision should be made for closing the 
college gates at a certain time, after which the 
entrances of all should be made matters of observa- 
tion and report; the personal comfort and respecta- 
bility of the student should be consulted, as well as 
the saying of his purse, by the appointment of a 
common kitchen, common hall, and common attend - 
ance, as at the universities and the inns of court.”’ 

It is scarcely necessary for us to allude to the 
great amount of good which the establishment of the 
collegiate system in all large medical schools would 


effect; we regard the present as an era in medical 
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education, and we heartily congratulate the authorities 
of the Birmingham School of Medicine that they have 
been the first to commence a work which has for its 
completion an object so important and so much 
desired. To Guy’s Hospital, we believe, belongs the 
merit of haying first proposed the formation of a col- 
legiate establishment, but to the Birmingham School 
belongs the honor of having first began the under- 
taking ;* at the former institution the project has, for 
a time, been abandoned, not from any want of confi- 
dence in its beneficial results, but solely from certain 
legal difficulties connected with its establishment. 
Most sincerely do we hope that the time is not far 
distant when every metropolitan and provincial school 
of medicine shall provide for its pupils the tutelary 
charge alone to be afforded by the collegiate system, 
and which may compensate them for the loss of the 
guardianship under which they had been previously 
placed. Institutions based on principles such as those ° 
to which we have adverted must confer, not only 
upon the medical student but also upon the whole 
profession, incalculable advantages, serving to render 
medical education more extended, and adding to the 
acquirements of the medical practitioner those of the 
In the valuable advocacy 
and ample support which the Birmingham School of 
Medicine has already received we see the best and 


scholar and the gentleman. 


surest indications that its project will quickly be car- 
ried out, and thus furnish an example which we trust 
soon to see followed by every other medical school in 
the kingdom. 





ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


April 25, 1843. 
The PresipEnt in the Chair. 

Cases of Strangulated Hernia reduced en masse, with 
Observations. By J. Luxx, Esq., Surgeon to the 
London and St, Luke’s Hospitals, and Lecturer 
on Surgery. [Communicated by Sir B, C. Bropig, 
Bart. | 

In this paper the object of the author is to show 
that the reduction of a strangulated hernia en masse, 
although rare, is not so infrequent as is generally sup- 
posed; and that the occurrence should be considered 
as coming within the ordinary range of probabilities 
of surgical practice. He had seen five cases of 
this description, two of which had been subject 
to his own treatment. In these, the hernial tumor 
had been reduced entirely, through the parietes, into 


* The following resolution was unanimously carried at a late 
meeting :— 

“That regard being had to the number of students attending 
the Royal School of Medicine and Surgery at Birmingham, and 
to the probability of an increase in their number, upon the con< 
templated change in the present system of domestic appren- 
ticeship, and, lastly, to the wants of suitable accommodation and 
tutelary care which so extensively prevail— 

‘‘ Resolved, That some provision be made forthwith for the 
supply of wants so pressing, and the remedy of evils so manifest, 
by the establishment of the collegiate system,” 
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the abdominal cavity, with the contents strangulated; 
and as no swelling was perceptible, while the usual 
symptoms of strangulation continued, the diagnosis 
was rendered extremely obscure. The author gives 
the details of the two cases which occurred in his own 
practice, and describes minutely the steps of the ope- 
ration which he performed in each. In one case, 
owing to the deceptive nature of the symptoms, and 
absence of external tumor, the operation was deferred 
too long, and the patient died. On examination, the 
hernial sac was found to occupy a considerable space 
just within the abdominal parieties, in the vicinity of 
the internal ring; the fundus lay a little below its 
level, towards the cavity of the pelvis; while the 
neck, still contracted, so as obviously to have been 
the original seat of stricture, was between three and 
four inches distant from the situation of the ring, and 
lay in an upward direction towards the umbilicus. 
The whole sphacelated contents were empty, col- 
lapsed, and in a pulpy state. In the second case, the 
result of the operation was successful. In describing 
' its stages, the author mentions that before the hernial 
sac could be reached it was necessary to lay open the 
inguinal canal by dividing the tendon of the external 
oblique muscle. Near the external ring the spermatic 
cord was seen lying bare, or only covered with a little 
fat. It was only when the finger was passed through 
the internal ring (the firm borders of which were dis- 
tinctly perceptible), and pressed a little more deeply 
within the abdomen, that a round tense tumor could 
be felt, which was found to be the hernial sac. The 
internal ring was cut through, and this allowed the 
sac to be drawn downwards; when it was opened, the 
stricture divided, and the bowel returned into the ab- 
domen. The author concludes his paper by adding 
observations on the propriety, in doubtful cases of 
strangulated hernia, of performing an exploring ope- 
ration to ascertain the exact nature of the case. He 
points out, at considerable length, the various condi- 
tions of the parts in the inguinal canal, from which, 
when taken along with the history of the case, the 
surgeon may judge whether the hernial sac, with the 
bowel strangulated within it, has been forced into the 
abdominal cavity, and expresses his opinion that such 
an operation will not involve the patient in much ad- 
ditional danger. 





MANCHESTER EYE HOSPITAL. 
[ Practice of Mr. Walker.] 
CATARACT—EXTRACTION FROM BOTH EYES, 


Thomas Ourid, aged sixty, was admitted a patient 
of the hospital, November 8, 1842, on account of the 
defective condition of his sight. He stated that both 
eyes began to fail, in a slight degree, six or seven 
years ago, but more especially within the last eighteen 
months, from which latter period they have continued 
to get gradually worse. At the time of admission 
he was unable to read or to follow his employment— 
that of a smith. His occupation had exposed him 
much to the action of large fires. When he looked at 
any object he could imperfectly discern it, but could 
not distinguish colors. At a few yards’ distance 
every object was obscured by an apparently dense 
atmosphere of smoke. On looking at the flame of a 


candle it appeared asa circle of light, of a blueish 
color, with a light red tinge around the edge, the 
diameter appearing to be about eight inches. If he 
looked at the full moon, there was an appearance, of 
seven or eight different moons, without any change of 
color. The sun presented a similar appearance as_ 
did other luminous bodies. He usually observed his 
vision to be more distinct in a dull light, as the twi- 
light. He had never felt pain, or had any inflamma- 
tion of the eyes, or any headache, but had occasion- 
ally experienced slight vertigo. His general health 
was very good; he was rather corpulent in appearance, 
but very temperate in his habits, and of a pacific dis- 
position. 

The eyes presented a generally healthy aspect, but 
the arcus senilis was observed around the margin of 
the cornea, particularly at its upper portion; the 


anterior chamber tolerably spacious ; the iris healthy, 


and of a blue color, and the pupil very active. The 
crystalline lens was of a dark amber color, the centre 
more especially opaque, the outer lamine retaining 
a certain amount of transparency, and the capsule 
perfectly transparent. There was no perceptible 
difference observable in either eye. 

A solution of extract of belladonna, as a collyrium, 
and a mild purgative pill were prescribed, and, as he 
could manage to find his way about, he was advised 
to wait for some little time, and attend occasionally 
for examination. 

Jan. 10, 1843. Nothing particular had occurred 
until this date, when the right eye was found to be 
suffering under a slight attack of iritis, which the 
patient attributed to exposure to wet. The pupil was 
much contracted, and of a cloudy appearance, the 
surface of the iris rather dim and discolored, and 
there was some congestion of the sclerotic vessels ; 
vision was also much worse in this eye. » A blister 
was ordered to be applied to the right temple, and to 
be kept discharging with the cantharides ointment ; 
ten grains of blue pill to be taken night and morning ; 
and the continued use of the solution of extract of 
belladonna to the eye. 

24. The right eye had now returned to the condi- 
tion it was in previous to the attack of iritis, vision 
not being materially worse than before. 

March 24. He had experienced no irritation in 
either eye since last report, but the vision of both was 
found to be considerably diminished. He was very 
desirous that something should now be done with a 
view to the improvement of sight ; it was accordingly 
determined to admit him as an in-patient, and to per- 
form the necessary operation. 

April 1. He was admitted into the house on the 
28th ultimo, since when he had been cupped at the 
nape of the neck, had taken several doses of purgative 
medicine, and restricted to a spare diet. Some extract 
of belladonna had been applied to the eyes, and the 
pupils were consequently well dilated. Having been 
removed to the operating room, he was placed on a 
sofa with the head somewhat elevated. The operator 
sat at the head of the patient, so as to command the 
upper eyelids, the operation determined on being 
that of extraction through the upper margin of the 
cornea. The left eye was the first selected, the 
double-edged cataract-knife being passed rapidly 
through the anterior chamber, and made to cut out 
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directly upwards, so as to make an opening just round 
the superior border of the cornea. No sooner was 
the incision completed, which was instantaneously 
effected, than the opaque crystalline escaped, and 
that without any pressure or any attempt to puncture 
the capsule haying been made. A rather free dis- 
charge of vitreous humor accompanied the escape of 
the cataract. Strips of adhesive plaster were there- 
fore applied to the eyelids before proceeding to the 
operation on the other eye. The same operation was 
then performed on the right eye with precisely the 
same result, the lens immediately following the knife, 
and there being a still freer discharge of vitreous 
humor. Plaster strips were then applied to the eye- 
lids. A draught, containing forty drops of laudanum, 
was given immediately, and another with thirty drops 
ordered to be repeated at bed time. He was after- 
wards carefully removed to bed. 

2. Had slept well during the night, not having ex- 
perienced much pain. The external appearance of 
the eyes was favorable, and the dressings were there- 
fore notremoyed. The anodyne ordered to be repeated 
at bed-time. 

3. The plasters were this morning removed, the 
conjunctiva of both eyes was very vascular, but the 
cornea perfectly clean; the patient hada very vivid 
perception of light and not much pain, but the eyes 
were very watery. Repeat the draughts at night. 

_ 4, Much the same as yesterday, and could distin- 
guish surrounding objects with both eyes. Plaster 
dressing to be continued, and to take a purgative pill 
to-night. 

7. Going on favorably ; complained of some irrita- 
tion on exposure to light, but of very little pain; the 
“conjunctiva continued very vascular, but the cornea 
was perfectly transparent in each eye. The plasters 
were ordered to be discontinued, and, instead, to 
apply a thin fold of linen, dipped in warm water, to 
the surface of the palpebre; a purgative pill to be 
taken occasionally. 

13. Considerable irritation was still experienced in 
both eyes, the conjunctiva continuing very vascular, 
but the cornea quite clear. On closely examining 
the eyes, the wound of the cornea of the left appeared 
quite smooth and completely cicatrised, whilst that of 
the right was somewhat irregular and appeared to 
be healing by granulation. Vision was improving, 
and he could bear exposure to light rather better; 
his general health was not much impaired, and the 
bowels had been kept free. A blister was ordered to 
the nape of the neck, to be kept open for a few days, 
and the warm water bath to be used frequently to 
the eyes. 

22. The vascularity was now materially diminished ; 
the lachrymation, intolerance of light, and other symp- 
toms of irritation abated; vision improved; and, on 
the whole, the patient considered to be going on ex- 
ceedingly well. 

May 2. The eyes had now so far recovered from 
the effects of the operation that it was not deemed 
necessary to detain him any longer in the house; he 
accordingly returned home, having regained excellent 
Vision, and being able, with optical aid, to read with 

- facility. 

The details here given clearly prove tliat the ex- 

pulsion of the lens immediately after the completion 











of the incision, even when followed bya rather copious 
discharge of vitreous humor, is not necessarily followed 
by any unpleasant result, since nothing could be more 
favorable than the progress and termination of this 
case. 





OBSERVATIONS 
ON THE MICROSCOPIC CHARACTERS AND MANNER OF 
DEVELOPMENT OF THE BLOOD CORPUSCLES. 
By Dr. Martin Barry. 


Dr. Martin Barry, in a paper read before the Royal 
Society, has thus described the development of the 
blood corpuscle :—‘‘ 1. The mammiferous blood cor- 
puscle, like one of the cells of the ovum, is at first a 
disc, or what is now called a ‘ cytoblast ’—i. e., a cell- 
germ. It is now a flattened vesicle or cell; like 
other cells or cytoblasts, however, it may and does 
become a cell, but then it is no longer flat. In the 
blood disc you see a central, colorless, concave portion, 
around which lies the red coloring matter. 

2, As usually met with the blood disc is round, 
with the exception of the two or three instances, in 
which, from the observations of Mandl in France, and 
Gulliver in this country, it has been discovered to be 
elliptical, I have since found that even in mammals, 
where the blood disc is usually met with round, its 
original form is elliptical, Ihave seen this to be the 
original form of the blood disc in man, 

3. The discs first become round, continuing flat ; 
subsequently, they pass into an orange shape; and, 
lastly, become globules. They also very much in- 
crease in size. 

4, Along with these altcrations in the form and 
size of the blood discs, there takes place another 
change; instead of a mere concavity, there is now 
seen a colorless, pellucid, semifluid substance, which, 
as the corpuscle becomes orange-shaped, is found to 
be, not in the centre, but on one side, It is the 
nucleus of the corpuscle, the corpuscle itself having 
become a cell. This pellucid substance, or nucleus, 
divides into and gives off globules. Each globule, 
appropriating to itself new matter, becomes a disc 5 
and each disc, undergoing changes like the first, gives 
origin to other discs, a group of which constitutes the 
colorless corpuscle of the blood, for with the changes 
now mentioned the red coloring matter is consumed. 

Thus, as the red pass into the colorless corpuscles, 
there must exist all intermediate stages; between 
them no line of distinction can be drawn.* 

5, The corpuscles of the blood are propagated by 
means of parent cells—a parent cell has its origin in 
a colorless corpuscle, this colorless corpuscle being an 
altered disc. As the parent cell is forming, the new 
discs within it gradually become red, and are at 


* «The colorless corpuscles in other vertebrata, for instance, 
the batrachians, being much smaller than their red corpus- 
cles, cannot be these red corpuscles in an altered state, nor 
is any such change to be expected here. The red corpuscles 
usually seen circulating in these animals are not, as1m mamma- 
lia, dises, but nucleated cells. Some of these nucleated cells, 
however, give origin to discs, having very much the same 
form, size, and general appearance as the blood discs of the 
mammalia, In the frog [ saw such dises passing into the 
state of colorless globules, which, acted on by acetic acid, 
presented just the same appearance as the colorless corpus 
cles of the human subject.” 
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length liberated to give origin in like manner to new 
discs, or to be appropriated in some other way. 

6. From observation 4 it will be seen that the disc, 
or so called cytoblast, is originally a pellucid globule, 
which globules, therefore, is the true cell-germ. 

7, Sometimes the quantity of the pellucid sub- 
stance in the blood cell is very much increased. This 
takes place at the expense of the red coloring matter 
which surrounds it. The blood corpuscles, now cells, 
I haye seen in various parts collected until the capil- 
laries were completely filled with them, and until 
they had become pressed together into many-sided 
objects. 

8. The originally colorless substance derived from 
thenuclei of the blood cells and nearly filling the capil- 
aries, as I have found it, appears to constitute the 
essential part of coagulable lymph to organise the 
same, and to give origin to the tissues, &c. It seems 
to be this same colorless substance derived from the 
nuclei of the blood cells that forms the exudation, 
corpuscles of authors, the fibres of false membrane, 
and the filaments in coagulating blood—filaments 
which, as I have shown, here and there arise while 
this substance is still within the cells——Phil. Mag. 
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TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 

GENTLEMEN,—I shall feel much obliged if you will 
inform the readers of the Provincial Medical Journal 
that the Registrar-General has recently given the 
following directions to the registrars of deaths :— 

** When the information given to you by the medi- 
cal attendants upon deceased persons, respecting the 
‘cause of death,’ contains also a statement of the 
duration of the fatal diseases, or is accompanied by 
the memorandum ‘(p. mort)’ denoting that the nature 
of the causes of death had been ascertained or verified 
by a post-mortem examination, you will not fail to 
enter these statements in the column of the register, 
headed “‘ cause of death,” 

It is desirable on many accounts that the laws 
respecting the duration of diseases should be ascer- 
tained, and this will afford the medical profession an 
opportunity of entering on permanent records a suffi- 
cient number of observations for determining those 
laws as well as the laws of mortality. 

With regard to the registration of the “causes of 
death,’’? it has been found the most convenient and 
satisfactory course for the medical attendant to leave 
a written certificate with the friends of the deceased 
person, to be placed in the hands of the registrar. 

The registrar is directed to ask the informant 
whether any written statement of the cause of death 
has been left by the medical attendant; but the rela- 
tives, from the natural distraction of grief, or ignorance 
of its scientific importance, are apt to forget the medi- 
cal certificate, unless the medical attendant take the 
trouble to state that it will be required, and place it 
in their hands. 

(f the medical profession needed any stimulus to 
induce them to contribute to the promotion of medical 
science, or to the discovery and consequent removal 
of the causes of untimely death, it will be found in 


:Fegistrar with the cause of death. 


the following considerations, to which the Registrar- 
General has adverted in his last report :-— 

‘“‘T hope that the members of the medical profes- 
sion, who have hitherto given their aid, will cordially 
assist in carrying out this national registration of the 
causes of death, as they alone are able to give a cor- 
rect statement of the nature of the fatal diseases ; and 
to them, more than to the members of any other pro- 
fession, must be apparent the vast importance of thus 
collecting accurate materials for advancing the science 
of vital statistics.” 

Copies of the ‘ Statistical Nosology, with notes 
and observations for the use of those who return the 
causes of death,’ may be procured by any medical 
practitioner, upon application (verbal or written) at 
the General Register-office. . 

-I have the honor to be, Gentlemen, 
Your obedient servant, 
WILLIAM Farr. 
General Register-office, May 6, 1843. 


PROPOSED PLAN FOR REGISTRATION OF 
DEATHS. 


TO THE EDITORS OF THE FROVYINCIAL MEDICAL 
JOURNAL. 


GENTLEMEN,—I beg to forward to*you the follow- 
ing correspondence with the Registrar-General upon 
the subject of registration of deaths. 

My object in requesting a place in your Journal for 
these letters is, that of calling the attention of my 
professional brethren throughout the kingdom to the 
great importance of adopting one or other of the pro- 
posed plans, so as to ensure a correct return in every 
instance of the actual cause of death. 

The plan mentioned by the Registrar-General would 
be all-sufficient, if it could be relied upon, which it 
cannot. At all events it is quite clear that the returns, 
as at present made, are of trifling value compared 
with that which would be attached to them were the 
sources of information derived from the right quarter; 
and I hope you will join with me in calling upon my 
professional brethren to assist in this great national 
undertaking. 

I am, Gentlemen, 
Your obedient servant, 
C. R. Bree. 

Stowmarket, May 9, 1843. 





( Copy.) 

Stowmarket, May 6, 1843. 
Sir,—In your fourth Annual Report I find an article 
upon Statistical Nosology, in which a list of various 
names of diseases returned to you as the causes of 
death is inserted. This article, published in a sepa- 
rate form, has been kindly sent me by the deputy 
registrar of this town, and I presume has been done 
to other medical men, under the impression that these 
terms have been returned by them as the cause of 
death. For the honor of the medical profession I have 
no hesitation in stating that such returns were never 
made by its members. You will not, I am sure, Sir, 
consider this a bold assertion, when I state that Ihave 

very rarely indeed been applied to, to supply the © 
In the district 
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which I attend as medical officer of the Stow union, 
I cannot remember being asked for such information 
in a single instance, and in the others not half a dozen 
times since the act has been in operation. The effect 
of this is obvious. The deputy registrar is generally 
ignorant of medical terms, and inserts as the cause of 
death in his return any name, however absurd, which 
the friends of the deceased or his own imagination 
supply him with. Hence we have such returns as the 
following, which it is obvious would not have been re- 
turned by educated medical men :—“ bad mouth,” 
* bile on the stomach,” “ black cramp,’’ ‘* bowel 
hives,” “ chance medley,” “crick,”’ “ croak,’’ “decay 
Gee Diged, (| Hox,.te*t frog.” **° frox,”? “* glands,’! 
“ hives,”’ “ morbosity,”? ‘‘ navel string,” “‘ paroxysm,”’ 
“planet stroke,” “‘ rising of the heart,’ “ rising of 
the lights,”’ “ thrift,”’ “ water,” “ water complaint,”’ 
** watery gripes,’”’ &c. Ke. 

I need not say a word, Sir, I am sure, to convince 
you that such a parody upon our nosology was never 
made by members of the medical profession. If, then, 
the error is obvious here, how much more likely is it 
to have extended to the diseases whose fatal frequency 
makes the popular appellation correct, although their 
application is as frequently the reverse? How often 
do we hear the words ‘‘ consumption,’’ ‘ decline,’’ 
“* the fever,”’ or ‘‘ the evil,” applied to diseases which 
belong not to our nosology. Nine poor people out of 
ten in this neighbourhood will give you one of the 
above, or else ‘‘an inflammation,’”? as the cause of 
almost every death which occurs. I have been in- 
duced, Sir, to make these observations, because I feel 
the immense importance of the subject you have taken 
up with such praiseworthy zeal, and because I think 
I can suggest a simple remedy to obviate the difficulty, 
and ensure a more correct return in future. Permit 
me to state, Sir, that I am quite certain the medical 


profession, will unanimously come forward and assist 
you in the great national undertaking of obtaining 














correct data upon which tabular views of the causes 
of death can be framed. The remedy which I would 
propose is that of making every medical man in the 
kingdom registrars of mortality. This can easily be 
done by issuing blank forms, similar to the one 
enclosed, to the registrar of every district, with direc- 
tions to supply copies to the medical men, with a 
request that they might be filled up every month, 
quarter, or half-year, and delivered to him duly signed. 
I am quite sure that a majority of the profession would 
do this without any fee or greater reward than the 
consciousness of aiding an increasingly important 
branch of medical statistics. 

I have the honor to remain, Sir, 
Your obedient servant, 
C.. R. BREE. 


The Registrar-General. 





ANSWER FROM THE REGISTRAR-GENERAL, 
( Copy.) 

Sir,—I have to return you my best thanks for the 
suggestion which you have been so.obligingas to make 
in your letter of the 6th instant. 

What I wish to impress upon the medical gentle- 
men throughout the country is, the expediency for 
them to acquire the habit, even when unsolicited, of 
leaving with the friends of the deceased patient a 
brief statement of the cause of death, to be by them 
given to the registrar. 

This is alluded to in a letter lately published in 
some of the medical journals, addressed to them by 
Mr. Farr; and it will always afford me pleasure to 
see that system recommended in the public journals 
for adoption generally by the medical profession. 

I have the honor to be, Sir, 
Your faithful servant, 
GEORGE GRAHAM, 
Registrar-General. 
C. R. Bree, Esq. 
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REGISTRATION OF MEDICAL PRAC- 
TITIONERS. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 


GENTLEMEN,—Your strictures on foreign medical 
degrees, in your leader of the 6th instant, induces me 
to offer a few remarks, under the hope of pointing 
out to the profession a remedy for the evil. 

I would suggest that every medical man, legally 
qualified to practise his profession, should register his 
name and address, qualifications and titles, with the 
offices or public appointments he holds, whether as a 
teacher, physician, or surgeon, to any hospital, dis- 
pensary, or school of medicine, &c., together with the 
universities or corporate bodies whence he has ob- 
tained them. Thus, for instance, A. B., M.D. (Oxon., 
Camb., T. C. D., Edin., Glas., Paris, Goétt., Heidel., 
as the case may be), Lec. or Fell. R. C. of Phys. 
L., M.R.C.S. (L., Edin., of Dub.), F.R.S,,_L.S. 
(&c. &. &c.), Physician to Hospital, Lecturer 
on Medicine at ——- School or Hospital, M. or L. Ap. 
Comp. L., &c. &. &e. 

This list should be prepared annually, and if the 
Provincial Medical and Surgical Association were to 
superintend its publication, and forward to each 
member a copy at cost price, whilst non-subscribers 
and the public should be charged a higher sum, a 
considerable increase in the funds of the association 
would be our result, whilst the public would have 
an opportunity of ascertaining “‘ who are who.” 

The College of Surgeons require their members to 
register, and to furnish the court with their titles and 
qualifications, but for what purpose this is done re- 
mains to be shown; at present it is a sealed book to 
the profession and to the public. ; 

We have an almanack called Medical published 
annually, but its table of contents is so meagre that 
it scarcely deserves the appellation it has chosen for 
itself. The plan I suggest would supply the place of 
an almanack, by the addition of a calendar; and if 
all the medical schools of the kingdom were included 
in its pages, together with such information as might 
be deemed useful, I have no doubt of the profession 





and the public generally appreciating the work by a | 


liberal patronage. The clergy have their list, the law 
have theirs, but we are without. The fault is our 
own. Let us then register, as I have suggested, and 
let the public and the profession put a proper inter- 
pretation upon those who refuse to do so. A few 
advertisements would call the attention of the pro- 
fession to the proposed plan, and, thanks to Rowland 
Hill, a penny will convey to you the information 
required. 

If closely printed in double columns, with abbrevia- 
tions, all the names, which should be alphabetically 
arranged, will be included in a comparatively small 
volume. 

I remain, Gentlemen, 
Your obedient servant, 
M.R.C.S.L. 

London, May 8, 1842. 

*,* The bill of Sir James Graham will, probably, 
contain some provision for registration; but if it 
should not, we shall lend our assistance to promote 
the plan recommended by our correspondent.—Lps. 


BENEVOLENT FUND. 
TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 

GENTLEMEN, —I take the liberty of calling the 
attention of my professional brethren to the bene- 
volent fund of our association. The claims upon 
this fund address themselves more directly to our 
compassionate feelings, and cannot fail to awaken 
the sympathy of all who are themselves husbands 
and parents. A single individual can do but little 
towards the attainment of the object which the bene- 
volent fund is intended to promote, but the union of 
numbers can accomplish it. We now muster 1460 
strong, and I would propose that from and after next 
January each member subscribes one pound five 
shillings, a guinea of which to be appropriated as it 
now is, and the remaining four shillings to be the 
property of the benevolent fund. 

The burden of this addition to our annual subscrip- 
tion will be scarcely felt by him who pays it, yet how 
large the fund it will contribute to form, and the timely 


| and in many instances permanent assistance which it 


will enable the managers of the benevolent society to 
afford. How consolatory to each of us the reflection, 
that in case he should be prematurely snatched away, 
such a fund is laid up in store (which he has assisted 
to form and to which, therefore, he has a just claim), 
out of which the means of immediate relief or perma- 
nent support may be afforded to his widow or children, 
in the shape of a seasonable donation, an apprentice 
fee, or a small annuity. Regulated as it now is, by 
well-digested laws and a strict superintendence, it 
affords ample security for the impartial and judicious 
distribution of its charity; but it will never occupy 
its proper position until its claims are not only better 
known, but also recognised by every member of the 
association. 

Trusting that at our next anniversary the plan 
proposed, or some other equally efficacious, will be 
adopted by the members, 

I remain, Gentlemen, 
Your obedient servant, 
JoHN LEE. 
Market Bosworth, May 8, 1843. 





MICROSCOPIC CHARACTERS OF PUS. 

The true pus particle strongly refracts light, and, 
being roughly granular on its surface, often appears 
colored, unless the achromatism of the object-glass is 
perfect, and the illumination well arranged. These 
particles vary in size; on an average, however, it 
may be stated that they nearly correspond to the 
blood-disc in diameter. 1f a drop of acetic acid be 
mixed with a purulent deposit, and carefully ex- 
amined after covering it with a thin plate of glass 
or mica, the compound structure of the pus particle 
will become obvious. The particles will present the 
appearance of being broken up or disintegrated, leay- 
ing numerous extremely minute transparent bodies of 
a tolerably regular spherical form, and about one- 
fourth the size of the original particle. These bodies 
are probably arranged as symmetric nuclei in the ori- 
ginal particle, for certainly at least two or three exist 


| ia cach before the addition of the acid. 


; 
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NOVEL SPECIES OF INTRA-ABDOMINAL HERNIA. 
MM. CARTERON AND LAUSSIER. 

A female, forty years of age, had been the subject 
of femoral hernia on the right side for about twelve 
years, but continued in the enjoyment of good health, 
and had borne her husband fifteen children. October 
20th, whilst she was at stool, her hernia (habitually 
kept up by a bandage) protruded; she immediately 
returned it. Soon afterwards she felt an uneasy sen- 
Sation of dragging in the right groin, of no severity at 
first, but increasing rapidly to a great pitch of inten- 
sity, and extending to the umbilical region. The 
pulse was small and compressed, 45—50 ; the surface 
rather cold; the expression that of great distress; the 
abdomen at this time was soft, no tumor could be 
perceived in any part of it; the hernia was up, and 
could not be brought down by any effort of coughing 
that the patient couldmake. ‘The patient hada bath; 
the abdomen was covered with an ample cataplasm 
sprinkled with laudanum, and the nitrate of bismuth 
was prescribed. The patient soon became sick and 
vomited. The nature of the disease was extremely 
obscure. Things went on from bad to worse; the 
abdomen was found distended and tympanitic next 
morning, but not excessively painful; no evacuations 
from the bowels had been obtained. In the course of 
the day the patient suffered from pains like those of 
parturition. She died on the 22nd, at five in the 
morning. 

On examining the body, the cause of the distension 
of the abdomen was discovered to be the effusion into 
the peritoneum, and also into the intestines, of a 
quantity of blood or bloody fluid, about a quart in the 
general cavity, and as much in the bowel. The cause 
of all the mischief was soon discovered: a noose of 
small intestine, with its mesentery, was found engaged 
in a rent of recent formation of a hernial sac. There 
was no perforation of the bowel; the part engaged 
was merely compressed, and that not very violently. 
The hernial sac was situated in the course of the 
round ligament of the uterus; it extended from the 
immediate vicinity of the uterus to the crural arch, 
under which it passed, and where it was fixed by 
adhesions. It began by an oblique orifice, which 


BY 


would have received the fore-finger, proceeded along | 
the ligament nearly to the internal inguinal ring; | 


there it left the round ligament, and passed under the 
crural arch, where it terminated in a blind sac that 
would have held a small egg. At a short distance 
from its upper orifice, a rent was perceived of larger 
size than the orifice itself; this rent leads to a funnel- 
like cavity, a true appendix to the sac, and, in fact, 
constituting it a double sac. This appendix was free 
and floating in the abdomen. The walls of both sacs 
are formed of the perineum, which descends from the 
ligamentum latum, to invest the ligamentum rotundum. 
It was in passing from the principal sac into the 
appendix that the noose of the intestine had become 
engaged. 

M. Velpeau, in some remarks on this case, thinks it 
likely that there were, in fact, two hernial sacs in the 
groin originally, and that the second sac or appendix 
was not the effect of the bowel bursting through the 


lamin of the old sac, and forming a second and new 
sac for itself towards the abdomen. On straining at 
stool, both hernie were brought down; one, the 
larger, was reduced, its sack being attached by adhe- 
sion ; the other was pushed back also, but along with 
its sac; it now became incarcerated, and thence en- 
sued all the mischief.—Annales de la Chirurg. Fran- 
caise, in Edin. and Lon. Journ. 
BLOOD CORPUSCLES OF THE MUSK DEER. 

From a recent observation by Mr. Gulliver, it ap- 
pears that the blood discs of the Stanley musk deer 
(Tragulus Stanleyanus, Grey) are about 1-11000th 
of an English inch in diameter. They are, therefore, 
nearly as minute as those of the Napu musk deer 
(Tragulus Javanicus, Raff; Moschus Javanicus, 
Pallas), of which measurements were originally given 
by Mr. Gulliver in the ‘Dublin Medical Press,”’ 
November 27, 1839. A note on the smallest blood 
corpuscles of mammalia will be found in the Provin- 
cial Medical Journal, 1842, vol. ii., p. 444. 

GLOSSITIS INFANT. BY SURGEON KOETTL, 
WILDON, STYRIA. 

An infant, only nine days old, was seized with all 
the symptoms of inflammation of the tongue; by and 
by the tongue seemed to occupy the whole cavity of 
the mouth, and the infant was reduced to extremity ; 
the countenance livid, the eyes glistening and promi- 
nent, the breathing extremely difficult and noisy, the 
skin hot and dry, pulse rapid, &c. Two leeches were 
first applied to either side of the wind-pipe, but these, 
along with the appropriate means, had no effect in 
checking the disease. At length, the mouth being 
opened in a slight degree, a longitudinal incision was 
made along the dorsum of the tongue; this was fol- 
lowed by free bleeding and rapid improvement. In 
the course of two hours the tongue seemed reduced to 
half its former size. The patient did well.—Oester. 
Med. Wochen., No. 47, 1842. 

ON OILY CANTHARIDINE AS A SUBSTITUTE FOR THE 
ORDINARY BLISTERING PLASTER. 

M. Buchner, senior, obtains this preparation by 
treating the coarsely-pounded cantharides in a displace- 
ment apparatus with weak ether, of 0°776 specific 
gravity, until the ether passes free from color. The 
greater portion of this latter is removed from the solu- 
tion, and the residue exposed to a gentle heat until 
every trace of «ther, alcohol, and water, has disap- 
peared. In this manner 11 per cent. of the cantha- 
rides employed is obtained, of a product which is 
liquid at a temperature of 76° to 86°, but becomes 
solid at 68°. It has a buttery unctuous consistence, 
a greenish yellow color, anda very disagreeable odor, 
which affects the head. ‘Ten to fifteen centigrammes 
suffice to produce a great blister; it must be applied 
on taffety or on paper. iy 

The following notice on the above communication 
is by M. Soubeirm:—The oily cantharidine of M. 
Buchner differs but slightly from the preparation 
employed in France, and which is obtained by treating 
the cantharides with officinal ether. It is an oily 
substance, which was recommended long since by M. 
Trousseau as vesicatory; and, in fact, it is very useful 
when recent, but if preserved the cantharidine 
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rates gradually in the state of crystals, and the blister- | tible. 


ing property disappears. The following preparation 
of which I have taken the formula from some German 
journal, but do not recollect the author’s name, is 
employed to far greater advantage :— 

Extract Acetic of Cantharides. 
Cantharides in coarse powder 4 parts.” 
Concentrated acetic acid from wood . 1 
Alcohol of 0°849 . 16 

Digest in the water-bath in a temperature of 40° to 
50°, collate with pressure, filter, distil, and evaporate 
at a gentle heat. The product has a buttery con- 
sistence. M. Trousseau, who experimented with it, 
has been extremely well satisfied. It is only neces- 
sary to grease a little paper with this extract, and to 
apply it to the skin, to have in a very short time a 
blister formed. The consistence of this preparation, 
and especially the presence of acetic acid, prevent 
the crystallisation of the cantharidine.-—Chem. Gaz. 
TREATMENT OF VARICOSE VESSELS. 

Dr, Watson, of New York, describes a method of 
applying direct pressure to varices, which he has found 
successful. He employs a common wax bougie, some- 
what larger than the medium size, cut into pieces of 
an inch or two in length, which are then placed at 
detached points along the course of the varices, longi- 
tudinally when the vein is straight, and transversely 
when formed into tumors, the whole fixed by means 
of small adhesive straps. A common roller, laced 
stocking, or starched bandage, is then applied as 
tightly as the patient can conveniently bear; the 
ordinary bandage or stocking is said to be the best 
for the first few days, and the more permanent appli- 
cation afterwards, as soon as the swelling which 
usually accompanies the varices has subsided.— 
American Journal, 

A NEW KIND OF PESSARY. 

A pessary said to possess the following advantages 
has been described by Mr. Snow in the ‘‘ Medical 
Gazettte.”? ‘Its capability of being diminished in size 
during its introduction and removal ; its softness, 
which is such that it can scarcely cause any of the 
effects of a foreign body; its small weight ; the ten- 
dency of its elasticity to keep it in its position, for any 
sudden pressure of the viscera above will be spent in 
overcoming this elasticity, instead of forcing the in- 
strument through the external parts; and, moreover, 
such pressure will flatten it and make it wider, and 
thus render its extrusion the less possible.” Mr. 8. 
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states that he has frequently employed this form of 


sponge pessary with much success. The chief advan- 
tage probably consists in the oil silk covering preventing 
the sponge from becoming saturated with the vaginal 
secretions. 
CHLORIDE OF PALLADIUM A TEST FOR IODINE. 

Baumann has made some experiments on the com- 
parative sensitiveness of an acid solution of the chlo- 
ride of palladium and of the usual solution of nitrate 
of silver, and has found that one drop of the former 
produces a more voluminous precipitate than. several 
drops of the latter in a solution of the iodide of potas- 
sium ; and further, that when the solution is diluted 
50,000 times, nitrate of silver still causes a white tur- 


bidity, and chloride of palladium, after a few minutes, 
black flakes ; 






the dark color of the precipitate. with 
chloride of palladium renders it more easily percep-! 


When diluted 500,000 times neither of the 
solutions afford any reaction.—drchiv. der Pharm. 
and Edin. Monthly Journal. 

TREATMENT OF LEPRA AND PSORIASIS. 

M. Emery has introduced naphthaline as a local 
remedy in the treatment of these two forms of cuta- 
neous disease. Much irritation sometimes follows its 
use, but which can be very readily removed by emol- 
lient applications. The formula recommended by M. 
Emery, which is said to effect a cure within a few 
weeks, is the following :— 

Naphthaline, one to two drachms; 
Lard, one ounce. 
—L, Experience. 
TREATMENT OF NEVI. 

The acetum lithargyri has been found by Dr. Sig- 
mund a most powerful remedy in the treatment of 
small nevi, its application, when the size did not 
exceed that of a hazel-nut, causing their shrinking and 
disappearance. It is employed by means of small 
compresses dipped in the solution, and renewed twice 
a-day. Cure is generally effected in four weeks.— 
Ocster. Med. Wochen. 

INOCULATION IN MEASLES. 

During the winter of 1841 M. Von Katona inocu- 
lated 1,122 persons with a drop of fluid from a vesicle 
or with a drop of the tears from a patient laboring 
under measles. The operation failed in seven per 
cent., but in all the rest produced the disease in a 
very mild form, from which not one died. ‘The punc- 
ture was generally immediately surrounded by a red 
areola, which, however, svon disappeared. On the 
seventh day fever set in, with the usual attendant 
premonitory symptoms of the disease. On the ninth 


or tenth day the eruption appeared, desquamation 


commencing on the fourteenth, and by the seventeenth 
the patients were generally well.—Jbid. 
TREATMENT OF DELIRIUM TREMENS. 

Dr. Scham places entire reliance on ammonia. 
The liquor ammoniz pyro-oleosus, or the liquor am- 
monie succinatus, is the preparation which has gene- 
rally been prescribed, under the influence of which, 
in appropriate doses, as the writer says, “the most 
violent madman, uncontrollable by the united efforts 
of four men, is brought, in the course of a few hours, 
from his state of excitement, and restored to rational 
existence.—Casper’s Wochen., in Edin. and Lond. 
Monthly Journ. 

TREATMENT OF FISTULA LACHRYMALIS. 

M. Gerdy has had recourse to a new operation in 

this disease—“ rhynotomia lachrymalis.’’ He passes 


-a narrow knife, bent like a pruning knife at the point, 


into the nasal canal, and divides the os unguis from 
below upwards, along its anterior edge; he then car- 


ries the cutting edge of the knife backwards and in- 
wards, so as to divide the same bone from below up- 


wards, nearly along the line of its ‘ posterior’’ edge ; 
he then holds the parts over large tents, to secure the 
sufficient separation of the internal wall of the nasal 
canal, by which the dilatation of the bony and mem- 
branous canal is secured. He has occasionally ex- 
cised the internal paries of the canal detached in this 
operation, and converted the canal by this,.means 
into an open cleft or furrow. But this is a severe 
procedure, and he has not often recourse to it.— 
L’ Experience, ib. 


OBITUARY.--MR. MEREDITH AND THE LUDLOW UNION. 
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OBITUARY. 
By Tuomas ME t tor, Esq. 


On the 2lst ultimo, at Manchester, Thomas Faw- 


dington, Esq., in the forty-eighth year of his age. 


The loss of this excellent surgeon, and truly upright 
man, will long be felt by those who enjoyed the pri- 
vilege of his society and friendship. Possessed of an 
untiring zeal for the advancement of his profession, 
whose resources on several occasions he contributed 
very materially to extend, he was no less distinguished 
amongst his brother practitioners for the unflinching 
honor and integrity which ever characterised his in- 
tercourse with them and the public at large. He had 
been engaged in active practice for a period of about 
twenty years, the greater portion of which was most 
laboriously devoted to the cultivation of morbid ana- 
tomy, regardless alike of the sacrifice of much per- 
sonal comfort, and large pecuniary expenditure in- 
A lasting monument of these labors 
has resulted in the formation of a very extensive 
museum, rich in almost every variety of diseased 
structure, but peculiarly valuable with reference to 
the several morbid changes of which the bones and 
A catalogue of all 
the specimens has been published, containing, in re- 
lation to very many of them, a brief but luminous 


volved therein. 


mucous membranes are the seat. 


sketch of the principal symptoms observed during the 
progress of the several diseases of which the former 
are the products. 


series, from those which indicate the anatomical 
structure and nutritive process of healthy bone (all 
very minutely injected), to the appearances observed 


after fracture, and the means employed by nature for 


its reparation. But it is to the pathological specimens 
that the merit of excellence pre-eminently belongs. 
In these is comprised almost every variety of morbid 
change of which the osseous structure is susceptible, 
and the extremely beautiful and striking manner in 


which they are severally preserved affords a ready 


clue to their elucidation. Amongst these I may briefly 
allude to a preparation of malacosteon of the pelvis, 
the singularity of which consists in its having occurred 
at an advanced period of life—viz., seventy-three— 
the woman from whom it was removed having pre- 
viously given birth to a numerous family, without any 
difficulty or delay in the process. 

Amidst much that would amply merit a more de- 
tailed notice, but for its too great encroachment upon 
your space, it would be wrong to omit all allusion to 
the extensive and truly interesting series of prepara- 
tions illustrative of the healthy and diseased condi- 
tions of the mucous membranes. The nature of the 
changes which these structures undergo in disease 
was ever a favorite subject of investigation with the 
late Mr. F.; and I have little hesitation in affirming 
that, under this head, there does not exist any collec- 
tion more valuable, either in point of intrinsic excel- 
lence, or in the completeness by which every link in 
the chain of morbid products, as applicable to the 
above structure, is characterised. ‘Io each specimen 
is appended a succinct history of the symptoms ob- 
served during life; and what considerably enhances 
their value is the circumstance of colored drawings 
having been made with the utmost fidelity from the 


The osseous preparations are most 
beautifully displayed, comprehending a very perfect 








parts in a recent state, by which the otherwise 
evanescent characters of disease are made to stand 
out in prominent relief. 

About seven years ago Mr. F. was elected to the 
important office of surgeon to the Royal Infirmary, 
an appointment most congenial to his wishes, and 
associated with many of the happiest reminiscences 
of his medical career. For a considerable period 
prior to this appointment he had filled the chair of 
anatomical lecturer at the late school of anatomy and 
medicine in Marsden-street. In this capacity he was 
very successful in diffusing a large amount of interest 
over a subject too frequently regarded as destitute of 
this quality ; and by those students whose privilege it 
was to hear him, his valuable prelections will not 
readily be forgotten. As a writer, Mr. F. was very 
favorably known to the professional public. His 
“Case of Melanosis,” illustrated by many accurate 
and very beautiful drawings, published at a period 
when the pathology of that singular disease was but 
imperfectly understood, gained him no inconsiderable 
celebrity ; and Iam not aware that up to this time 
anything very material has been added towards the 
more complete elucidation of the phenomena of that 
morbid condition. My deceased friend was likewise 
the author of a valuable paper on subcutaneous 
Nevus, in which the method of treatment by the 
seton was vindicated, and several cases, with draw- 
ings, adduced to prove the efficacy of the plan pro- 
posed—a mode of cure which, although not ori- 
ginating with the writer of the essay in question, was 
at least more clearly and definitely brought to bear 
upon the treatment of this affection than had been 
accomplished by previous surgeons, 

Mr. F. was fortunate enough to enjoy a consider- 
able share of public patronage, an advantage which, 
although so far indicative of the estimation in which 
his professional services were held, was mainly prized 
for the opportunity thereby afforded him of extending 
the resources of his art, and maintaining that high 
sense of honor of which his whole medical career was 
one bright practical exemplification. Few practi- 
tioners, probably, have descended to the grave more 
sincerely lamented both by his numerous patients and 
his medical brethren, many of whom accompanied his 
remains to their final resting-place. By his former 
pupils he was universally esteemed, and the prema- 
ture loss to them of his valuable counsel and friend- 
ship will long cause his memory to be neither 
“‘ unwept nor unhonored.’’ 


MR. MEREDITH AND THE LUDLOW 
UNION. 

We have received several numbers of the ‘‘ Ten 
Towns’ Messenger’’ containing a report of an investi- 
gation, held by the guardians of the Ludlow Union, 
relative to the conduct of Mr. Meredith in a case of 
alleged neglect of a pauper. The newspaper report is 
so extremely imperfect that we cannot venture to 
offer any remarks on the case. The charge brought 
against Mr. Meredith was not supported by 
of evidence, and that meritorious officer was “ fully 
acquitted of the neglect imputed to him by the Rey 


Mr. Walcot ”’ 


° ? 
fl particie 


142 


MISCELLANEOUS [NTELLIGENCE. | 
ss A A CL A RA NT RE 





MEDICAL REFORM. 

The following memorial was forwarded, on Saturday 
last, to Sir James Graham, from the Manchester 
Council of the Newton Branch of the Provincial 
Medical and Surgical Association :— 


To the Right Hon. Sir James Robert Graham, Bart., 
Her Majesty’s principal Secretary of State for the 
Home Department. 

Sir,—The members of the Manchester Council of 
the Newton Branch of the Provincial Medical and 
Surgical Association, understanding, from what oc- 
curred in the House of Commons on the 25th of 
April, that it is your intention shortly to introduce a 
bill for the better regulation of the medical profession, 
respectfully, but earnestly, request that a thorough and 
searching investigation be instituted into its present 
state, before any changes be made in the constitution 
of the colleges already existing, or any bill for the 
general regulation of the profession be introduced. 


And your memorialists will ever pray, &c, 
(Signed, ) 
Edward Holme, M.D.; Edmd. Lyon, M.D.; J. 
Black, M.D.; John Marshall, M.D.; W. Jas. Wilson ; 
James Ainsworth; Thomas Turner; Wm. Goodlad ; 


Joseph Jerdan; John Boutflower ; Robert Thorpe. 
JouHn Hatton, Hon. Sec. 





hemp is at present in this country, except the supply 
recently brought by Dr. O’Shaughnessy, and left with 
Mr, Squire, of Oxford-street. We have, at present, 
little experience of the medicinal properties of English 
hemp. A hotter climate, a more intense light, and a 
different soil, may give to it properties which are 
scarcely developed in this country; but as the resi- 
nous secretion is not wanting here it appears deserv- 
ing of a careful trial. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. . 

GENTLEMEN,—I have just read, in your Journal of 
last week, a letter on “‘ Parochial Medical Relief,’’ from 
a gentleman who signs it ‘‘ A Provincial Surgeon,”’ in 
which he has thought it right to attribute motives and 
actions to me which, it would appear, he would be 
thoroughly ashamed of having attributed to himself, 
and yet, without knowing anything about the facts of 
the case, he does not hesitate in declaring I have been 
guilty of. 

I am sure he will forgive my saying, there is not one 
single word of truth in any one bad or doubtful motive 
or action he has supposed me to be guilty of, as I'do 
his having hazarded them. If he is desirous of other — 
information on any of the points he has alluded to, 
he will do me the favor to address me on the 


_| subject. 


INDIAN HEMP. 


Dr. F. J. Farre has published, in the ‘‘ Medical 
Gazette,” the following description of the apocynum 
cannabinum, which is employed by salesmen as a sub- 


stitute for the cannabis :— 

The apocynum cannabinum is sold in London under 
the name of “Indian hemp.”’ Itisanative of Canada 
and Virginia, and has no resemblance to the true hemp, 
except in possessing a tough fibrous bark, which is 
applicable to the same purposes in the arts. In the 
U. S. Pharmacopeia it is termed “Indian hemp.” 
The officinal part is the root, which is powerfully 
emetic and cathartic; but the part which I have seen 
supplied as Indian hemp consists of the leaves and the 
follicles filled with numerous silky seeds. As the fol- 
licles are two to three inches long, and the silky seeds 
are abundant, they can hardly have escaped the 
notice of those who may have inadvertently used this 
article under the idea that it was the hemp from India. 
The true Indian hemp, or ‘ gungat,’’ is our common 
hemp, and consists of the flowering branches, two or 
three feet long, nearly destitute of leaves, and having 
the flowers and fruit (hemp seed) agglutinated toge- 
ther by the resinous secretion. As the most powerful 
antispasmodic properties have been attributed to this 
plant, it is important that no false conclusions should 
be drawn in consequence of the employment of a 
wrong article. I am not aware that any real Indian 








I have the honor to be, Gentlemen, 
Your obedient Servant, 
G. J. GuTHRIE, 
4, Berekley-street, May 10, 1843. 





ROYAL COLLEGE OF SURGEONS IN 
LONDON. 


Members admitted Friday, May 5, 1843. 

A. G. Canton, H. Lang, 8S. E. R. Jones, F. Sop- 
with, W. L. Echlin, R. N. Rubidge, J. Blaxland, 
W. W. Wildey, W. B. Kellock, C. Hall, T. B. Cow- 
herd. 





APOTHECARIES’ HALL. 
Licentiates admitted Thursday, May 11, 1843. 
Alfred Ebsworth, William Smith, Walter Haldenby, 
Alfred Nicholas Jones, Luke Coates Helsop, James 
Phillips, William Hart, John Wells Wainwright, 
James Artis Carruthers. 





ERRATUM. 


The passage at the bottom of p. 113, col. 2, of our 
last Number should run thus: ‘“‘We cannot but 
declare our sincere pleasure at the fact now manifest, 
that the long dormant spirit of the profession, has at 
length,roused to action.” ¥ 
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COURSE OF LECTURES 


; ON 
VENEREAL AFFECTIONS 


DELIVERED 


AT THE HOPITAL DU MIDI, PARIS. 
By Dr. Puitip Ricorp. 


Translated and arranged by Daniel M’Carthy, Esq., 
Interne of the Hospitals of Paris. 


; ; LECTURE II. 

March 24, 1848, 
Diagnosis—Simple absorption—Examination of sy- 
philitic patients—Ezxamination by speculum. 

GENTLEMEN,—The diagnosis of most diseases is 
attended with great difficulties; but in no branch of 
science are those difficulties so great as in general 
affections, wherein the surgeon has not only to 
unravel the intricacies which are commonly attached 
to all subjects of medical inquiry, but also to contend 
with another series of obstacles; I refer to those 
which arise from the feeling of shame so natural to 
all persons affected with syphilis, the reluctance of 
the surgeon himself to doubt the assertions of persons 
placed in respectable stations of life, and the dread of 
discovery which leads most patients to conceal the 
true origin of their complaint. In all diseases, Gen- 
tlemen, theories, no matter how absurd, have found 
cases for their support. And here I shall request you 
to remark, and never to forget, the immense distance 
which separates a ‘‘ fact”? from a “case ;”? the latter 
is a malleable narration, the offspring of the writer, 
and obedient, often too obedient, to his wishes. 

It is, Gentlemen, to meet some of the difficulties 
above mentioned that I have determined, upon mature 
reflection, to dedicate one entire lecture to the most 
proper mode of investigating a case of syphilis, and 
to demonstrate to you the degree of confidence which 
may be placed in the assertions of patients. 

But, before i enter upon this subject, I beg dis- 
tinctly to state my most unqualified respect for those 
convictions, without which the very existence of con- 
stituted societies is at stake. For female virtue—that 
guardian of the honor of men—I have the deepest 
admiration ; but recollect, Gentlemen, it is not with 
homilies on chastity that a course of syphilis can be 
carried on; and although [ conceive it to be obligatory 
on the physician in practice not to destroy those illu- 
sions on which, occasionally, the peace of a family 
may depend, but to palliate the painful truths which 
might cause the annihilation of individuals, yet I con- 
ceive it my duty, in this amphitheatre, to raise the 
curtain, because science must-not be made to consist 


of the delusions of love-sick youths, but of all the 


elements of truth which can be collected by manly 
and searching intellects. 

Every day, Gentlemen, persons affected with 
syphilis deny the possibility of the fact, from their 


knowledge of the ‘ respectability’? of the lady who 
has honored them with her favors. Let us, therefore, 
examine what conditions can place a woman above 
suspicion. 

Is it the fact of her being free from the sacred 
bonds of matrimony? ‘This question I shall answer 
with an anecdote borrowed from Dupuytren’s prac- 
tice. That great surgeon performed suture on a lady 
in whom the perineum had been torn during parturi- 
tion. A couple of years afterwards a. friend and 
patient requested the professor to visit his young 
wife, with whom the happy bridegroom had been 
unable to effect complete intercourse. Dupuytren, 
to his great surprise, recognised in the “ too perfect”’ 
maid the lady whom he had previously attended, and 
found he had been himself the involuntary cause of 
the deluded husband’s ill success; the sutures had, 
in fact, caused the partial obliteration of the genital 
organs. He remedied the injury, and, of course, was 
discreet, 

In consequence of the brutal and stupid supersti- 
tion prevalent amongst the lower orders, that connec- 
tion with a “real maiden”’ is the only effectual way 
of removing inconvenient syphilitic symptoms, I have 
myself seen a little girl, not eighteen months’ old, 
with chancres and buboes. 

A man seryant called on me not long since, laboring 
under gonorrhea. His first statement was, that six 
months had elapsed since the last sexual intercourse. 
On being hard pressed with questions, he admitted 
that, being about to be married (two banns had been 
already proclaimed), he had considered himself justi- 
fied in levying a tithe on his future rights. 1 examined 
the ‘‘ blushing bride,” and, after much difficulty, she 
acknowledged that violence had been lately used 
towards her by another person; but, added she, to a 
certainty he was not diseased, for if he had, she 
would positively have resented his rudeness by 
‘“‘raising the house.’? I need not tell you, Gentle- 
men, the third bann never was published. 

Two physicians, besides myself, attended a young 
gentleman with constitutional syphilis. He mentioned 
having had intercourse with two women of suspicious 
character, whom the medical attendants examined 
separately, and found healthy. A month elapsed, and 
I at last discovered the real cause of this gentleman’s 
amorous misfortunes to lie with a married lady of 
unblemished repute and high station, who had sent 
for me, not in my medical capacity, for she did not 
imagine herself infected, but to secure my attentions 
for the young gentleman above mentioned, whose 
disorderly conduct gave her no small uneasiness. 

Who has not heard the famous history of Sidrac, 
who was presented with chancres in return for his 
first visit to the connubial bed. ‘“ It is true,’’ says 
Voltaire, ‘‘ it was a family complaint.” 

I must say, Gentlemen, it is my conviction, more 
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syphilis has its origin beyond the pale of prostitution 
than within it. But, even in Paris, what degree of 
security can public health derive from the medical 
examination of prostitutes once a week, or of unli- 
censed women once a fortnight, when we know three 
days to be amply sufficient for a sore to be commu- 
nicated, and rendered inoculable, when we know from 
our own experience that infected women send to the 
physician in their stead one who does not fear inspec- 
tion, and who thus brings home to them a stamped 
and signed permission to inflict on the unguarded and 
the imprudent the most horrible disease with which 
Providence has been pleased to chastise mankind ! 

The “ profession’’ of syphilitic patients is occasion- 
ally brought forward as an unanswerable proof of the 
spontaneous development of the disease, or at least 
as sufficient evidence of contamination without the 
participation of the patient. Now, notwithstanding 
my profound and sincere respect for religious institu- 
tions, I conceive it would be offering an insult to your 
better judgment, were I to propose to you seriously, 
as Fallopia does in a satirical mood, in explanation of 
venereal symptoms observed in a community of nuns, 
“the promiscuous use of holy water |” 

My colleague, Dr. Serres, one of the most learned 
and distinguished members of the Academy of Sci- 
ences, Paris, was called in to attend a young lady 
who was troubled with hemorrhoids. These turned 
out to be bona fide “ chancres.’? The Doctor could 
not credit the evidence of his senses; he held a pri- 

vate conference with the young lady’s mother, and, to 
his utter dismay and confusion, found her infected 
also, but in a manner more consonant with general 
custom. Further investigation showed that a reverend 
adviser of this interesting family had extended his 
attentions to both mother and daughter, and had left 
after him most painful marks of his kindness. 

In the investigation of patients, physicians “are 
often exposed to infection. I will select one out of 
many well authenticated instances. Our late la- 
mented colleague, Dr. Hourmann, of the Hopital de 
V’Ourcine, in examining a syphilitic woman, inoculated 
a chancre on his finger. Secondary and tertiary symp- 
toms were the consequence, and after ten months the 
disease terminated fatally. 

This, however, is far from being the most frequent 
mode in which professional persons are diseased. A 
midwife, with a papular and scaly eruption, was lately 
considered by Dr. Cazenave as an instance of infec- 
tion by simple absorption from the finger; she, of 
course, encouraged the belief. On being cross-exa- 
mined by myself, she acknowledged, with tears, that 
one single, never-since-repeated breach of her mar- 
riage articles had been visited on her thus severely, 
and that she would take good care to be perfectly 
faithful for the future to her lord and master. 

When all these circumstances are reflected upon— 
when it is recollected that illicit and disgusting prac- 
tices, too common in highly civilised countries, often 
produce primary sores of the anus, mouth, &c.—that 
a sense of shame will compel such patients to conceal 
the disgraceful truth, unless the avowal be actually 
wrung from them by the fear of consequences—can it 
be wondered at if the true origin of many cases of 
syphilis remains shrouded in doubt?—but is that 

origin, therefore, to be denied ? 


A class of females to which we are all, more or less, 
indebted—nurses—often lay upon their unconscious 
suckling the blame which more properly rests with 
older offenders. I have had under my care an infected 
nurse, who threw the entire onus upon an innocent 
baby, although she had taken, at the same time, “ to 
nurse,’? an unlimited number of bold dragoons. <A 
few days since a patient left our wards, cured of con- 
stitutional symptoms; his wife had communicated to 
him an indurated chancre some five months before. 
Here, again, a child she had nursed three years pre- 
viously was made the scapegoat, and the poor husband 
never once reflected he had been living in the dan- 
gerous vicinity of a garrisoned town. 

In the examination of syphilitic patients, we must 
not, Gentlemen, lose sight of the diseases previous to 


the present one—of the period at which the present — 


symptoms may have arrived—nor of the possibility of 
total disappearance of former accidents. 
not forget that a phymosis may conceal the primary 
sores, that they may lurk within the folds of the 
vagina, or even be engrafted on the os uteri itself. 
This last remark leads us to our concluding observa- 
tion, that all syphilitic cases in women, where the 
use of the speculum has been neglected, shall be for 
us as though they never were recorded. 


SECOND REPORT 
OF 
PRIVATE MEDICAL PRACTICE FOR 1841. 
By Cuaries Cowan, M.D. E. and P., 


Physician to the Royal Berkshire Hospital and Reading 
Dispensary, &c. &c. 


[Wor the Provincial Medical Journal. | 
(Continued from p. 128.) 
SpeciaAL REPorT. 


Rheumatism.—64 Cases. 
Sex.—32 males; 32 females. 
Ages,—Under 20°.) |. 2?) 5 eee 
20 to, B0.",. )-stted Ve. sae Reem 
30. 40) ea fae ca ce 
A) —=.50 . (at) alt, SP pape seen 
50,— 60: a oat ie Cans Bi ae 
60 — 70 | a 1 nate ane ae an 
70, —, 80,2 wate, eth te ie ae 
The sudden frequency and maximum of the disease 
at the adult period of life is worthy of remark. If 
we compare these proportions with the general table 
of ages, the decrease in the later periods is rather 
apparent than real, the number of individuals dimi- 
nishing in an equal and even more rapid ratio. 
table is also principally applicable to chronic cases. 
Occupation.—20 were engaged in employments in 
the open air; 6 were in-doors;*the remainder were 
principally occupied in household duties. 
Anterior Duration.—Under aweek . 6 


7 to 28 days 4 02 aieeae ee 
].— 3 months .-. oe = a2 
5 ee ee Pee rs be . 10 
6 kB ae ER AT Se 
More than a year . oe Tog l 


The preponderance of chronic cases is very evident. 

Duration of Treatment.—Of 9 cases registered 
cured, 84 days; of 18 cases registered conyalescent, 
14 days. 
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Result,—Cured, 10; convalescent, 18; irregular, 

35; died, 1. 
Season.—December, January, and February .. 9 
March, April,and May ... .12 
June, July, and August . . . . 30 
September, October, and November 10 

As in the preceding report, the greater frequency of 
rheumatism in summer is exhibited. Whether this 
arises principally from meteorological conditions, or 
from change of habits and greater exposure, is not 
very easy to determine. Both are, probably, in- 
fluential. 

Part Affected.—_Lumbago . . . .17 

Muscles of the limbs and chest. 16 

Joints, large and small . . . 11 

Dura mater . . a: 
Both muscles and joints . 
Ras oe sw 
1 is eating aa an 
PA OAr es 6. > 
iE TCV Rep li 
COORICEE a es ay oie Ue 

Out of the seventeen cases of lumbago, twelve 
were females. The other groups were nearly equally 
divided, or too few for comparative statements. 

Treatment.—The hydriodate of potass was given in 
02 cases, in average doses of five grains three times 
a-day. In no instance was either bleeding or leeching 
prescribed. 

The action of iodine in rheumatism is, on the 
whole, satisfactory; in many cases it may be re- 
garded as heroic, while in others not a priori dis- 
tinguishable, almost negative. After examining the 
experience of different observers, we are inclined to 
Suspect that we have often erred by the sma!lness of 
the dose, and think it probable that the quantity 
Should in some cases be increased to the point of 
tolerance, the rheumatic element, so to speak, vary- 
ing in amount and intensity in different individuals. 
This adjustment of the dose is a very important, and, 
at the same time, a very difficult practical point in| we have combined the hydriodate with the bicarbonate 
the therapeutical art; and to our ignorance of the| of potass and soda, using as a vehicle either camphor 
requisite variations in quantity may be referred many | julep, cascarilla bark, or the compound steel mixture, 
opposing statements as to the remedial efficacy of} as the symptoms might indicate. Pain and restless- 
particular drugs. The variations among practitioners | ness were treated by one or two grains of calomel 
in this respect are very great, depending partly upon} with ten to fifteen grains of Dover’s powder at bed- 
theory, partly upon mental temperament, and partly| time. In afew cases we thought combining a scruple 
upon accidental experiment; and it is only by ex-| of sulphur with the Dover’s powder was useful. Local 
tensive comparison of a large number of results that | pains were relieved by liniments containing colchicum 
individual experience can be matured and individual | and opium, or by warm plasters, especially in lum- 
misconceptions corrected. These observations are|bago. Blisters were only twice applied. Quinine, 
peculiarly applicable to the remedy in question,| with or without the acctic extract of colchicum, 
which by some is regarded as an active and danger-| morphine, or belladonna, were prescribed, where de- 
ous drug, and by others is administered with almost | bility and pain of a remitting character were present. 
reckless fearlessness. On the one hand, we read of] In cases of rheumatic headache, not always easily 
cases where most serious symptoms seem to have | diagnosed, the effect of the hydriodate is often rapid 
followed its employment, while others, equally enti-| and gratifying. 
tled to credit, have never encountered them. Iodine,} The instance registered as rheumatism of the spinal 
with all its terrors, has been minutely detailed, and] envelopes occurred in a gamekeeper, after great exer- 
yet the condition is practically unknown to the great] tion and exposure to wet and cold. In addition to 
majority of those who are daily prescribing this agent | local pain and tenderness there was partial paraplegia 
in large doses. Does this arise from rare and special] of motion and sensation. It rapidly yielded to the 
' idiosyncracies, as is the case for mercury, opium, &c., | hydriodate and a blister. We may observe that very 
being too frequently described and received as com-|few of our cases were urgent and acute. This will 
mon’ experience ?—or does it depend on that innate} account for the uniformity of our practice. 
sagacity and tact which silently anticipates scientific| In few diseases have remedies been more multiplied 





induction, and enables some happily constituted 
minds, almost unknown to themselves, to make a 
selection of rightly adapted cases? Whatever may 
be the explanation, the fact is unquestionable, and 
the subject presents an interesting field of inquiry. 

Another very serious practical difficulty is to know 
how long medicine should be continued to ensure the 
most permanent results. All juniors, at least, must 
have undergone much doubt and anxiety on this 
point, and, we confess, with few exceptions, we 
are aware of little solid information to guide them, 
except what they glean from their own observations; 
and when we reflect upon the incapacity of many 
minds to fructify experience and to observe accurately, 
it is easy to conceive how confusion and empiricism 
mark the whole of their progress. To measure the 
amount of experience by the duration of practice, 
though possessing some average truth, is, in many 
cases, most fallacious. The mental constitution and 
professional science of the practitioner are far more 
important criteria of his curative powers than the 
number of his patients; and, fortunately for many, 
the public mind is little apt, and but little competent, 
to draw the line of distinction. Perhaps, after all, 
the great source of uncertainty in therapeutics is 
deficient diagnostic power, involving so much vague- 
ness of thought, or gratuitous assumption, that all cases 
at last become nearly alike, or are adapted to some 
merely imagined classification. It is true that this 
may coexist with no small amount of practical saga- 
city and success, but it isolates the mind from com- 
munion with its fellows, and dams up the stream of all 
recorded experience. How few are those, endowed 
with sufficient vigor and clearness of thought, united 
to extensive knowledge and untiring diligence, who 
have contributed to simplify and smooth the mazy and 
rugged path of practical medicine: How great our 
obligations—how wide and extensive the field still 
open to their successors ! 

In. cases characterised by the lithic acid diathesis 
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than in the one now under consideration, arising, no 
doubt, from its great importance, its wide prevalence, 
and its too frequently intractable character. It is 
one of the greatest scourges to the laboring population. 
At the same time, it must be admitted that much 
benefit has been derived from particular combinations. 
We shall, therefore, direct the student’s attention to 
the scattered experience of other observers, hoping 
that, by multiplying the materials of his choice, we 
may contribute to the increase of his practical useful- 
ness. 

The value and uses of colchicum have long been 
recognised. Mr. L. Wigan, of Brighton (‘‘ Med. Gaz.,”’ 
June 30, 1838), confidently asserts the following mode 
of using this remedy to be heroic, in proportion as the 
case is violent and recent. Eight grains of the pow- 
dered colchicum root (preserved by being kept ground 
to an impalpable powder with twice or thrice its 
weight of white sugar) are given every hour in water, 
or ginger or apple tea, until vomiting, purging, or 
profuse perspiration take place, or at least till the 
stomach can bear no more. If nausea is felt after 
three or four doses, he stops a quarter of an hour, 
and gives brandy on sugar or soda water, when the 
medicine is again continued. The usual quantity sup- 
ported is eight or ten doses; the maximum fourteen; 
the minimum five. After six or seven doses a slight 
nausea comes on; but by keeping quiet with some- 
thing in the mouth three or four more doses might be 
received, when perhaps the disgust becomes uncon- 
querable. After this there is generally sound sleep, 
with occasional nausca on walking. The pain ceases, 
but the more active effects of colchicum do not take 
place for some hours after the last dose, and after a 
few hours more is succeeded by “ Elysium.”? The in- 
flammation of the joints subsides, and they resume 
their size with miraculous rapidity. The acidity of 
the perspiration ceases as well as the peculiar odor. 
As soon as a cup of souchong tea can be obtained a 
sound sleep comes on, from which the patient awakes 
perfectly well. When enabled to doso, Mr. W. pre- 
fers giving a breakfast of bread and butter and tea only, 
very early in the morning, and two hours afterwards 
to commence the colchicum. Nothing more but tea 
and bread sopped in it during that day. It is well to 
indulge the returning appetite very sparingly on the 
day following, on which we may allow a small snap of 
devilled meat and rice with a little curry, if desired. 
Afterwards the patient may resume his ordinary diet 
as soon as his appetite indicates it. Mr. W. has never 
known a relapse, and strongly urges the practice. 
We confess to have some doubts of the safety of this 
plan, unless in robust subjects and in a very acute form 
of disease; Mr. W.’s statement is, however, very 
interesting, and well deserves attention. If confirmed 
by other practitioners, it will furnish us with a valu- 
able means of combatting violent and acute rheu- 
matism. 

Dr. Davis (“ Lancet,” June 16, 1841) says that the 
duration of the disease, under the following plan, does 
not exceed a week in the majority of cases :—Bleed- 
ing from the arm to faintness, succeeded by an emetic 
of ipecacuanha and tartar emetic, and in five or six 
hours by a purge of calomel and jalap ; after this, he 
gives a scruple to half a drachm of powdered yellow 
bark, every three or four hours. This is similar to 


Haygarth’s plan, and has the sanction of very varied 
experience. 

The late and much-to-be-lamented Dr. Hope, after 
six years’ experience upon 200 cases, gives decided 
preference to the following plan:—After one, or even 
two, full bleedings in the robust, he gave seven to ten 
grains of calomel, with one or two of opium at night, 
a draught with fifteen to twenty minims of colchicum 
wine, and five grains of Dover’s powder in saline 
mixture, three times a-day. It was seldom necessary 
to repeat the calomel more than from two to four 
times, after which he continued the opium at night, 
with the colchicum draught and a senna laxative every 
morning. The patient was almost always well in a 
week, and able to commence his work in seven to ten 
days after the pains had ceased. Ptyalism was avoided 
unless the heart was involved. : 

In chronic cases he gave five grains of calomel, and 
one of opium, at night, for five or six times, with the 
senna and colchicum draught as before. Local de- 
pletion with gome form of counter-irritation were 
usually employed. 

In the acute stage Dr. Graves principally relies on 
bleeding, with large doses of tartar emetic and nitre, 


and in less urgent cases, particularly if complicated 


with bronchitis, he has derived much benefit from the 
following mixture :— 


Almond emulsion, eight ounces ; 

Vinegar of colchicum, half an ounce ; 

Acetate of morphia, one grain ; 

Nitrate of potash, half a drachm. Mix. 
ounce every hour or every two hours. 


Half an 


If colchicum does not relieve in two or three days 
we must have recourse to mercury. 

Dr. Pitschaft has for twenty years employed mer- 
cury, preferring the red precipitate, in doses of one- 
eighth to one quarter of a grain twice a-day, combined 
with opium if the system be irritable. 

Dr. Christison, after premising bleeding, thinks that 
keeping up perspiration by frequent doses of Dover’s 
powder for 36 to 48 hours is an admirable plan. 
Purging must be avoided till the sweating is over, 
nor is the plan so successful if commenced later than 
the fourth day. 

Dr. Macleod advises bleeding from twelve to thirty 
ounces during the first week, giving three to five 
grains of calomel at night, and a senna purge in the 
morning, Opium to the extent of two grains in the 


twenty-four hours is often useful, and the guaiacum is 


recommended as the best after treatment. In lum- 
bago Dr. M. thinks well of a brisk calomel purge once 
or twice a week as above, and considers half a drachm 
to two drachms of the compound tincture of guaiacum 
three times a-day, with a grain of opium at night, the 
best plan. : 

Dr. Marryatt’s principal remedy against lumbago 
was half an ounce of the compound tincture given at 
bed-time, with other means adapted to promote dia- 
phoresis. 

In the ‘‘ Lancet” for Nov. 16, 1839, Mr. Henry 
Rees says, ‘‘ In all cases of acute rheumatism the 
diet should be strictly regulated; avoid rigidly beer, 
Wine, spirits, and animal food. Milk, beef-tea, butter, 
eggs, fish, &c., are all pernicious. This theory is that 
the disease depends on an excess of nitrogen. In 
very urgent cases bleeding and mercury may be neces- 
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sary, but he regards the hydriodate of potass as certain 
an antidote to the rheumatic diathesis as mercury is 
to that of syphilis. Its combination with liquor po- 
tasse acts, he says, like a charm in rheumatic iritis. 

Dr. Hughes (‘‘ Medical Gazette’’?) never found it 
necessary to bleed. He gave a pill of opium and 
antimony at night, repeating it two or three times 
daily, if the pain was urgent. Calomel was only used 
when the inflammatory symptoms were severe. Half 
a drachm of the colchicum wine, with a drachm of 
the sulphate of magnesia, was given three or four 
times a-day, producing, after two or three days, 
copious liquid yellow evacuations, with evident re- 
lief, when he immediately ordered decoction of bark 
with soda. In a few days the patient was well. 

In the Report of the Worcester Infirmary it is 
stated “that emetics of tartarised antimony, adminis- 
tered at the commencement, have cut short the dis- 
ease in acute cases.”’ 

Mr. Horne (“‘ Lancet,”? December 10, 1842) speaks 
very favorably of the following mixture :— 


Nitrate of potash, half an ounce ; 

Potassio-tartrate of antimony, two grains; 

Spirits of nitric ether, one ounce ; 

Water, twelve ounces. Mix. A wineglassful three 

times a-day. 
‘He also strongly recommends the external use of a 
strong solution of the hydriodate of potass when the 
joints were implicated—-a hint worthy of trial. The 
same lotion he has found serviceable in neuralgic 
pains. 

Dr. Brocklesby, in 1764, first directed attention to 
the value of nitre in large doses, giving as much as 
ten drachms in the day and night. Mr. W. White, 
in 1774, confirmed its value, carrying the maximum 
dose to twelve drachms. In 1833 the same practice 
has been revived by Messrs. Gendrin and Solon. Six- 
teen cases are recorded, of which the average period 
of treatment was eight days. The mean quantity of 
the salt given in one day was one ounce in three 
quarts of water; the total average quantity, eleven 
ounces. ‘They advise commencing with two drachms 
and a half in a quart of fluid. 

Twelve successful cases are recorded by M. Arran 
(“‘Gaz. Med.,’’ March, 1841), where the mean dose 
was thirty-six grains in three pints of fluid, and the 
average total quantity 374 grains. The mean dura- 
tion was eight days. 

We suspect the above doses to be excessive, and 
believe M. Arran’s practice the most reasonable and 
prudent. Such evidence is illustrative of the dif- 
ferences prevalent among practical men as to the 
necessary doses of medicine. There are enthusiastic 
givers as well as takers of physic. 

Dr. Corrigan, in a very interesting paper in the 
* Dublin Journal,’’ asserts that the treatment of 
rheumatism by large doses of opium shortens the 
duration, diminishes suffering, husbands strength, and 
lessens the tendency to complications. It is important 
that full and sufficient doses are employed, increasing 
them in amount and frequency, until the patient feels 
decided relief, and then continuing the same dose 
until the disease has steadily declined. The mean 
quantity given in twenty-four hours was from ten to 
twelve grains, but it often amounted to more than 
double. It does not affect the cerebral functions, 


and, as we have more than once observed, in some 
cases excites diarrhea. The average duration of 
treatment was nine days. The plan isnot adapted to 
gouty subjects. Warm embrocations, with turpentine, 
or camphorated spirits, were employed. Against the 
consequent stiffness he advises frictions, with half an 
ounce of camphorated oil and turpentine, and a drachm 
of sulphur. In cases with sweating, erratic pains, and 
quick small pulse, the combination of quinine and 
opium is admirable. Other practitioners have con- 
firmed Dr. C.’s experience, and his suggestions, though 
not absolutely novel, possess great practical interest. 

Dr. Busse, of Berlin, ina monograph upon the 
subject, advocates the value of Richter’s treatment 
both of acute and chronic rheumatism. He gives 
from fifteen to sixty drops every two hours of the 
following solution :— 

Extract of aconite, four scruples ; 

Antimonial wine, three ounces two drachms. Mix. 
It excites diaphoresis without distress, and relieves 
pain. The evidence in its favor is very strong. 

Dr. J. B. Watkins, of Philadelphia (‘‘ Medical 
Examiner,’? No. 33), also speaks in favor of the 
extract of aconite. It may be given in doses of one- 
fourth of a grain three times a-day, to six grains, or 
even more, daily. 

Mr. Curtis, of Camden-town (‘‘ Medical Gazette,” 
April 1, 1842), recommends an aconite plaster, made 
by evaporating four ounces of the tincture to the con« 
sistence of oil; this quantity to be spread with a 4 brush 
on half a yard of adhesive plaster. 

Dr. Osborne (“‘ Dublin Journal,’ June 1, 1840) 
remarks that belladonna causes an immediate cessa~ 
tion of the migratory pains, without benefitting those 
which are fixed. The dose is one-third of a grain 
three times a-day, increased to one-half every three 
hours. Its effects seem limited to muscular pains. 

Dr. Hosack (‘‘ Practice of Physic,’? p. 672) con- 
siders the following pill a good diaphoretic stimulant 
in chronic cases :— 


Guaiacum, six drachms; 

Camphor, one drachm; 

Opium, two drachms ; 

Potassio-tartrate of antimony, one drachm. Mix. 
To be divided into 120 pills, two three times 
a-day, 


Cases occur, says Dr. Watson (“ Medical Gazette,” 
July 18, 1842), which are not absolutely acute or 
chronic. There is some fever, the joints are affected, 
the skin dry, thirst, the urine loaded with lithic de- 
posits, and strongly acid. In this state alkalies are 
of great use. A drachm of the liquor potasse daily 
for several days together, keeping the bowels free, 
has done more than any other treatment. 

Against rheumatic headache Dr. Johnson has found 
no treatment so successful as the following :—EHight 
grains of Dover’s powder and two of calomel at bed- 
time on alternate nights for two or three times, fol- 
lowed by a third part of the following mixture the 
next morning, to be repeated in two hours if neces- 
sary :— 

Infusion of rhubarb, three ounces ; 

Tartrate of soda, three drachms ; 

Powder of rhubarb, half a drachm; 

Tincture of senna, half an ounce; 

Wine of colchicum, a drachm and a half. Mix. 
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The same obsezver remarks (‘‘ Medico-Chirurgical 
Review,” April, 1838), that many of the most stub- 
born cases wil yield to a course of blue or Plummer’s 
pill, taken at bed-time, and followed by a warm saline 
and colcbicum draught in the morning. Flannel 
clothing, and an occasional warm bath, are valuable 
adjuvants. 

Dr. Paris asserts, that against the muscular atony 
succeeding to acute disease, ammonia in large doses 
is the best remedy. 

In a very obstinate case, characterised by severe 
pains, relieved by heat, and unaccompanied by much 
swelling, occurring in the practice of Mr. John Brady, 


of London, the following means proved very success- 
ful :— 


Compound extract of sarsaparilla, six drachms ; 
Todine, half a grain ; 

Hydriodate of potash, half a drachm ; 

Boiling water, six ounces. Mix. A fourth part 


three times a-day, with one of the subjoined pills. 


Hydrochlorate of ‘morphia, one grain ; 

Disulphate of quinine, nine grains ; 

Blue pill, ten grains; 

Rhubarb pill, twelve grains, 
pulls. 


Divide into twelve 


M. Briquet has recently addressed a letter to the 
Academy of Medicine of Paris, stating that large 
doses of quinine were as successful in rheumatism as 
in ague. All will not coincide with M. B., and some 
late experience has proved that an excessive use of 
this agent is not without inconvenience and danger. 

We shall now adduce some evidence in favor of 
sulphur, which entitles it to the practitioner’s serious 
attention. It is an old but very partially employed 
remedy, and has now almost descended from the pro- 
fession to the people. 

Dr. Munk states that he employed it successfully 
in 300 cases. It seemed more effective when com- 
bined with the carbonate of soda, in the proportion of 
two drachms to an ounce of sulphur. Half an ounce 
of the latter was the maximum quantity in twenty- 
four hours. 

The celebrated nostrum, well known as the ‘ Chel- 
sea pensioner,’’ owes its efficacy to sulphur. 

Dr. Law states that in subacute rheumatism there 
is no one means he has found so generally useful. 


Sulphur, one ounce; 

Bitartrate of potash, half an ounce ; 
Powder of rhubarb, two drachms ; 
Powder of guaiacum, one drachm : : 
Powder of musk, one drachm ; 


Honey, four ounces. Mix. A ‘dessertspoonful three 
times a-day. 


If it purges too much, a drachm of Dover’s powder to 


be added, Dr. Graves also praises it, and substitutes 
the following electuary :— 


Powdered bark, one drachm ; 

Powdered guaiacum, one drachm ; ; 

Cream of tartar, one ounce ; 

Flour of sulphur, half an ounce ; 

Powdered ginger, one drachm. "To be made into 


an electuary with syrup. <A teaspoonful three 
times a-day. 


If it purges too much, we diminish the dose; if con- 
stipation exists, we increase it. A teaspoonful of 
sulphur with half the quantity of ginger, taken every 


morning in a glass of milk, has proved very useful. 
We know a lady liable to severe rheumatic pains in 
the scalp, who considers she can at any time cure 
them by a dose of sulphur at bed-time. 

Professor Otto, of Copenhagen, treated four cases, 
three of which were chronic, with four drops every 
two hours of a tincture made of two drachms of the 
carburet of sulphur in half an ounce of rectified 
spirits. The same quantity, rubbed up with half an 
ounce of olive oil, was employed as an external em- 
brocation. 

Dr. Bardsley, in his ‘ Hospital Reports,’ page 204, 
speaks very favorably of sulphureous fumigations in 
the subacute and chronic forms, citing forty cases as 
relieved or cured. 

In chronic obstinate affections of the joints, rubbing 
them with castor oil every night, and wrapping the 
limbs in warm flannels, is extensively employed in the 
East, and is said to be very successful. (“ Lancet,”’ 
April 8, 1837.) 

The external application of colchicum has teu 
strongly recommended (‘ Lancet,”? July 29, 1837), 
and we have ourselves found it useful in cases where 
the sensibility was great, the pains diffused and re- 
current, and the temperature of the part raised. 

Painting the surface with the tincture of iodine has 
also been found useful. Equal parts of the compound 
camphor and soap liniments, with laudanum, is a 
good form of embrocation; and in cases of severe 
local suffering the following ointment has succeeded 
in allaying pain :— 

Veratria, half a drachm ; 

Opium, one drachm ; 

Lard, one ounce and a half. Mix. 

The endermic application of morphine is also worth 
remembering. 

On a review of the preceding rather long list of 
authorities and plans, it would appear that the prin- 
cipal remedies against rheumatism are the iodide of 
potassium, mercury, colchicum, opium, sulphur, and 
nitrate of potass, and probably the skilful employ- 
ment of one or more of these would effect all in the 
power of our art to accomplish. It would have been 
easy to have multiplied our researches, and brought 
together a much larger amount of practical experience, 
but we have intentionally restricted ourselves to our 
own gieanings, and purposely avoided making use of 
the labors of professed writers upon the subject. To 
these the student has easy access, but perhaps he 
may find that his time has not been wasted in perusing 
our less methodised and more fugitive efforts. 


Neuralgia. 


Sev.—Males, 3; females, 26. 

Ages—17 to20. 5 . 4 4 eg 
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Season.—Nearly one-half were admitted in January 
and May. The remainder were pretty equally dis- 
tributed. 
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Anterior Duration.—Less than a week 4 
1 to 4 weeks . : Pt 
lto6months .., e.4 
6 to 12 3 
More than a year 7 
Omitted 6 

29 


Nerves affected.—One or more branches of the fifth 
pair, 14; breast, 4; lower extremities, 6; intercostal, 
2; head, 1; omitted, 2, 

Result,—Cured, 8; convalescent, 3; relieved, 4; 
irregular, 12; omitted, 2. 

Average Duration of Treatment.—In 7 cases it was 
11 days. 

Treatment.—In all the successful cases, with three 
exceptions, quinine was administered in two grain 
doses every two, three, or four hours in the intervals 
of the pain, combined with morphine, conium, cam- 
phor, or strychnine. Some preparation of steel was 
conjoined if anemia coexisted, and in three cases the 
latter proved successful in combination with ammonia 
and ether. Laxatives were only ordered to obviate 
constipation ; sponging the face with very hot water, 
and immediately afterwards with cold, was in some 
instances beneficial; in one or two it aggravated the 
pain, and in two others was negative. 

Croton oil was given in three instances without 
benefit. In one a quarter of a drop produced all the 
symptoms of violent cholera, with but very temporary 
relief to the local suffering. We may mention that 
in this patient, and in other members of the same 
family, castor oil invariably excited similar symptoms. 

The effects of strychnine on the general system 
were very decidedly induced in’one instance, to the 
great disturbance and alarm of the patient; but we 
could not attach any benefit to its use. A gentleman, 
_aged forty, suffering under paraplegic symptoms, and 
to whom we gave the ¢welfth of a grain, was attacked 
about an hour after the first dose with sudden flushing 
of head and face, great confusion of mind, dis- 
turbed vision, and a sense of general rigidity in the 
muscles, especially about the throat. In a few mi- 
nutes these symptoms gradually subsided. A second 
dose some days afterwards was again followed by 
similar results. We were not prepared for such rapid 
effects, and from so small a quantity. The patient 
was not aware of what he was taking, nor was he of a 
neryous temperament. We think the fact worth 
noticing. 

We were requested in one instance to magnetise a 
young lady of hysterical temperament, and a severe 
sufferer from facial neuralgia. After professing to 
her friends our disbelief in the process, and consenting 
only on the ground of compliance with their urgent 
request, we were introduced to the bed-side of the 
patient, who assumed an attitude of sleep. We per- 
formed a few passes of the hand before her face, and 
then purposely abstained from even directing our 
thoughts to the subject. In a few minutes she seemed 
fast asleep, and the next morning we were told that 
the effects had been most gratifying, the sleep quite 
different from natural repose, and no pain whatever 
in the face. The two following nights we sat again 
by the bed-side, and did actually nothing except dozing 
comfortably for about ten minutes, and each time 


left the patient fast asleep, receiving the same 
gratifying accounts of our magic powers in the morn- 
ing. We then frankly told both the friends and suf- 
ferer of what was done, but still consented to repeat the 
process. The charm, however, was broken, and we 
became an ordinary unchanged mortal. The fourth 
night, after nearly an hour’s no small exercise of 
patience, and even occasionally resorting to some 
mysterious movements, we retired wholly unsuccessful. 
This did not, however, at all discourage her sanguine 
and believing friends, who sent up a trusty female ser- 
vant to London to be initiated into the profound mys- 
teries of animal magnetism; but, alas! on her return it 
proved, as some of my readers will doubtless suspect, 
that she was not among the number of the highly 
fayored ones, and that. she retained the form without 
the power of magnetism. How easy would it not 
have been to have reported the first experiment as a 
cure of tic douloureux by animal magnetism! How 
easy to have palmed the deception upon others, and 
even upon myself! We have seen and read much of 
this miserable pseudo-science, and increasing ac- 
quaintance with its details only increases our convic- 
tion of its evils and its absurdity. No doubt many 
facts have been elicited by magnetic processes, and 
are legitimate and interesting subjects of future in- 
quiry, but the whole pretensions of the magnetic 
school, and the manner in which their public investi- 
gations have been conducted, are entitled to no better 
name than humbug and quackery, and are only cal- 
culated to excite false expectations and to diffuse 
false notions in the popular mind. We are far from 
implicating the moral honesty of some of those who 
have publicly professed their faith in, and publicly 
practised the mysteries of, magnetism; but we believe 
them to be most thoroughly self-deceived, and feel 
confident that the opinion upon their science and 
proceedings which we are now passing will be the 
unanimous verdict of posterity. We deeply regret 
that medical men should ever be among the disciples 
and promoters of delusion. In the medical profession 
the public should always find their greatest barrier 
against all that is wild and visionary in human inves- 
tigation, and see especially exemplified a spirit of 
cool and cautious philosophising. If any system was 
ever built upon the sandy foundation of false facts 
and false pretensions, that system is animal mag- 
netism. In the ‘‘ Medical Gazette,’’ for 1838, the 
reader will find our views upon the question stated at 
much greater length than is consistent with our present 
design. 

We shall now briefly advert to the experience of 
other observers in the treatment of neuralgic affec- 
tions, adhering to the plan already laid down. The 
following is the formula of Rauque’s celebrated lini- 
ment, and we have found it in several instances a 
valuable and powerful application :— 

Extract of belladonna, two scruples ; 

Laurel water, two ounces ; 

Sulphuric ether, one ounce. Mix. 

Let it be rubbed on the part, and a flannel moistened 
with it left applied. 

Dr. Johnson says that steeping two or three folds 
of lint or rag in the liquor ammoniace, and enclosing 
them in the top of a wooden pill-box, and applying it 
to the skin from one to two minutes, is a very valu- 


DR. COWAN’S REPORT—NEURALGIA. 

















able means of counter-irritation, producing a crop of 
vesicles, and requiring no subsequent dressing. 

“The endermic application of morphine is very 
strongly recommended by Dr. A. T. Thompson in all 
cases where pain is the prominent symptom. Dr. T. 
employs the hydrochlorate, mixing one or two grains 
with six of sugar, and sprinkling it on the denuded 
blistered surface twice a-day. To affect the genera] 
system, the nearer it is applied to the head the better. 
Smaller doses may be used at first. A pustular erup- 
tion, often of some severity, usually follows, and is 
itself a source of relief. 

Dr. Richab, of Strasburg (‘* Lancet,” Jan. 13, 
1838), attributes great good to one grain of quinine 
and two of common snuff, introduced into the nostril 
of the affected side. It has been found to act as a 
charm, and may at all events be safely tried. Per- 
haps errhines are too much forgotten in affections of 
the fifth pair. Frictions with the veratria ointment 
or by the endermic method are doubtless of value, 
and perhaps failure not unfrequently depends on their 
imperfect mode of application. 

Dr. Churchill advises the following form of plaster : 

Carbonate of ammonia, one drachm ; 

Extract of belladonna, three drachms. 

Parcira speaks favorably of the tincture of aconite 
rubbed in with a sponge attached to a stick, till the 
pain ceases. One to three drachms were used at each 
application. Three minims may be given internally 
for a dose. 

Mr. Jeston (“‘Lancet,”’ Sept. 29, 1832), after giving 
one or two doses of calomel and rhubarb, gave— 

Narcotine, two grains ; 

Dilute sulphuric acid, twenty minims; 


Infusion of roses, one ounce and a half. Every 


two hours during the intermission. 


It frequently arrested the disease at once. The same 
observer advises colchicum, especially in rheumatic 
and intermitting pains. 

Mr. Bailey, of Harwich (‘* Lancet,’”’ April 8;.1837) 
obtained much credit from the following preparation 
of belladonna :—Macerate for twenty days two ounces 
of the dried leaves in a pint of proof spirit. Dose 
from twenty to forty drops. 

M. Valleix, in his elaborate treatise on Neuralgia, 
in addition to flying blisters, quinine, steel, &c., states 
that much benefit resulted from pills composed of 
equal parts of henbane, valerian, and oxyde of zinc, 
given in increasing doses from one to thirty per day. 

The hydrochlorate of ammonia, in doses of a scruple 
to half a drachm, three times a-day, is recommended 
by the German and some British practitioners,as of 
great value in cases of facial neuralgia and hemicrania. 

Dr. Williams recommended with relief, in a very 
severe case, twenty to forty drops of Jeremie’s Indian 
sedative, sold by Barclay. A pound of quicksilver 
laid on the affected eye in oil silk, pencilling the part 
with Goulard extract, equal parts of eau de Cologne 
and sulphuric ether poured on the cheek and forehead, 
a plaster of opium and belladonna, were also the means 
of temporary relief. Butler, of 4, Cheapside, sells 
opium and belladonna tissues, which are said to be 
more powerfully sedative than the ordinary plasters. 
Currie powder, made into a paste with brandy, is an 
excellent remedy for toothache, and forms the cele- 
brated Gregorian paste. When purely nervous, fifteen 





grains of Augustura bark every four hours has often 
cured it in a few hours, 

Dr. Handel, of Mentz, strongly recommends the 
following :— , 


Opium, half a drachm ; 

Extract of hyoscyamus, camphor, of each six grains ; 

Oil of hyoscyamus, one drachm ; 

peau oil, tincture of lytta, of each eight minims. 
ix. 


Insert a little into the tooth as a pill, or on lint. 

Dr. Baillie was very partial to three or four grains 
of the extract of henbane twice or three times a-day 
in facial neuralgia ; and Dr. Warren placed his chief 
reliance on small doses of blue pill and belladonna. 
Shaving the head, and washing it with cold water 
and the use of the cold douche for two or three 
minutes on alternate days, has at times succeeded. 
(Reece.) ; 

In the ‘‘ Bulletin Gen. de Therapeutique,” it is 
stated that the principle of treatment is to check or 
mitigate the paroxysm by a full dose of opium and 
ether, given immediately before the paroxysm, and 
to administer large and frequent doses of bark during 
the remission. Ten to fifteen grains of quinine, ex- 
hibited after the pain has ceased, will at once make 
an impression, and often abridge the next paroxysm. 

Many very obstinate cases were cured by giving 
opium until narcotism was produced. (Vide Prov. 
Med. and Surg. Journ., June 19, 1841.) Some were 
bled during its continuance, and the pain ceased in 
the majority. 

Dr. Christin (‘‘ Repert. Med. Chir. del Piemonte,”’ 
January and February, 1838) speaks highly of the 
following plan :— 

Acetate of morphia, one grain; 

Distilled water, four ounces ; 

Syrup of acacia, one ounce. Mix. A tablespoonful 

every hour; 
when the pain is relieved, and sleep commencing,. 
every two hours, suspending it if narcotism is in- 
duced; the patients to avoid fluids during its adminis- 
tration. It often caused perspiration, diarrhea, and 
diuresis. 

We think well ourselves of small and repeated 
doses of opium. Dr. Bardsley; in his Hospital 
Reports, relates several successful cases from the 
free use of morphine. . 

Mr. Greenhow read a paper at the meeting of the 
British Association at Newcastle, insisting upon the 
value of inducing rapid but moderate salivation, and 
relates several cases of success. It would, no doubt, 
prove useful in many cases where the visceral health 
was principally disturbed. The suggestion is worth 
remembering. 

Dr. Burgess strongly advises ten grains of the ex- 
tract of aconite made into twelve pills with liquorice 
powder, and one to be given every two hours, repeat- 
ing it till the pain was relieved. 

Croton oil has also lately been much recommended 
by Sir Charles Bell and Drs. Newbigging and Allnat, 
as possessing some specific influence on the ganglionic 
nerves, apart from its purgative action. Our own ex- 
perience has not been so strongly in fayor of the 
remedy as these published statements would lead one 
to anticipate, but our trials are not yet sufficiently 
multiplied to admit of safe conclusions. It has also 
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been advised in large doses, two minims once or 
twice a-day, and this dose to be repeated several 
successive days, so as to keep up fresh purging. We 
have not met any cases requiring such heroic treat- 
ment. 

Dr. Bennett (‘ Lancet,’? December 21, 1839) has 
found the iodide of potass of great use in cases of 
nervous headache, when the circulation was not 
affected, 

Dr, Martinet (‘‘ Edinburgh Journal,” February, 
1842), particularly in cases of crural and sciatic 
neuralgia, advises the use of turpentine as follows :— 


White of egg, No. 1 turpentine, three drachms ; 

Syrup of peppermint, two ounces ; 

Syrup of orange, two ounces. Mix. A tablespoonful 
three times a-day, adding laudanum if sickness is 
present. 

In most instances the pain has ceased in a week. 

A drachm of creosote to the ounce of lard has been 
strongly recommended as a local application. 

Magendie has found great benefit from inserting 
two platinum needles in the nerve, and passing the 
current from Clark’s electro-magnetic machine, con- 
necting the positive pole with the needle nearest the 
origin of the nerve. If the pain shifts, we must follow 
it in the affected branch. 

The mode of using electro-magnetism is not with- 
out importance. We found, by experiments on a 
recently amputated limb, that the wires applied to 
the dry skin produced very little effect. If the sur- 
face was moistened the contractions increased, but 
less so than when the wires were inserted beneath the 
skin, If the current was gentle, the effects were 
limited to particular muscles; but if active, the 
whole limb was affected, the flexors predominating, 
without reference as to where the wires were in 
contact. It is evident, therefore, that connecting the 
wires with needles, and regulating the force of the 
current as we wish to act, locally or generally, are 
essential to the full trial of electro-magnetism. 

The following is Dr. Graves’ neuralgic plaster :— 

Powder of opium, two scruples ; 

Camphor, half a drachm ; 


Burgundy pitch, and plaster of lead, of each as 
much as may be necessary. Mix. 


This is enough for the largest plaster. 
with warm water before applying it. 

The reader may perhaps glean some useful hints 
in these scattered references to the experience of 
others. They are not intended to obviate the neces- 
sity of reference to standard treatises on the subject. 
Some of the more important but better known reme- 
dies have not even been mentioned, such as iron and 
arsenic, their uses and value being necessarily familiar 
to every practitioner. 

Diagnosis.—In all painful affections of the face we 
have assumed one or more branches of the fifth pair 
to be affected, and have never regarded the seventh 
nerye as implicated where the motor powers were not 
involved. 

A much larger number of cases than those we have 
_ selected should properly be included under the head 
“‘ Neuralgia.”? In fact, all painful affections of the 
viscera, apart from inflammatory mischief and organic 
change, belong to the same class, and are cured by 
the same remedies. To limit the term to painful 


Steep the part 


conditions of, particular nerves is a wholly arbitrary 
arrangement, and though the distinction between 
nervous and vascular disturbance is practically recog- 
nised in every organ of the body, it has but very par- 
tially influenced nosological classification. The more 
we reflect upon the subject the more we are impressed 
with the difficulties attending a really scientific diag- 
nostic arrangement of disease, and we think that we 
possess in the effects of remedies a surer index of the 
essential condition than what we are sometimes 
enabled to infer from the analysis of symptoms. There 
must be something radically faulty in our science 
when it so frequently clashes with the practice of our 
art. The mind feels that much greater simplicity and 
precision might be attained, but the genius destined 
to make the vision a reality is probably yet unborn. 
| To be continued. | 





STRANGULATED HERNIA, 


OPERATED ON BY THE PATIENT WITH A RAZOR, 
TERMINATING IN RADICAL CURE, 


By Joun Parsons, Esq., 
Surgeon to the Bridgwater Eye Dispensary. 


On the 3rd April, 1841, I was summoned in a great 
hurry to a parish six miles distant, to see James Bown, 
aged. forty-five, who, the messenger informed me, had 
wounded himself in the abdomen with a razor. On 
my arrival, about an hour after the accident, I ascer- 
tained that he had been the subject of a reducible 
congenital hernia of the right side, but for which he 
had never worn a truss, and which had never given 
him any uneasiness until the morning of this day, 
when, on returning home at one o’clock from being 
actively engaged in putting up a mud wall, and ex- 
erting himself in lifting heavy batches of mud to the 
top of its surface, he felt very uneasy, and was unable, 
as usual, to return the protrusion ; it soon became 
much more painful and very tender, and, repeated 
attempts on his part failing to reduce it, he made a 
sudden gash across the neck of the swelling with a 
razor; a dark-colored fluid immediately escaped with 
considerable hemorrhage, so much so as to induce 
fainting, on partial recovery from which he succeeded 
in reducing the hernia. On examination, an incision 
of about three inches in length extended across the 
upper portion of the inguinal canal; all hemorrhage 
had ceased, but there still exuded a small quantity of 
the same dark-colored fluid; the hernia was reduced, 
and the finger could be readily passed downwards 
into the sac, but not so readily upwards into the 
abdominal cavity. He was in a state of great col- 
lapse, with a very small and feeble pulse; warmth 
and restoratives, soon, however, succeeded in bringing 
on reaction, and no more hemorrhage occurring, the 
wound was brought together by suture and adhesive 
plaster. In the evening, some pain and restlessness 
coming on, he was ordered five grains of calomel and 
two of opium. 

April 4. Had passed the former part of the night 
quietly, and obtained some sleep, but this morning 
complained of great pain and tenderness over the 
lower part of the abdomen. Pulse 120, small, and 
feeble; tongue much furred, and great thirst ; has 
had no evacuation from the bowels since the 2nd. 
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Ordered one ounce of castor oil directly; twelve 
leeches to the abdomen and warm fomentations ; also 
every four hours— 

Mercury with chalk, five grains ; 

Powdered compound ipecacuanha, three grains ; 
with the following draught :— 

Liquor of acetate of ammonia, two drachms ; 

Spirit of nitric ether, fifteen minims ; 

Saline mixture, ten drachms. 

Under this treatment, the mercury being carried 
to the extent of slightly affecting the gums, he rapidly 
became convalescent, the wound healed, and he did 
not find the slightest inconvenience until the 20th, 
when, after walking about nearly the whole morning, he 
felt great pain of a sharp throbbing character about 
the scrotum and hernial sac, extending into the in- 
guinal canal, these parts becoming very much swollen 
and tender. In spite of active antiphlogistic treat- 
ment these symptoms gradually increased until May 
9th, when fluctuation being very evident throughout the 
whole extent of the swelling, an incision was made 
at the most depending part, and extended upwards 
into the inguinal canal, laying open the whole extent 
of the sac, and giving exit to about four ounces of 
feetid pus; granulations quickly sprung up, filling the 
whole cavity of the sac and inguinal canal with solid 
matter, No descent of the hernia has ever since 
occurred; he wears no kind of support, says he is 
stronger and better than ever he was, and does not 
regret the operation he performed for himself, to 
which I can bear my willing testimony, having seen 
him only a few days ago engaged at his old occupation 
putting up a mud house, to supply the loss of his own, 
recently destroyed by fire. 


Bridgwater, May 14, 1843. 








PROVINCIAL MEDICALJOURNAL 


SATURDAY, MAY 20, 1843. 


If it be true that the advancement of a science is 
to be estimated by the character of the literary pro- 
ductions of its disciples, the medical science of this 
country in the nineteenth century no longer deserves 
credit for progressive improvement—nay, worse, it 
has retrograded. No longer do authors strive to 
attain that amount of excellence acquired by a Hip- 
pocrates, a Sydenham, and a Cullen; the “ Rosa 
Angelica’? of John o’ Gadsden now affords a preferable 
standard of medical science, and ministering to their 
anxiety to acquire temporary advantages, they have 
drawn down upon themselves permanent discredit. 
To illustrate the truth of the position we have here 
ventured to assume, and to perform the necessary and 
most unpleasing task of exemplification, it is by no 
means requisite to appeal to the subject-matter of our 
recent medical writings, and as our present observa- 


tions are obliged to be somewhat limited, we shall be 


content with a small field of evidence. 





We will not, then, even allude to the matter con- 
tained in these published writings; we will speak only 
of their titles. The list before us is a motley group, 
presenting every form of attraction for the hypochon- 
driac dyspeptic, or hysterical female; but, alas! none 
for the scientific inquirer. Their title-pages carefully 
analysed afford the best possible evidence of the 
purposes for which their contents have been compiled. 
Miraculous cases and equally wondrous cures form 
the bulk of such works, a well-directed reference to 
which constitutes one of the chief points of the title- 
page, to which is added a delicate allusion to a pre- 
face having tacked to its end the residence of its 
disinterested author. These literary productions— 
these “‘ rivulets of type in worlds of margin’’—often 
illustrated by vividly-colored drawings, and bound 
up in a kind of elegant undress, are extensively 
circulated through all classes of persons, in the hope 
that they may speedily find their way to the 
houses of rich hypochondriacs, or mingle with the 
bijouterie in the boudoir of a nervous lady. Writings 
on * Habitual Constipation,” ‘* Enlarged Abdomen,” 
‘‘ Indigestion, and the Causes of Low Spirits,” “ On 
Spasm and Languor,’’ and lastly, mirabile dictu, 
‘*¢ Consumption Curable.’’ These are they which prove 
the most common, because to the public the most 
attractive, titles, and better calculated to fulfil the 
objects for which they were written; nor are works 
of the character we have described alone the pro- 
duction.of inferior and uneducated practitioners, but 
in the ranks of the Royal College of Physicians in 
London we recognise the authors of many such. The 
best and the worst of those essays to which we have 
referred, have for their writers those on whom the 
honors of the fellowship have already descended. The 
publication of works of this class may offer temporary 
advantages to their authors, but do much of evil to 
medical science. When men possessing acknowledged 
rank in the profession descend to the authorship of 
such literary productions, they become the examplars 
for others who are as yet but candidates for medical 
honors, and inducing them to pursue similar courses 
eventually, lessen the desire for scientific research, 


and thus retard, if not altogether arrest, the advance- — 


ment of medical knowledge. It is the duty of those 
who have been placed in public medical appointments, 
who have the advantages of large fields for inquiry 
and for accumulating experience, to avail themselves 
of the opportunities thus within their reach for the 
cultivation of that science upon the pursuit of which 
so great an amount of human happiness depends; but 
if, instead of adopting this course, they seek but to 
become the authors of popular pamphlets, they no 


longer can lay claim to the respect of their juniors, _ 
It is, in | 


but most deservedly merit their contempt. 
truth, with much regret that we have from time to 
time seen advertisements announcing the approaching 
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publication of such irregular writings by those whose 


pen might be successfully employed in adding to our | 
stock of professional knowledge, and although from. 
other sources this love of popular notoriety has been | 


already censured, yet the evil has increased and 
appears still to increase. 


‘* Frustra inhibere laborant 
Acrior admonitu est ; irritaturque retenta 
Et crescit rabies.” 








The reputation thus surreptitiously acquired cannot 
be permanent, and although, for a brief space, it may 
confer certain advantages, yet, sooner or later, the 
public, however credulous, become awakened to the 


trick which has been practised, and the redoubted | 


authors quickly fall far below that estimation in 
which they had temporarily been placed. 


In a late Number we ventured to make a few re- | 


marks on the subject of German degrees in medicine, 
and have been since favored with several letters from 
correspondents, containing important questions, to the 
consideration of some of which we will now devote a 
We have already briefly noticed 
the excellent suggestions contained in the letter of 
**M.R.C.S.L.,”’ and as we shall, probably, soon have 
occasion again to refer to it, we will for the present 
limit our observations to the question of how far our 
previous remarks correctly applied to those practi- 


very short space. 


tioners in medicine who have subsequently assumed 
the German doctorate. We cannot at all concede 
that the fact alluded to by our correspondent, relative 
to the possession of previous qualification, at all 
enhances the value of a foreign diploma; the same 
means may and are employed for its acquirement as 
in those cases in which the candidates for the honor 
possess no medical diploma of any kind whatsoever. 
We would not be supposed to deny that amongst the 
large number of individuals possessing German diplo- 
mata, there are many boasting high and extended 
medical knowledge, and who might most deservedly 
receive a degree of a far higher order; but this fact 
adds nothing to the character or the value of the 
foreign diploma itself. There may have been previous 
qualification for it, but there may also have been 
none whatever. Our remarks, however, were chiefly 
directed to the disgraceful system at present in exist- 
ence, by which persons less than honest are, at a 
small expenditure of time and money, enabled to 
assume the rank of medical practitioner, injuring 
alike the profession and the public. 

As public journalists, we have certain duties to 
perform, and none which fall to our lot is more im- 
portant to our professional brethren than that which 
induces us to maintain, by every means within our 
reach, the honor, credit, and rank of the medical 
profession. Thinking thus, and acting thus, we have 
lately been induced to carry our inquiries into the 








manner of obtaining these suppositious medical honors 
yet farther, and we trust ere long to prevent the con- 
tinuance of such a system, by exposing its chief 
abettors. Our correspondents, equally with ourselves, 
must feel the great amount of eyil effected by these 
M.D. manufacturers, and cannot but perceive how 
great the amount of benefit which would be conferred 
upon them were such a system annihilated. To 
attempt this end is one of those objects in medi- 
cal reform to which our attention has been directed, 
and to effect which our utmost efforts shall not be 
wanting. It is true that such endeavours may be 
fraught with many difficulties, and we believe it to 
be not less true that, when we shall have drawn aside 
the curtain, we may recognise in the actors other in- 
dividuals than those who have generally been sup- 
posed to be the M.D. agents. We shall not, however, 
for this or any other reason, shrink from the task, but 
will do our utmost to detect and expose them to the 
justly merited contempt of the members of a profession 
disgraced by numbering such persons in its ranks. 
Most gladly would we endeavour to carry out-means 
for the total suppression of German degrees, but at 
present this cannotbe effected. Patiently but anxiously 
must we await the arrival of that period of amend- 
ment in medical legislation which, we trust, may 
enable us to commence the contest with a greater 
probability of success. 
REVIEWS. 


Chemical Manipulation; being Instructions to Stu- 
dents in Chemistry on the Methods of performing 
Experiments of Demonstration or Research with 
Accuracy and Success. By Micuart Farapay. 
Third Edition. London: Murray, 1842. 8vo, 
pp. 664, 


The title of this work sufficiently indicates the 
object for which it has been composed by its learned 
author. It is obvious that, without habits of correct 
manipulation and a knowledge of the different pro- 
cesses by which we discover the properties of matter, 
the student can never attain any degree of proficiency 
as a practical chemist. The general treatises on 
chemistry are very deficient in this essential species 
of instruction, and it was to supply this deficiency 
that the author undertook a work for which he was 
so eminently qualified. 

It were impossible for us to convey even an imper- 
fect idea of the immense mass of practical matter 
contained in this excellent treatise; we may, there- 
fore, say generally that it comprises a description of 
the conveniences and requisites of a laboratory, gene- 
ral chemical apparatus and its uses, the methods of 
performing chemical operations, the facilities ac- 
quired by practice, and, finally, the causes which 
make experiments fail or succeed. 

Under each of these departments the student will 
find minute and clear descriptions of the different 
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manipulations that may be requisite; and at the 
conclusion of the volume “a course of inductive and 
instructive practices,” amusing as well as useful. No 
student should think of commencing the study of 
practical chemistry without having previously pos- 
sessed himself of this indispensable guide, 





A General History of Animaicules. Illustrated by 
Five Hundred Engravings. By ANDREW PritcH- 
eC London: Whittaker and Co., 1843. 8vo, 
pp. 4. 


We recommend, with pleasure, this work to the 
attention of those who delight in the wonders of 


natural history. It contains a brief account of infu- 


sorial animalcules; is illustrated by numerous highly- 
finished engravings; and, by the liberality of the 


author, is offered to the public at an extremely mode- 
rate price. 


We extract from it the following summary of the 
subject :— 


“1. All the infusoria are organised, and the greater 
part of them (probably all) are highly organised 
bodies, 

2. The infusoria constitute two very natural classes 
of animals, according to their structure, which classes 
admit of subdivision, upon the same principle. 

3. The existence of the infusoria in the four 
quarters of the globe and the sea is proved; as also 
that of individuals of the same species in the most 
opposite ends of the world. 

4. The geographical distribution of the infusoria 
upon the earth follows the laws observed regulating 
that of other natural bodies. 

5. Most of the infusoria are invisible to the naked 
eye; many are visible as moving points. and the 
size of the body does not exceed, in any case, the 
1-12th of an inch. 

6. The minute invisible infusoria, in consequence 
of their immense and swarming numbers, color large 
tracts of water with very remarkable hues. 

7. They give rise to one kind of phosphorescence of 
the sea, though in themselves invisible. — 

8. They compose (though singly invisible) a sort 
of mould, through living in dense and crowded 
masses. 


9. In a cubic inch of this mould, more:than 41,000 
millions of single animals exist, and constitute, most 
likely, the chief proportion of living bodies upon the 
face of the earth. Li 

10, The infusoria are the most reproductive of 
organised bodies. 

11. From one of the known propagative modes 
of the infusoria—tbat is, of self-division—a continual 
destruction, beyond all idea, of the individual, and a 
similar interminable preservation and extension of it, 
in air and water, ensues, which, poetically, borders 
upon eternal life and growth. 

12. The copulation of gemma, which, perhaps, 
includes the hitherto unsolved poly-embryonate riddle 
of the seeds of all plants and vegetable formations, is 
solved in the family closterina. 

13. The infusoria, in consequence of their siliceous 
shells, form indestructible earth, stone, and rocky 
masses. 





14. With lime and soda we can prepare glass, and 
swimming bricks, out of invisible animalcules; use 
them as flints; probably prepare iron from them ; and 
use the mountain meal, composed of them, as food in 
hunger. : 

15. The invisible infusoria are sometimes hurtful, 
by causing the death of fish in ponds, deterioration of 
clear water, and boggy smells; but not, as has been 
supposed, in giving rise to malaria, plague, and other 
maladies. 

16. The infusoria appear to be (as far as is yet 
known) sleepless. 

17. The infusoria partly decompose (zerfliessen) by 
egg laying, and through that change passively, and 
manifold their form. 

18. The infusoria form invisible intestinal worms 
in many animals and in man, even if the spermatozoa 
are excluded from amongst them. 

19. The invisible infusoria have also dice and intes- 
tinal worms themselves. 

20. The infusoria possess a comparatively long life. 

21. As the pollen of the pine falls yearly from the 
clouds, in the form of sulphur-rain, so do the much 
smaller animalcules appear (from being passively 
elevated with the watery vapor) floating in a live state 
in the atmosphere, and sometimes, perhaps, mixed 
with the dust. 

22. In general, the infusoria maintain themselves 
pretty uniformly against all external influence, as do 
larger organised bodies. It is true that they some- 
times consume strong poisons without «mmediate in- 
jury, but not without an after effect. 

23. The weight of the invisible infusoria, light as it 
is, is yet calculable, and the most gentle current of 
air or draught can play with their bodies as with the 
vapor of water. 

24. The evident and great quickness of the motion 
of infusoria is reducible as follows :—Hydatina senta, 
1-12th of an inch in four seconds; monas punctum, 
1-12th in forty-eight seconds; navicula gracilis, ]-12th 
in six minutes twenty-four seconds. 

25. Linneus said, omnis calx e vermibus: either to 
maintain or deny omnis silex omne ferrume vermibus, 
would be, at the present moment, unjust. 

26. The direct observations as yet known upon the 
theory of generatio primitiva are wanting in necessary 
strictness. Those observers, who profess to have seen 
the sudden origin of the minutest infusoria from ele- 
mentary substances, have quite overlooked the com- 
pound structure of these organic bodies. 

27. 

28. The power of infusorial organisation is instinc- 
tively shown by the strong chewing apparatus, with 
teeth, which they possess, and their evincement, like- 
wise, of a complete mental activity. 

29. The study of the infusoria has led to a more 
distinct and conclusive notion of animal organisation 
generally, and the limits which circumscribe the ani- 
mal form; from which all plants and minerals, that 
want the animal organic system, are strongly and dis- 
tinctly separated. 

30. Finally, it results from these inquiries, that ex- 
perience shows an unfathomableness of organic crea- 
tions, when attention is directed to the smallest space, 
as it does of stars, when reverting to the most im- 
mense.”’ 


SOCIETIES.—PURPURA AND MORBUS BRIGHTIL. 
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ACADEMY OF SCIENCES, PARIS. 
May 8, 1843. 


TURNING OF PLANTS TOWARDS THE LIGHT. 

M. Becquerel read a report on a memoir by M. J. 
Payer on this subject. The chief result obtained by 
the experiments of the author, verified by the com- 
mittee, is that the portion of the spectrum comprised 
between the red and blue rays is incapable of pro- 
ducing the tendency to turn, while the remaining 
portion occasions this effect. 

INFLUENCE OF ASPHYXIA ON THE SECRETION OF BILE. 

The experiments of M. Bouisson on this subject 
seem to show that slow asphyxia causes venous con- 
gestion in the liver, and increases considerably the 
secretion of bile; that bile is produced from the 
venous blood of the liver; that the qualities of the 
bile are influenced by slow asphyxia, this fluid be- 
coming more dark and consistent, and appearing to 
bemixed with blood ; finally, that asphyxia, by arrest- 
ing the functions of the lung, develops the supple- 
mentary function of the liver, which throws off the 
excess of carbon by means of the bile. 

: FUNCTION OF THE SKIN. 

A memoir on the functions of the skin and lym- 
phatic vessels, from the pen of Dr. Robert Willis, was 
read. We have noticed Dr. Willis’ paper in No. 133 
of this Journal. ° 


ACADEMY OF MEDICINE, PARIS. 
May 9, 1843. 
SULPHATE OF QUININE IN RHEUMATISM. 

M. Guéneau de Mussy read a report on the different 
papers which had been forwarded to the Academy on 
the treatment of acute rheumatism by sulphate of 
quinine in high doses. After a careful consideration 
of all the points connected with this disputed ques- 
tion, the committee conclude that the sulphate of 
quinine should not be prescribed in the high doses of 
four to six scruples, recommended by M. Briquet; 
and, secondly, that the same therapeutic effects may 
be obtained by the ordinary doses of this remedy. 


CASES OF PURPURA OCCURRING WITH 
MORBUS BRIGHTIL. 


Casr I.— Exposure to heats and chills—Cough, dysp- 
nea and palpitation—Albuminous urine— General 
dropsy—Purpura—Death. 


John Wynn, aged twenty-five, a paper-maker, re- 
siding in Kent, single, with light eyes, fair complexion, 
and brown hair, of spare frame, and middling stature : 
has drunk freely at times, chiefly of beer, but occa- 
sionally of spirits, and has not led a very regular life. 
Had syphilis four years ago, for which he took mer- 
cury, and was very speedily salivated; had measles 
and ‘small-pox when quite a child; had intermittent 
fever for three or four months; and has been subject 
to rheumatic pains in his left elbow and shoulder; 
has had shortness of breath, with palpitation and 
cough, for six months; never, to his knowledge, had 
a blow in the loins. In his employment, which is 
amongst steam and over hot water, he is often exposed 
to chills and draughts. Since his illness, during the 


last three or four months, has had frequent nocturnal 
calls to micturition, which was not noticed before ; has, 
till within the last year, been subject to severe epis- 
taxis, lasting often for half an hour, and very profuse. 

He was admitted into Naaman ward on the 20th of 
April, suffering from cough, dyspneea, and palpitation, 
with slight cdema of the feet and ankles, as well as 
of the thighs and abdomen; the latter he had observed 
for three or four weeks, and attributed it to flatus ; 
and his urine was found coagulable. He has been 
taking saline mixture, with antimonial wine and tinc- 
ture of hyosciamus and digitalis, with occasional 
doses of compound jalap powder, and has been sub- 
ject to partial perspirations, having previously per- 
spired profusely during the night. 

He was transferred. to Job Ward on May 13, when 
his countenance was rather bloated and waxy-looking, 
with slight color in the cheeks; the conjunctive 
pearly, and lips somewhat aneemial ; tongue clean and 
moist, indented by the teeth ; he isvery thirsty; bowels 
confined, unless aperients are exhibited; the chest 
resonant; respiration very distinct on the right side, 
with frequent rdle sonore; the pulse is 86, rather 
thrilling, but weak, and occasionally intermittent; 


Sremissement is felt over the heart, and the precordial 


dulness is rather more extensive than normal; the 
heart’s action is somewhat heaving, the chest rising 
with each impulse, this appears most considerable 
on the right side of the heart; a bruit de souffiet is 
heard over the whole surface, extending also to the 
right side, and is audible all round the chest and 
between the scapule, and is most obvious over the 
situation of the mitral and aortic valves, and involves 
both the first and second sound, the second sound, 
however, is comparatively indistinct; the beat is 
occasionally intermittent ; there is slight cough and 
mucous frothy expectoration ; the saliva is acid; re- 
spirations 28 in the minute; the urine is pale, copious, 
of specific gravity 1013, acid, effervescing on addition 
of nitric acid, becoming opalescent, and then deposit- 
ing flocculi; onexposure to heat becoming opalescent, 
and depositing flocculi. He was ordered low diet and 
to take mist..salina ter die, and five grains of pil. 
scillee c hydrarg. every night, and two scruples of puly. 
jalap. comp. every other morning; and a blister applied 
over the precordial region. There is now no edema 
or ascites observable. The heart’s action became ra- 
ther more quiet and regular, and the pulse softer and 
more regular, but continued rather intermittent and 
sharp, and on the 19th the expectoration was mucous, 
and with a rusty tinge; the bowels were open freely ; 
and thepulse was regular, 90, rather jerking. He was 
ordered mist. mucilaginosa, with twenty minims of 
tinct. hyosc., and half a dram of sp. eth. nitrici, three 
times a-day, and the pills were continued; the gums, 
however, were slightly tender; micturates twice 
during the night, and perspires slightly occasionally. 
On the 19th, gums being very sore; the pulse 96, 
regular, compressible, but thrilling; the urine about 
forty ounces in twenty-four hours, specific gravity 
1014, and still slightly coagulable; he was ordered 
pil. scille comp., five grains; ext. hyosc., five grains; 
and camphor, | grain, every night, and the mixture 
was repeated; and, as the gums continued very sore, 
an alum gargle was used. On the 23rd they were 
much better, and the salivary secretion diminished; 
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the heart’s impulse was diminished, and the bruit de 
souffiet was heard very distinctly over the aortic and 
mitral valves, and almost confined to that situation, 
but the second sound was very much masked by the 
bruit which is on the first sound; cough and expec- 
toration were slight, and sonorous rattles were heard 
in parts of both lungs; bowels were confined, and a 
senna draught was given in the morning; respiration 
continued hurried, 32 in the minute. 

On May 24, during the night, he had several in- 
effectual calls to stool, with tenesmus, and in the 
morning had thirst and slight aphthous ulcerations in 
the mouth. Was ordered three drachms of castor oil 
and tinct. of rhubarb, with five minims of tinct. opii 
and peppermint water, which produced three louse 
feeculent evacuations, with consequent ease; but 
during the following night he awoke with pain in the 
left hypochondriac region, increased by pressure and 
respiration, and situated below the ribs; the skin was 
perspiring freely the following morning, and there 
was very great tenderness on pressure. A sinapism, 
and afterwards a catapiasm, was applied to the part 
in pain, which was somewhat relieved, but still con- 
tinued, extending into the lumbar and umbilical 
regions, and much increased on sudden pressure, and 
preventing his lying down. He repeated the castor 
oil, rhubarb, and opium draught, which acted freely. 
The pulse was 96, small, andfeeble; the tongue furred 
and moist. 

On the 28th the pain was relieved, and pressure was 
better borne, and, with the support of a belt, he was 
able to move about his bed without pain, and there is 
some tympanitic resonance over the painful part. 
Twelve grains of aromatic confection, and half a 
drachm of tincture of cardamoms, in mint water, 
were given three times a-day. Twenty-four ounces 
of lateritious urine, of specific gravity 1016, were 
passed in twenty-four hours, and there was more 
albuminous deposit; he generally micturated twice 
during the night, and continued to perspire; the pain 
continued slightly at intervals, with flatulence ; the 
bowels were regularly opened twice or thrice daily, 
the evacuations being loose and feculent; the urine 
had been increasing in quantity to forty-eight ounces, 
and was of a specific gravity of 1010, not quite so 
coagulable, and depositing crystals of lithie acid, on 
standing after the addition of nitric acid, as well as a 
small quantity of albumen. 

On the 8th of June he had been up for two days, 
and purpureous spots appeared on the legs, which had 
also shown themselves before his admission into this 
ward; respiration was very short and hurried, with pal- 
pitation on the slightest exertion ; the pulse 100, regu- 
lar, soft, occasionally intermitting and feeble; there 
wasno edema. He wasallowed milk diet. The urine 
became, about the 12th, dingy, with slight deposit 
resembling coffee-grounds, which was probably the 
coloring matter of the blood, but it was about the 
same in quantity and reaction; the purpura gradually 
declined, and he was getting stronger, continuing to 
perspire; there was rather a troublesome cough, and 
increased palpitation, with some pain and flatulency 
in the abdomen. 

He continued much the same until July the 6th, 
when he complained of vertigo, depression, more pal- 
pitation, and the cedema was increased; the urine 
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presented much the same character. He was cupped 
over the heart to eight ounces, and the infusion of 
cusparia, with a drachm of the tincture of cardamoms, 
was ordered three timesa-day, After this, the edema 
and coagulability of the urine gradually increased, 
with precordial oppression, and increased dyspneea, 

On the 11th he was ordered three grains of ext. 
hyosc., with one grain of squill, and one of pil. hydr., 
night and morning; and on the 12th, being no better, 
a blister was applied to the chest, and julep. am. acet. 
with antimonial wine was given three times a day, and 
the pills continued. 

The face became more anemial, edematous, and 
the eyelids much puffed; was rather hoarse; and 
there were stethoscopic signs of pleural effusion, to 
small amount, on both sides of the chest, posteriorly— 
viz., dulness on percussion, distant respiration, and 
modified bronchophonic voice, chiefly on the right 
side; and there was also heard sub-mucous crepita- 
tion on the right side; the breathing had been re- 
lieved by the blister; the purpureous spots were of a 
brighter color, and more numerous. 

On the 15th of July he was ordered decoction of 
bark, with three minims of hydrochloric acid, and 
half a drachm each of syrupus papaveris and tinct. 
card. comp. He continued without improvement 
until the 19th, when the urine was very coagulable, 
with deposit of red particles, and of specific gravity 
1011; and was ordered decoct. cinchone, with half a 
drachm each of spt, eth. nit., spt. ammon. arom., and 
spt. juniperi comp., with three minims of tinct. opli, 
and the pills repeated without the mercurials; and on 
the following day, as the cough was troublesome, an 
opiate linctus was used occasionally. He felt rather 
better and stronger, but was obliged to keep his bed; 
the heart continued very irritable, and dyspnea on 
slight exertion; the bowels remained regularly open. 

On the 26th he had a short troublesome cough ; 
was ordered five grains of ext. hyosc. and a grain and 
a half of camphor every night; and the mixture was 
continued. He has ceased perspiring for some days; 
gets gradually weaker; and the symptoms continued 
much the same; the pulse was getting feeble, frequent, 
and irregular; and the abdomen flatulent, with slight 
griping pains. 

On August the 2nd was ordered to have ten grains 
of aromatic confection, two drachms of tinct. of rhu- 
barb, and half a drachm of spt. eth. nit. in mint 
water, every six hours. He gradually got weaker; 
the voice faint; and the countenance distressed and 
very puffy; respiration more hurried; the pulse 
weaker; and the urine diminished to a pint daily, 
of a specific gravity of 1010; the legs were very 
cedematous, and the purpureous spots continued; the 
heart’s action very feeble; and on the 18th of August 
he sank. 

Sectio Cadaveris, 

As five days had elapsed since his death, decompo- 
sition was far advanced, and but little reliance was 
to be placed upon most of the appearances. The follow- 
ing facts were, however, clearly ascertained :— 

There was a considerable quantity of fluid in the 
left pleura, and a still greater in the right; the lungs — 
were apparently congested, and in parts condensed; 
there were no pericardial adhesions, but two or three — 
ounces of fluid were contained in the sac; the heart 
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was large generally, but the left ventricle was, perhaps, 
the most so; the right auricle and ventricle were large 
and strong; and the valves, both tricuspid and sig- 
moid, healthy; the left auricle was decidedly hyper- 
trophic, though not greatly so; the mitral valve was 
covered in various places with exuberant vegetations, 
which were most abundant and conspicuous on the 
auricular surface; the sigmoids were healthy, except 
that the corpora Arantii were too large; the aorta 
was slightly dilated just above the sigmoids and 
throughout the arch; the descending aorta was also 
large as far as the renal arteries, below. which it 
became suddenly narrower; the artery was much 
diseased throughout; there was a little atheromatous 
deposit in the ascending portion and in the arch, but 
this was more abundant in the descending aorta. 

The liver was myristicated, but not beyond the 
first stage; the spleen was very large, and near the 
upper part it was almost intersected transversely by 
amass of fibrinous matter, which appeared to be the 
result of extravasation. 

The kidneys were both large, and, as well as could 
be judged, coarse and granular; in the cortical struc- 
ture of the left there was a mass of fibrinous matter, 
similar to that observed in the spleen, but the cortical 
structure surrounding which was much darker than 
elsewhere, this was probably the result of extrava- 
sation. 

The circumstance of the aorta contracting so sud- 
denly, immediately after giving off the renal arteries, 
is worthy of notice; though it may be hard to deter- 
mine whether this contraction acted as a cause of 
the extravasation in the kidney by obstructing the 
passage of the blood beyond that organ, or whether it 
was merely sucha diminution in the calibre of the 
vessel as might be expected to take place after the 
going off of arteries supplying such large viscera as the 
kidneys in this instance were. 

Case Il.—Purpura occurring with Phthisis and Mor- 
bus Brightii. 

Wm. Marks, admitted June 2, a jobbing coachman, 
living in Tottenham-court-road, of middling stature, 
with light hair and eyes, and fair florid complexion; 
has at times drunk freely both of beer and spirits, 
gin and beer twice or three times on most days; has 
lived well, is not married, has not had syphilis, but 
gonorrheea, and, with the exception of ague when a 
child and living at Eton, enjoyed uninterrupted good 
health till four years ago, when he had rheumatic 
gout, and was in St. George’s Hospital, since which 
he has had shortness of breath and palpitation of the 
heart, with frequent attacks of epistaxis and hemop- 
tysis, and occasionally severe attacks of rheumatic 
gout, with violent cough and considerable expectora- 
tion. During the last two years three or four of his 
family have died of phthisis. Was in this hospital, 
suffering from phthisis with purpura and anemia; a 
soft bruit de souffet then was heard on the first sound 
of the heart, since which he has suffered from cough, 
shortness of breath on exertion, with hemoptysis at 
times; and about ten days ago coughed up a pint and 
a half of blood, which was followed by relief to the 
tightness of the chest, which had existed previously, 
and has, during the last month, had purpureous spots 
about both legs, and which now completely surround 
both ankles, which, as well’as the legs, the thighs, 





and loins, are edematous, and have been so for three 
weeks, and his face has been swollen in the morning. 
Has emaciated lately ; never had a blow in the loins, 
or vertigo, except after the last severe hemoptysis ; 
he had tinnitus aurium in right ear for two months, 
and has since been deaf in that ear; vision is perfect ; 
and he never had paralysis or any spasmodic affection ; 
is subject to dyspepsia, and frequently has sickness 
with pyrosis; has, during the last two years, been 
subject to one or two nocturnal calls to micturate, 
the quantity voided being generally small at each time. 

He was admitted into Job Ward on June 2, 1842. 
The fingers are clubbed, and the nails incurved ; the 
countenance sallow and pale; the conjunctive and 
lips aneemial ; he complains of pain in his side, and at 
the scrobiculus cordis at times, with flatulence. The 
upper part of the left side of the chest is dull on per- 
cussion ; respiration is bronchial, with augmented 
resonance of voice, and sub-mucous ronchus, which, 
with sibilant ronchi, are heard over nearly all that 
side of the chest. There is tubular respiration and 
bronchophony at left apex anteriorly, with sub-mucous 
ronchi, and at the left apex posteriorly the same is 
heard, and about the posterior angle of the scapula, 
and a little below, there is cavernous respiration, with 
pectoriloquy; respirations are 25 in the minute, and 
hurried on the least exertion, and his cough is trou- 
blesome; the impulse and diffusion of the heart’s 
beat are normal, but the second sound is prolonged, 
and harsh below the third costal cartilage; to the 
right of the nipple, and below and just to the left of 
the nipple, a soft bruit accompanies the systolic 
sound; the pulse is 70, small, feeble, and regular, but 
rather sharp; the skin moist; the tongue pale and 
moist, indented by the teeth; the saliva acid; the 
bowels are open twice daily, with loose feculent eva- 
cuations; he sleeps well when not disturbed by the 
cough; has had, during the last month, pain in the 
temples and sides of the head, and pains in his back 
and loins after walking a short distance; his face is 
of a sallow icteritious tinge; the urine is acid, pale, 
72, ounces in twenty-four hours, of specific gravity of 
1008, and yielding a copious curdy precipitate on 
testing with heat and nitric acid. He was ordered to 
take the compound conium pill three times a-day, 
the effervescing citrate of ammonia mixture, and to 
take Iceland moss with milk, and two lemons daily 
in lemonade, and low diet. The purpura declined in 
the number of spots, and became of a light color; 
the cough was troublesome, with muco-purulent 
expectoration; and he complained of pain in the 
head, and in the right hypochondriac region, the latter 
being increased on a full inspiration. The bowels 
being confined, he took on the 14th a senna draught, 
with half a drachm of spt. ammon, aromat., which 
acted freely. 

On the 7th, he had had bilious vomiting ; the purpura 
had nearly disappeared, and the aspect was less icte- 
ritious ; the cedema was less in the legs, but had in- 
creased in the loins, where he complained of pain, 
extending thence into the neck, and also on coughing, 
or being manipulated in the right hypochondrium, 
where, just below the ribs, dulness existed on percus- 
sion; he was now taking middle diet ; the evacuations 
were of light brown color. 

On the 8th he was ordered to take two grains of 
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pil. hydr, twice a day, and to continue his other medi- 
cines. He continued passing about eighty ounces of 
urine in twenty-four hours, of specific gravity 1009, 
acid, and very coagulable by heat and nitric acid; 
the pulse was 72, rather jerking, but feeble; the 
bowels continued open ; the expectoration was more 
mucous and frothy ; and the gums were tender, with 
pain and tumefaction about the angle of the jaw. 

On the llth of June the purpura had returned 
where it hadfaded away. The pil. hydr. was omitted; 
and on the 13th, the mouth being painful, and the 
salivary secretion rather profuse, the alum and myrrh 
gargle was ordered. 

The purpureous spots varied much, disappearing 
and again reappearing; he had nocturnal calls to mic- 
turate, and the cough continued troublesome ; he had 
less pain in the right hypochondrium, and the dulness 
on percussion was diminished. 

On the llth, five grains of citrate of iron were 
given three times a-day in mint water; and he was 
ordered to continue the lemon-juice, and compound 
conium pills. The cough became more troublesome, 
and he had occasional vomiting; the mucilaginous 
mixtures with the mineral acids were prescribed, with 
slight relief to the cough; the loins continued more 
cedematous, though the legs were less so, and the 
purpura varied a great deal. A blister was applied 
over the sternum on the 2nd of July, the patient com- 
plaining of tightness and oppression in that part, and 
he seemed to be relieved thereby. And on the 9th, 
the bowels being confined, three drachms each of 
castor oil and tinct. of rhubarb, with four minims of 
tinct. opli, were given in peppermint water, which 


acted three or four times. His cough continued trou-. 


blesome; the expectoration was more purulent; and 
the cedema and general uneasiness increased, with 
continued variation of the purpura. He was ordered 
the ammonia julep, with half a drachm of tinc- 
ture of cardamoms, every six hours; and when 
the bowels were confined the rhubarb and castor oil 
draught was given, or rhubarb and magnesia; he 
gradually got weaker, the pulse being 85 or 90, and 
feeble. In the beginning of September he had diar- 
rheea, for which mist. crete, with acid hydrocyanic 
dil. mi., were given three times a-day. ‘The respira- 
tion was more hurried and wheezing, with tendency to 
orthopnea; the cardiac sounds continued as for- 
merly mentioned ; there was dulness and bronchopony 
below both clavicles, and gurgling on the left side, 
with sub-mucous and sibilant ronchi in nearly all other 
parts of the chest; the urine was diminished, and of 
specific gravity 1018, and very coagulable ; and the 
anasarca had generally increased. Andon Sept. 19th 
he complained of constant nausea and sickness, and 
could get but little sleep. He was ordered half a grain 
of hydrochlorate of morphia, and a grain and a half 
of camphor every night; and oxymel julep, with 
fifteen minims of the compound tinct. of camphor, 
every six hours, and to have arrow-root. The nausea 
and sickness continued; the purpura extended to the 
arms; his manner was dull, heavy, and stupid, pro- 
bably from the effects of the morphia; the pulse 74, 
very small, and feeble, and the bowels confined; the 
cough continued very troublesome ; and the urine 
very scanty; he could keep nothing on his stomach, 
and died on the 23rd of September. 


REGISTRATION OF MEDICAL PRACTI- 
TIONERS. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL, 


Your correspondent M. R. C. 8. suggests a system 
for uniform registration of medical practitioners, with 
their titles, &c. This will be very good, if fairly 
carried out; but to be honest and just to the English 
physician, surgeon, or apothecary, who has undergone 
every necessary examination, and has, not for the 
sake of overreaching a fellow-practitioner, purchased 
some foreign distinction—a distinction which confers 
no privileges, gives no right to title even (without 
English permission), to any holder of such base trum- 
pery—not only base in itself, but debasing and de-. 
grading to its possessor, because to hold one proves 
that the holder must haye been more ambitious than 
nature ever aimed him to attain; and so to gratify 
that ambition, and gain an undue and discreditable 
advantage, he palms those: useless and nothing- 
proving papers upon the public as something giving 
title, rank, and distinction, and attesting his very 
superior classical and medical knowledge, when, in- 
deed, they are only worth, to an English practitioner, 
the value of the paper, deducting for the injury it has 
sustained from the printer’s ink and press. 

Now, your correspondent’s system of registering 
such things would afford a very convenient medium, 
by which men having German, Irish, or Scotch degrees 
or diplomas would publish and notify such things to 
the public, who cannot be expected to understand 
their relative value ; and should a neighbouring prac- 
titioner venture to tell the truth, he would be disbe- 
lieved, considered a most envious calumniator, and 
his motive would be considered to be a want of 
charity and honesty towards a rival in the profession, 
because that rival happens to be in‘rank and medical 
information above him. I ask any man who knows 
human nature, and medical gentlemen in connection 
with the world, would not this thing so be? But to 
the point more concisely. If we have an English 
registration it is quite plain we must only register 
English honors; and without some extremely mate- 
rial alteration in the law, such as I don’t anticipate, 
we can only have an English registration. Should 
the registration be a British one, then put down the 
degrees and diplomata emanating from any of the 
universities, colleges, or halls, in England and Scot- 
land; and if the registration should include the prac- 
titioners of Great Britain and Ireland, then we must 
add the degrees and diplomas from Ireland to them. 
This is only common equity; the object of the regis- 
tration must not be alone subservient to the ends of 
those jackdaws, in borrowed feathers, from Erlangen 
or Heidelberg, &c. (which the public it is, by them, 
hoped will mistake for the really decorative plumage 
of a degree from Oxford or Cambridge), but to pre- 
vent their evil designs, which I fear would not be ac- 
complished by the system of registration recommended 
by your correspondent. 


Yours, Gentlemen, 
A Constant READER. 
Leeds, May 15, 1843. 
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FOREIGN MEDICAL DEGREES. 
TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 

GENTLEMEN,—I have read your remarks on German 
graduates, in your Number of the 6th inst., and think 
they apply very justly to those persons who practise 
medicine without any other qualification. But if a 
respectable practitioner, who holds the diploma of 
the Royal College of Surgeons, as well as the license 
_of the Apothecaries’ Company, and who not only has 
been in extensive practice for twenty years, but has 
been constantly improving his mind as science has 
advanced, and had more experience in the progress of 
disease than most physicians, wishes, at the end of 
that period, to take what is popularly considered a 
higher rank in his profession, finds that he is shut out 
from all the medical institutions in his own country, 
unless he gives up his lucrative practice for three 
years to attend a university, how is he to obtain the 
title of doctor of medicine in any other manner than 
through the aid of a university which will grant a 
degree upon producing proof that the applicant pos- 
sesses the necessary medical and surgical qualifica- 
tions? I am one of those. Before I obtained my 
degree from Jena I was obliged to send my diplomas 
and certificates to the college for examination. I 
then wrote a Latin thesis, and was examined in the 
practice of medicine and surgery by two competent 
examiners appointed by the college; and these, with 
a certificate of my character from a magistrate who 
had known me twenty years, were all submitted to 
the authorities of the college before my degree was 
granted. 

It is well known that the examination at Apotheca- 
ries’ Hall is a very strict one—quite as rigid as that 
which a candidate undergoes at Edinburgh for the 
degree of M.D. When that, combined with the exa- 
mination in anatomy and surgery at the College’ of 
Surgeons, and twenty years’ experience in disease is 
added, surely a man of common intellect is entitled 
to advance himself in his profession if he thinks he 
possesses the requisite information; and although a 
title does not give knowledge, it is looked upon by 
the vulgar as one mark of it; and I shall be most 
happy to hear, through the medium of your well- 
conducted Journal, if there is any more respectable 
mode of obtaining a degree without submitting to that 
loss of time, which would, under ordinary circum- 
Stances, deprive any medical man of his hard-earned 
practice. 

I am, Gentlemen, 
Your obedient servant, 
A MEMBER OF THE ProvincraL MEDICAL 
AND SurGicaL AssociaTIon. 


May 12, 1843. 





MR. GUTHRIE AND THE POOR-LAW COM 
MISSIONERS. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 

GENTLEMEN,—Such of your readers as take any 

interest in the poor-law controversy will have seen, 

With great satisfaction, in your last Number, Mr, 


Guthrie’s brief but positive disclaimer of any share in 
the recent disgraceful proceedings respecting surgical 
diplomas for appointments under the new poor-law. 

It is gratifying to find that a gentleman like Mr. 
Guthrie, of undoubted honor and integrity as to his 
private character, is thoroughly ashamed of the false 
position into which his public connection with the poor- 
law commissioners has recently brought him. He 
will, I trust, still further exercise his forgiving temper 
when he is told that no excellence of character can 
protect a man from unjust suspicion if he be found 
in bad company. 

If Mr. Guthrie desire for the future to stand well 
with the independent portion of the profession, let him 
not court the private communications of union medi- 
cal officers—let him not boast of his influence with the 
poor-law commissioners—let him not, by depending 
on their statements and professions, practically an- 
nounce his disbelief of the numerous published and 
uncontradicted accounts of the insulting and oppres- 
sive conduct of those commissioners towards medical 
practitioners. | 

Then, and then only, can he expect his professional 
brethren to co-operate heartily with him in his present 
laudable undertaking. 


I remain, Gentlemen, 
Yours, &c., 


A ProviINncIAL SURGEON. 
May 15, 1843. 


PUBLICATION OF WORKS IN PARTS. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 


JOURNAL. 
GENTLEMEN,—The correspondence which recently 
took place in your Journal on the subject ef the “* Cy- 
clopedia of Anatomy and Physiology”’ is little calcu- 
lated to encourage any one to express even the most 
legitimate complaint. Still there are grievances which 
exhaust all patience, and of these not the least is the 
manner in which the publication of the “‘ Cyclopedia 
of Surgery’ is conducted. Itis now ten years since the 
work was commenced, and if it proceed at its present 
rate of going it will not be finished before the end 
of thecentury. Really, Gentlemen, some explanation 
is due, if not by the publishers, at least by the editor, 
who has some reputation for honesty and correctness 
to lose. For my own part, unless a number appear 
very shortly, I shall abandon the work altogether, 
and shall advise those whom I know to follow my 
example. 
I am, Gentlemen, 
Your obedient servant, 
Ss. 


ACETIC EXTRACTS. 


M, Ferrari assures us that extracts of aconite, 
cieuta, hyosciamus, and stramonium, prepared with 
distilled vinegar, are much more active than those 
made with water. He has obtained still more active 
extracts by treating the plants with alcohol at 36°, 
containing 1-36th part of its weight of pyroligneous 
acid. 
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_ NAIL GROWING INTO THE FLESH. 

In the last number of the ‘‘ Dublin Journal’ (May, 
1843), Mr. A. Colles describes the following operation 
for this painful and troublesome affection of the great 
toe :—While an assistant, with a spatula, presses down 
the fungus, I seize, with a forceps (with strong flat 
blades, like those of the torsion forceps), the edge of 
that portion of the nail which is to be removed. I 
then pass a probe with a thin flat extremity beneath 
the nail, close to the fungus, as high as it can go, 
taking care to direct it towards the outer edge of the 
nail; this enables me to judge how far the nail is 
detached. I then take a strong crooked scissors, of a 
large size, with one sharp-pointed blade; this I intro- 
duce beneath the nail, as far as the probe has directed 
me; with one stroke of the scissors I then cut off all 
this detached portion of the nail, while, by means of 
the forceps, I draw it away. with moderate force. 
Should this attempt fail to remove it, I then re- 
examine the part with the probe, and again introduce 
the scissors, as high as they can be pushed; a second 
cut will then complete the separation, and admit of 
the easy removal of this part of the nail; this second 
attempt is sometimes attended with a sharp momentary 
pain, as the point of the scissors often enters a short dis- 
tance into the sensitive matrix. The portion of de- 
tached nail presents no change of texture whatsoever ; 
but a few drops of blood follow this operation. The 
only dressing required is a small bit of dry lint, which 
is to be pressed firmly with the probe between the 
fungus and the edge of the nail. 

Mr. Colles has never met with a case, of relapse 
after this operation; but he acknowledges that it 
does not always succeed at once; for occasionally, on 
the fourth or fifth day, a small portion of whitish sub- 
stance, like soft and swollen leather, is seen rising up 
through the fungus. This must be seized with the 
torsion forceps, and excised with a single cut of the 
scissors, after which the case will proceed to a perfect 
cure. 

ONYCHIA MALIGNA OF THE GREAT TOE. 

Mr. Colles likewise describes, in this number of the 
*‘ Dublin Journal,” the plan of treatment of malig- 
nant onychia, which, he assures us, he has pursued 
for some years, with invariable success. 

I confine the patient to bed, and direct a poultice 
to the toe for two or three days; I then cleanse the 
ulcer carefully, by directing on it, from some height, 
a small stream of tepid water from a sponge ; I next 
cut away as much of the loose nail as I can, without 
paining or irritating the sensitive surface around, and 
then I fumigate the part by means of the mercurial 


candle, containing one drachm of the hydriodate of 


sulphuretum rubrum (olim cinnabar), to two ounces 
of wax.* This fumigation is to be applied night and 
morning, and, after each, the toe should be gently 
enveloped in lint or linen, lightly spread with ung. 
spermaceti. In four or five days the patient will 
express himself as considerably relieved; the dis- 
charge from the ulcer will be found of a healthy, 
purulent character, and the appearance of the whole 


* Sce Colles’s Practical Observations on the Venereal Diseases, 
Pp 58. 






evening, and in one-third it is quicker. 


part much more favorable. The fumigation is still to 
be persevered in, and all projecting portions of nail to 
be closely cut; I consider this latter direction as very 
essential, as thereby the mercurial fumes can have 
more free access to the surface of the ulcer. In pro- 
portion as the ulcer improves, it is interesting to ob- 
serve, so does the condition of the growing nail; it 
acquires not only its natural firm and horny consist- 
ence, but also assumes its proper horizontal! direction. 
For some time after the general surface of the ulcer 
has been healed there still remain small spots of 


ulceration, generally at the angles, around some 
white germs of new nail; against these points the 


full force of the mercurial vapor should be directed ; 
this can be effected by adding a small conical ivory 
tube to the funnel. 
During the treatment the patient must absolutely — 
abstain from walking or even standing on the affected 


limb. 


ONYXIS—THE NAIL GROWN INTO THE FLESH. 

M. Gerdy does not approve of the avulsion of the 
nail as a means of curing this painful affection. The 
nail soon grows again, and with its growth returns the 
disease. Neither does he approve of the plan of con- 
tracting the point of the nail. Matters soon become 
as bad as ever. Neither is the plan of proceeding, 
according to which the diseased cushion of parts to 
the outside of the nail, although superior to the other 
two, to be greatly commended. The continual pres- 
sure upon the pulp of the toe by and by forces a new 
portion of flesh into contact with the nail, and re- 
newed pain demands renewed interference from the 
surgeon. ‘The true and rational method of dealing 
with the affection,” says M. Gerdy, ‘‘is to remove at 
a stroke, and obliquely, even beyond the middle of 
the pulp of the toe, the lateral and inferior parts 
which rise to suffer pressure from the edge of the 
nail, and to ulcerate under it.’’—Lond. and Edin. 
Monthly Journ. of Med. Sci. 


ON THE COMPARATIVE FREQUENCY OF THE MORNING 
AND EVENING PULSE. BY DR. STRATTON. 


The old opinion on this subject was, that the pulse 
in the morning is slower than in the evening. Dr. 
Knox was the first who denied this; and from experi- 
ments performed by Dr. Stratton, on himself, he comes: 
to the same conclusion. The following are the dif- 
ferent views on this question :— 

Ist. That the pulse is slower in the morning than in 
the evening. | 

Qnd. That it is of the same frequency in the morn- 


ing and evening. 


3rd. That it is slower in the evening than in the 
morning. 

Ath. That in two-thirds of cases it is slower in the 
To these, Dr. Stratton is inclined to adda 
5th. That out of seven days it is quicker in the 


morning on six, and slower on one day. 


To give a more precise idea of Dr. Stratton’s expe- 


riments we insert some of his tables. 


Table Ist. In thirty-four daily observations (from 


the 18th of November to the 24th of December, 1841), 
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on twenty-nine days, the morning pulse was higher 

than the evening, and on five days it was lower. 
Beats. 

The highest morning pulse was 91 Q 


Difference. 


Wi gayenoe 87 § . 

The lowest morning A 68 5 
» evening ab 63 § 
The average of the morning 0 

DN ovis ae tis BD 9 
se evening A , 734 


According to this series, the morning pulse is higher 
than the evening, except once, in nearly every seven 
days, or in six days and four-fifths more correctly. The 
other tables show nearly the same result, and we shall 
merely give ; 

Table 7th, which is the mean of the experiments 
made by Drs. Knox, Guy, and Stratton. 


Morning Pulse. 


No. of Observations, Higher. Lower. 
De hoax et.) 7 (i 0 
Dia Gity sete. 2 i 
Dr, Stratton . 7 6 1 
17 15 2 


So that, by this table, the morning pulse is higher than 
the evening, except once in eight and a-half, or twice 
in seventeen days. 

It would be desirable to have additional observa- 
tions on the pulse in a state of disease, and on the 
pulse of women, both in health and disease.—Abridged 
from Edin. Med, and Surg. Journ. for January, 1843. 
ON THE EFFECTS OF THE HYDROCYANATE OF ZINC IN 

NERVOUS DISEASES. BY DR. AUGUSTUS BARTELS. 

The writer gives the particulars of three cases—one 
of epilepsy; one of a strange form of hysteria, ap- 
proaching to mania at times; and one of eclampsia, a 
convulsive or epileptiform disease, in which the medi- 
cine above named was employed with the best effects. 
It was generally begun in doses of half a grain twice 
a-day, and gradually increased, till two grains were 
taken three times a-day. This preparation seemed to 
succeed in cases where the sulphate of zinc, sulphate 
of copper, and ammoniuret of copper, had failed. 

Dr. Bartels, however, found that the hydrocyanate 
of zinc could not be borne in every instance. He 
gives the brief particulars of a fourth case, in which 
doses so small as one-fourth and even one-eighth of a 
grain occasioned vertigo and severe yomiting, so that 
the medicine had to be abandoned.—Hufeland’s Jour- 
nal, Jan. 1843. 

TWO CASES OF POISONING FROM THE APPLICATION OF 
A CERATE CONTAINING ARSENIC PREPARED FROM 
NEWLY MADE WAX CANDLES. BY DR. ERRARD. 
A man, fifty-three years of age, who was suffering 

from pneumonia, but was convalescent, had two 

blisters applied, one on each arm. The wounds were 
both dressed with ointment. Next day, Dr. Errard 
was sent for early in the morning, and on his arrival 
he found the patient in the following state:—The 
arms were painful; the tongue was red, dry, and 
cracked; he had urgent thirst, with a quick, small, 
and irregular pulse; pains in the abdomen, but no 
purging; and involuntary contractions of the muscles 
of the inferior extremities; there was also headache. 
The patient died in the evening. Dr. E. suspected 
poisoning; but on the relations denying that he had 
taken anything hurtful the investigation was not 
pushed further. The second case happened eight 


days after the one just related. A blister was applied 
on the thigh of a young woman, who complained of 
headache from suppressed catamenia; it was after- 
wards dressed with ointment, which caused such pain 
that the dressing was removed. Upon Dr. Errard’s 
visiting her, he found her complaining of. great thirst, 
with nausea and pain in the epigastrium. The tongue 
was red, the wound was inflamed, and there were 
twitches in the limbs. In a few days she was quite 
well. In a child the application of an ointment to a 
sore on the nose increased rather than improved the 
ulcer. On inquiry, it was found that in all the cases the 
ointment was got from the same shop, and that it was 
made from wax candles containing arsenic. No che- 
mical examination of it, however, took place; but 
the cases, Dr. E. says, may be of use in informing the 
public of the composition of these candles, as in 
almost all the villages a cerate is made from the 
remains of the lights employed in the churches, 
Lately, the candles have been made from lead har- 
dened by arsenious acid.—Abridged from Gaz. Méd. 
de Paris, 5th of Nov., 1842, in Edin. and Lond. Journ. 
CONSEQUENCES OF ASTING INTHE EYE. BY DR.KRIEG. 

A man of sixty had been stung, about five weeks 
previously, by a bee, in the left eye. The sting was 
believed to have been taken away by the patient’s 
ordinary attendant; but matters went on from.bad to 
worse, and it seemed as if the eye must be lost. On 
examining the eyeball very attentively, an elevation, 
the size of a millet seed, was perceived nearly in the 
centre of the cornea, and this, upon being touched 
laterally, was found to contain something hard, which 
proved to be the entire sting of the bee. Ina month 
the cornea had so far recovered its transparency that 
the iris could be seen through it, and by degrees the 
eye was completely restored.—Casper’s Wochen- 
schrift, No. 48, 1842, 


URGENT MEDICAL RELIEF. 


A medical gentleman, not a district officer, residing 
in a country town, was called in to attend an accident, 
a sudden case of emergency in a district where 
there are a number of collieries and railways; the 
guardians desired to know whether they were autho- 
rised in such a case to pay the charges. The follow- 
ing is the reply of the poor-law commissioners :— 

The commissioners are of opinion that in case of 
sickness or accident requiring immediate medical and 
surgical attendance, and when the services of the 
medical officer cannot be promptly obtained, the 
relieving officer may employ any other medical man 
to attend the case. (Vide general order of the 2lst 
of April, 1842, art. 20, No. 3.) They also think that 


in a case of urgency of this nature, in which, in the 
absence of the medical officer, another medical man 
attenas without an order, the guardians would be 
justified in paying him for such attendance, provided 
they subsequently decide that the person so attended 
was at the time in a destitute condition. As to the 
amount of the charge for medical attendance in such 
a case, that must depend upon the circumstances of 
each case, and must be settled between the medical 
man and the guardians. The fees prescribed by 
articles 10 and 13 of the general medical order re- 
ferred to medical officers only. The relieving officer 
ought to attend the case immediately, and the medical 
officer of the district be directed to take the case 
under his charge as soon as practicable, 
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Mean of External Thermometer at 9, a.m. 49°35 
‘ a » | ab 9) pad. -43'52 
Maxima . - er eat 204'3G 
Minima . . 41°85 
Mean daily mee . 12°93 
Highest Extreme . > ea meee «> Ged: 
Lowest be Me Ve aia ins Lees OOO 
Absolute Range .. . . 30°50 
Mean of Barometer at 9, a.m. . 29°814 
a at 9, p.m. . 29°162 
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Lowest fi eA re fs | 
Absolute Range Pie | 
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ely ak Vie baeresa® 7 . 39°88 
Number of Days on which any Rain fell 14 
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Number of Days Fine . ae 
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The Thermometer fell lowest on the 12th, when 
snow fell; the wind from N.W. 








MEDICAL APPOINTMENTS, 


Dr. Martin H. Lynch, of Delahay-street, to be 
physician to the asylum at Hammersmith, under the 
charge of the “‘ Sceurs de Charité du Bon Pasteur.’’ 

Messrs. Reece, of Piccadilly, to be apothecaries to 
the same institution. 


CHESTER INFIRMARY. 


Mr. Brittain was unanimously elected one of the 
surgeons to the Chester Infirmary, on Tuesday, the 
16th inst., in the room of 8S, N. Burnett, Esq., re- 
signed. The latter gentleman has held his appoint- 
ment since 1801, and has been made consulting sur- 
geon. 





LIEBIG A MANUFACTURER OF PALE STOUT, 


The last application of Professor Liebig’s views is 
contained in the following advertisement :— 


“* Bavarian Pale Stout.—This excellent malt liquor, 
brewed upon principles personally explained by Pro- 
fessor Liebig to the manufacturers, has the brightness, 
purity, agreeable flavor of a well matured wine. By 
the process adopted,” &c. &c.—Vide advertisement. 





RESULTS OF HOMCLOPATHY. 


We regret to state that another of the Earl of Den- 
bigh’s family has fallen a victim to the theory of 
infinitessimal doses. His lordship’s third son died, 
last week, from accumulation of mucus in the air 
passages, the result of hooping cough. An emetic is 
usually employed in cases of this kind to free the 
bronchia ; but whether the homeopathic fractions of 
ipecacuanha produced this effect or not we wile not 
heard. 


- 


ROYAL COLLEGE OF SURGEONS IN 
LONDON. 


Members admitted Wednesday, May 10, 1843, 
R. B. Yeats, G, Gwillim, C. L, Prince, H. E. 
Brewer, J. Pickop, J. P. P. Chambers, T. W. Rimell, 
J. Sykes, T. R. Wheeler, E. Armstrong. 


Friday, May 12, 1843. 


D. Perkins, F, Tinker, F. Taylor, R. A. Bankier, 
T. Seccombe, H. Willats, R. H. Russell, A. Gottreux. 


Monday, May 15, 1843. 


B. Pinchard, F. R. Rose, T. S. Fletcher, J. W. 
Savage, W. Hobbs, F. Hetley, C. H. Brooking, J. 
Eddison, S. Fenwick, J. Smart, R. H. Boodle, W. 
Haswell, W. Clayton, H. W. Watling, J. Barrow, 
J. St. J. G. Parsons. 


APOTHECARIES’ HALL. 

Licentiates admitted Thursday, May 18, 1843. 

John Trevarthen Pearce; Charles Bond; Richard 
Dering Adams; Henry Martin Holman; Henry 
Samuel Wharton; Charles Hooper, London; James 
Poyntz Mc Donald; Francis Berrington, London ; 
William Folwell, London; Horatio Stokes, Gibralter; 
William Michael Neale, London; Edward Russell ; 
Hugh Bell; Nathaniel Buckley; Thomas Edward 
Drinkwater ; Edmund John Ludlow Whitmore. 





Gentlemen desirous of having the ‘‘ Provincial Medical 
Journal,’ forwarded to them by post, may send a 
post-office order to the Publisher, 356, Strand, 
London. 
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TO CORRESPONDENTS. 


The Ipswich Journal, with an account of an inquest 
held at Bury Gaol, has been received. We cannot 
perceive anything in the evidence which is in the 
slightest degree calculated to implicate Mr. Hub- 
bard. The expression of opinions on medical treat-— 
ment, by ignorant coroners and still more ignorant “ 
jurymen, is becoming an intolerable nuisance. 
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COURSE OF LECTURES 


On 
VENEREAL AFFECTIONS 


DELIVERED 
AT THE HOPITAL DU MIDI, PARIS. 
By Dr, Puitie Ricorp. 


Translated and arranged by Daniel M’Carthy, Esq., 
Interne of the Hospitals of Paris. 


LECTURE IIl1. 
March 28, 1843. 

Classification of venereal diseases—Arguments for the 
identity of syphilis and gonorrhea—Opinions of 
authors—Test of inoculation— Question of incuba- 
tion— Opinion of the author—Gonorrhea virulenta 
—Bubo—Consequences of gonorrhea—Compara- 
tive frequency of gonorrhea and chancre. 

GENTLEMEN,—lIn the foregoing lectures I have di- 
vided venereal affections into two orders—the first, 
non-virulent; the second, virulent; and it now be- 
comes my duty to state to you the reasons which 
have led me to adopt this classification. 

The greater number of writers on syphilis describe 
two varieties of gonorrho:a—one, a simple catarrhal 
inflammation; the other, symptomatic of primary 
syphilis. This last is the point on which authors 
disagree. It is considered, by those who believe in 
syphilitic gonorrhea, to be, in its nature, if not in its 
form, identical with chancre. 

The reasons they adduce in support of this supposed 
identity are based upon several arguments; these we 
shall first enumerate, and afterwards shall treat of 
their comparative value. Ist, chancre and gonorrhea 
have one common historical origin ; 2nd, they derive 

. their birth from the same source of contagion; 3rd, 

both present the phenomenon of incubation, and have 
a duration longer than is usual with simple inflamma- 
tions; 4th, a kind of association exists between the 
causes of gonorrhea and chancre, so that, from the 
same contamination, a patient will be first affected 
with chancre, and afterwards with gonorrhea; 5th, 
bubo may succeed to both forms of disease ; 6th, con- 
stitutional infection has been observed after the occur- 
rence of both; and, lastly, for both a particular mode 
of treatment is required. 

These pathologists, however, admit certain differ- 
ences, which they explain by the variations in locality, 
by the degree of intensity in the morbid agents, and 
in the particular disposition of patients 

Four opinions may, therefore, be said to divide the 
medical world on the point under consideration—lst, 
that which admits of the perfect identity of chancre 
and gonorrhea; 2nd, that of Baumés, of Lyons, and 
others—namely, that although the same infecting 
cause did at one time produce the two effects—chancre 
and gonorrhea—it has since lost the power of causing 
in an arbitrary manner these two affections, which 
will remain henceforth distinct; 3rd, the opinion 
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of Benjamin Bell and Todd, who believed in the ex- 
istence of two morbid poisons, one productive of 
chancre, the other of gonorrhea; and 4th, our own 
opinion relative to the existence of urethral chancre, 
which, once admitted, would immediately remove all 
difficulties in the way of explanation, and cause all 
further discussion to drop. Our convictions, however, 
are not universally admitted ; and we must, per force, — 
examine the reasons our adversaries bring forward in 
support of the identity of chancre and gonorrhea. 

I. These two affections possess one common origin. 
To give this argument some value, it is obvious it 
would be required to state at what age of the world 
chancre was first observed. And here we find some 
authors who contend for its first occurrence in the 
fifteenth century; others maintain, with Dr. Cazenave, 
that its origin can be traced up to biblical antiquity. 
This first argument we must value as nought, until 
our opponents have settled the point among them- 
selves. 

2. Thesame source of contagion gives birth to both. 
Blégny and Vigarons have given cases of connection, 
in which several males had derived syphilis on the 
one hand and gonorrhea on the other, from contact 
with the same source; such instances are now com- 
mon, and easily explained, It must be stated that, 
since that invaluable instrument, the speculum, has 
come into more frequent use, a woman has never 
yet once been found to give chancres if she had none. 
It is equally well known that gonorrhea may be the 
result of connection with a healthy woman; and many 
facts demonstrate that chancre, independently of its 
specific action, is also endowed with the property of 
acting like any common irritant. Furthermore, I have 
shown that virulent pus may be deposited in the ge- 
nital organs of a woman, and conveyed to a third 
person without her having been infected. I have seen 
this happen, a man acting but as the mere vehicle; 
a young man had intercourse with two women on the 
same day; the first woman was diseased at the time 
of connection, the second became so shortly after- 
wards, the man himself remaining healthy. I know,. 
however, such cases may admit of a different expla- 
nation, and, therefore, do not rest upon them in an ab- 
solute manner. 

The pus of chancre may be separated from the 
sore which secreted it and yet retain its inoculability, 
for Ihave myself preserved chancrous pus six, eight, 
and even ten days in a tube, and, at the end of that 
period, made use of it to inoculate with perfect 
success. 

Another well known circumstance will assist us in 
explaining apparently unintelligible facts. Inoculable 
pus must not only be deposited on lining tissues to 
produce a chancre, but these tissues must likewise be 
placed in particular traumatic or ulcerous conditions, 
which do not always exist; and when they are absent 
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it is not to be wondered at if chancre be not the 
result. 

We will conclude by observing that chancrotis pus 
is invariably inoculable at a specified period of the 
existence of the sore; and, on the other hand, gonor- 
rha@al secretions taken from non-ulcerated surfaces 
have, we state it with perfect confidence, never yet 
produced a chancre. 

We have thus, Gentlemen, endeavored to prove 
the wide difference existing between gonorrhea and 
chancre. Amongst our arguments there is one we 
should have mentioned, and that is the utter im- 
possibility of transmitting chancre, in any of its 
forms, to animals, compared with the frequently 
spontaneous birth of gonorrhcal discharge in the 
brute creation, and its easy transmission from man 
to animals. This impossibility alone would suffice to 
show that the two diseases cannot be identical; but 
the impression left on the mind must be complete, 
when we remark that gonorrhea communicated to 
animals never yet produced, in a single instance, any 
symptoms even bearing a remote resemblance to con- 
stitutional syphilis. 

The third argument adduccd by our opponents, in 
support of the identity of chancre and gonorrhea, is 
the existence of incubation in both. 

Were I to state my opinion that true incubation 
exists in neither one nor the other, pathologists, 
heedless of self-contradiction, would, no doubt, be 
found to urge this as a proof of their alleged identity. 
Let us discuss, however, this supposed incubation. 
Did any of you, Gentlemen, ever happen to observe a 
draught of air producing coryza, bronchitis, or pneu- 
monia, in their period of status? I will venture to 
answer for you in the negative. The period called incu- 
bation, in gonorrhea, is only, as in the above-mentioned 
instances, the time intervening between the invasion 
of disease and its status. In chancre, again, inocula- 
tion with the lancet has proved, beyond power of con- 
troversy, that no incubation exists, for the eye can 
follow the gradual formation and growth of the pustule 
and ulcer from the moment of the puncture to that 
wherein a well-defined primary syphilitic sore can be 
discerned. 

But suppose incubation did really exist in chancre 
and in gonorrhea, even that circumstance would be 
totally inadequate to demonstrate the identity of these 
two maladies; for we undoubtedly observe incubation 
in measles, small-pox, rabies, &c. &c., and yet no pa- 
thologist has hitherto been tempted to consider these 
affections as identical with each other. 

One of my colleagues of this hospital, for whom I 
entertain the greatest respect and friendship, Dr. 
Puche, states that gonorrhoea virulenta is marked by 
the occurrence of a longer interval between the ex- 
' posure to infection and the appearance of the dis- 
charge than in the benign form of that disease. This 
observation is perfectly correct. A chancre yields a 
very trifling secretion, which may escape unnoticed 
from the urethra, until such time as, after acting asa 
local irritant, it gives rise to a catarrhal flow from the 
meatus. 

The attentive study of such cases had led Cullerier 
(senior) to conclude that the mildest forms of blenor- 
rhagia were the most frequently followed by secondary 
jufection, 





The violence of the inflammation has been ever 
confounded with, and taken as a sign of, the virulence 
of gonorrhea. Now this opinion we always have 
opposed, for we have constantly observed the contrary 
to be the case; chancre in the urethra giving rise to 
the most innocent looking forms of discharge. 

On perusing Dr. Baumés’s valuable work on syphi- 
lis, the reader is inevitably struck with the stress laid 
upon the nature of the discharge, from the precon- 
ceived notion of the chastity of the lady who com- 
municated it. If connubial intercourse has given rise 
to it, the discharge is invariably qualified as mild, 
whitish, and of short duration ; under contrary cir- 
cumstances, it is described as violent, greenish, and 
persistent. Here, Gentlemen, lies a cause of error 
which cannot be too much guarded against, and 
which will be avoided if it be recollected that gonor- 
rhea may be communicated by a perfectly healthy 
person. We must also remark that women are never 
the first to complain of a discharge, the acknowledge- 
ment being one of a particularly unpleasant nature. 
They await patiently for an opportunity, and then lay 
the blame on a frequently innocent, and sometimes 
injured helpmate. 

As to those instances in gonorrhea observed after 
chancre, or chancre produced by the contact of a 
gonorrheeal discharge in the same patient without a 
fresh infection, they cannot be received with too much 
caution. In most cases, when the patient is not 
allowed to frame a theory of his own (for syphilitic 
patients mostly have a theory), which may lead the 
incautious surgeon now and then into the commission 
of error, it will be found that chancre and gonorrhea 
are not consequences of each other, but had their 
origin at the same time and from the same infection. 

Bubo, as a secondary affection, is said to follow 
both diseases in the same proportion. Here, again, 
Gentlemen, I refer you to the unbiassed observation of 
patients. You will find the buboes of gonorrhea, 
when they do suppurate, to be simple phlegmonous 
inflammations, the secretions of which can never be 
inoculated successfully, whereas the suppurated bubo 
of chancre is generally inoculable—a fact easily recog- 
nised by the very characteristic appearance the ab- 
scess assumes after having been opened. 

Another argument adduced by authors is, that con- 
stitutional syphilis has been observed after both 
gonorrhea and chancre. What are the consequences 
of gonorrhea? Ophthalmia, rheumatism, fever, epi- © 
didermitis, stricture, rubeolic exanthemata produced 
by the exhibition of cubebs or copaiva. What are 
the results of chancre? Eruptions of the skin, of the 
visible mucous membranes, and disease of the cellular, 
fibrous, or bony structures of the human body; you 
perceive that the line of morbid consequences is in 
each case totally different. Besides, gonorrhea is, 
perhaps, and John Hunter is my authority, fifty times 
more frequent than chancre. Why, then, if such be 
true, are not secondary syphilitic symptoms fifty 
times more frequent than they are? Discharges in 
women are, you know, Gentlemen, very common, 
yet constitutional syphilis is much more frequent in 
the male than in the female sex. Lastly all syphi- 
lographs (Dr. Cazenave excepted) agree that chancre 
is much oftener the cause of constitutional syphilis 
than gonorrhea; and you will observe the contrary 





ought to be the case if these diseases were identical, 
on account of the greater frequency of gonorrhea. 

_ [shall now remind you of a case we observed in 
the course of last summer. A man entered the 
hospital for constitutional symptoms after one chancre 
only, the first he had ever been affected with. But 
in the course of his life he had had no less than 
thirty-two distinct discharges from the urethra, cured 
without mercurial treatment, and never followed by 
secondary symptoms. We will add that, at the 
present moment, thirty-cight cases of general syphilis 
exist in our wards, in none of which has gonorrhea 
had anything to do with the development of the 
disease. 








SECOND REPORT 
: OF 
PRIVATE MEDICAL PRACTICE FOR 1841. 


By Cuartes Cowan, M.D. E. and P., 


Physician to the Royal Berkshire Hospital and Reading 
Dispensary, &c. &c. 


[For the Provincial Medical Journal. | 
(Continued from p. 151.) 
SrectaL Report. 


Chlorosis—Anaemia.—8]. Cases. 
Ages.—Undera year. 2. .°. . . 1 
MRM, nae fie etc ss BS 
eee ee ee tt 88 
J} 3) ante ile ii a aoe ny 
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Anterior Duration.—Lessthan6 months 34 
6to 12 months . ay 

7 "2 years’ 7). 2 Fo 

More than 2 years eale 

81 


Average Duration of Treatment.—In 14 cases cured, 
39 days; in 22 cases convalescent, 34 days. 


Season.—January, February, March . . 15 
‘ prep miayune., . 2. 2 18 
July, August, September , 33 
October, November, December . 20 


Result.—Cured, 19; convalescent, 27 ; irregular, 35. 

State of the Uterine Functions : 

Catamenia scanty, in genera 
Pale: 'é sx wits anc 

Catamenia absent for 
than one period 


336 Leucorrhea in 7 


caer 17 ' 99 ” 3 


Catamenia regular in color Q 


and quantity . . . 109 os * : 
Catamenia profuse . . 6 o ty 1 
Had never menstruated . 6 A 3 1 


mitted 2 Sry WO apu8 


This table shows the variable state of the uterine 
functions, coincident with a common condition of the 
general system; the latter, therefore, cannot be 
ascribed to derangements of the former. Leucorrhea, 
it will be seen, existed in about one-sixth of the 
~ whole. 

Bellows Murmur.—We have only registered it in 
06 cases, but, since its presence formed the basis of 
our diagnosis, we do not doubt its existence in all. It 
presented the gradations of tone and intensity so often 
described, and more particularly adyerted to in our 
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former report—was more frequently present on the 
right than the left side of the neck—was chiefly seated 
in the veins, occupying, in most instances, the super- 
ficial and deep vessels, and, when discoverable in the 
carotid, presented the ordinary intermitting and blow- 
ing character. 

Another year’s analysis confirms our former state- 
ment, that however loud the murmur in the cervical 
vessels, no analogous sound can be detected over the 
heart, apart from cases of valvular disease; and we 
again revert to the fact, because at variance with the 
experience or assertions of almost every other ob- 
server. We have not met with a single exception up 
to the present moment, and, though the ordinary view 
was adopted by some of our medical friends, their 
subsequent results have been similar to our own. 

In addition to what-we have before stated, as to 
the precautions necessary for its detection, we may 
observe, that in cases where the anemia is partial, 
and the sound feeble, it is a good plan to lighten the 
pressure on the stethescope gradually, and, at the 
last moment of contact, a soft, brief murmur will be 
heard, evidently in the superficial veins. The lower 
diameter of the instrument should be small. 

Both sides of the neck should be examined in 
doubtful cases, and the research not hastily relin- 
quished if at first unsuccessful. We have discovered 
it loud and distinct in cases where it was supposed 
absent by a previous auscultator. 

The great practical importance of the sound is its 
indication of anemia, and this in individuals where 
the ordinary external appearances might not have 
led even to the suspicion of its existence. On the 
other hand, its absence in cases where the general 
aspect of the patient would have justified the oppo- 
site inference, would be a strong fact in favor of the 
pallor depending upon some other condition, natural 
or acquired. We are more and more satisfied of the 
great practical value of this sign as a means both of 
diagnosis and treatment. 

Diagnosis.—The term chlorosis is altogether ob- 
jectionable. It would be far better to include every 
case where the bellows murmur could be discovered 
under the general head of ‘‘anemia,’’ without re- 
ference to the local symptoms. 

Treatment.—With scarcely an exception, it com- 
sisted in the administration of the sesquioxyde of iron, 
in doses from half a drachm to a drachm, twice or 
three times a-day, with or without an equal quantity 
of the compound spirits of ammonia. The bowels 
were regulated by aloetic aperients, conjoined with 
the sulphate of iron, and occasionally with calomel. 
Gastric and head symptoms were relieved by an 
emetic, and local pains by warm plasters, opiate and 
irritant embrocations, mustard poultice, or a blister. 
The diet was dry and nutritious, and everything done 
to invigorate the general health. One great practical 
difficulty is to secure regularity and perseverance in 
taking the medicine, and the bulk of the sesquioxyde 
forms the principal objection to its use. 

It may not be unprofitable to the student if we 
glance briefly at some other preparations of steel 
which experience has sanctioned. 

The muriated tincture is a cheap, convenient, and 
efficient form, in doses from twenty to sixty drops 
twice or thrice daily, given in water, infusion of 
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ginger, or quassia. 
during the past year. 

Dr. Mc Divitt, in his Report of the Kent and Can- 
terbury Hospital, is very partial to the following 
draught :— 


We have principally employed it 


Muriated tincture of iron, half a drachm ; 

Tincture of hyoscyamus, one drachm ; 

Tincture of aloes, half a drachm or a drachm ; 

Infusion of quassia, ten drachms. Mix. ‘Three 

times a day. 

The acid solution of the oxysulphate of iron is a 
still more agreeable form, and has been extensively 
used by the practitioners of Derbyshire and_ the 
North of England, and admits of convenient combi- 
nation with the sulphates of magnesia and soda. 

Mr. Dyson gives the following formula :— 

Sulphate of iron, two to three drachms; 

Nitric acid, three drachms; 

Distilled water, one ounce and a half. Mix. 

Rub the acid and salt together in a glass mortar for a 
quarter of an hour, then add the water gradually, and 
strain through paper; of this the dose is from five to 
twelve drops twice a-day. 

The persesquinitrate of iron is an elegant form, and, 
like the muriate, and probably also the preceding, is 
well adapted for cases where the bowels are irritable, 
and other chronic mucous discharges are present. . It 
is particularly recommended by Drs. Graves, Kopp, 
and Adam under these circumstances. (Vide Dr. 
Graves’ ‘* Clin. Med.,’’ p. 672; also “ Amer. Jour. 
Med. Sci.,”’? May, 1839, p. 61.) 

The lactate and citrate of iron have been recently 
much praised, but we have no personal experience of 
their value. The latter admits of convenient combi- 
nation with alkalies. 

The ‘‘ aqua chalybeata’”’ of Messrs. Bewly and 
Evans, Dublin, contains thirteen grains of the citrate 
to the pint, dissolved in water highly charged with 
carbonic acid and flavored with orange-peel. It is 
highly recommended as a most grateful and refreshing 
chalybeate. 

The acetate of iron of the Dublin Pharmacopeceia, 
made by digesting for three days one part of the car- 
bonate of iron in six of acetic acid, is a favorite pre- 
paration with many practitioners in Ireland. Dr. 
Perceval, who was much attached to it, used to pre- 
scribe it in asses’ milk, 

Dr. Lane, in his compendium of Materia Medica, 
insists on the value of giving alkalies with steel. The 
following powder, he says, will secure all the good 
effects of a chalybeate, and more certainly than in 
large quantities when uncombined :— 

Sesquioxyde of iron, five to ten grains; 

Sesquicarbonate of ammonia, two to three grains ; 

Sesquicarbonate of soda, ten grains. Mix. 

Dr. Ashwell has, in a “‘ variety of cases,’’ where the 
sulphate and other preparations of iron disagreed, given 
the subjoined powder, once or twice a-day with success : 

Sesquioxyde of iron, eight grains ; 

Ipecacuanha, one grain ; 

Mercury with chalk, two grains. Mix. 

The sulphate of iron administered in the effervescing 
form, with the carbonates of soda or potass, and thus 
reduced to the protocarbonate, is well worthy of atten. 
tion. 


Mr. Donoyan (‘ Dub. Jour.,” Mar., 1840, p. 159) 


SRE ih ile protocarbonate to be given as follows, 
for extemporaneous use :— 


Blue sulphate of iron, in fine powder, half an ounce ; 
Calcined magnesia, two scruples ; 
Water, six ounces ; ty 
Tincture of quassia, two drachms. Divide into six 
draughts, one to be given night and morning. 


The ferri carbonas saccharatum of the Edinburgh 
college (‘‘ Christison’s Dispensatory,” p. 425) is a 
powerful and excellent medicine. Dr. Clarke found 
it to surpass greatly the sesquioxyde in energy. The 
dose,is also smaller; from five to thirty grains. 

The “ ferri iodidi syrupus” is deserving of adoption 
both as regards accuracy and elegance of prescription. 
A saccharine iodide, obtained by drying up the syrup, 
Dr. Christison considers should replace the present 
preparation. 

We areindebted to the same source for an imptoved 
formula of the celebrated Athiop’s martis, under the 
name of ‘ ferri oxydum nigrum,” which has not yet 
been subjected to a practical trial. 

It is also probable that the anhydrous sesquioxyde 
of iron, recommended as: an antidote against arsenic, 
would prove a very excellent chalybeate. 

There is much evidence in favor of the following 
pills, which are similar to Bland’s antineurotic pills, 
forty-eight of which were considered sufficient for the 
cure of a chlorotic patient :— 


Powder of tragacanth, six grains; 


Mucilage of acacia, seven drops. Mix, and add 


Powdered sulphate of iron, a drachm and a half; 
rub well together, and then add a drachm and a half of 

Subcarbonate of potash. ‘To be made into twenty 

pills. One to be taken night and morning. 

The “ ferruginous pills’? of M. Vallet, reported on 
by M. Soubeiran, in the ‘‘ Bul. Med. Gen. de Therap.”’ 
Mar. 1838, are essentially similar to the preceding, 
and less susceptible of oxydation. 

Dr. Osborne has analysed the far-famed “ Widow 
Walshe’s pills,’? and they consist principally of a sul- 
phate of the peroxyde of iron. 

Dr. ‘‘ Heberden’s ink,” as it was called, is com- 
posed of 


Crown bark in coarse powder, eight ounces ; 

Filings of iron, four ounces ; 

Columba root, sliced, three ounces ; 

Cloves, bruised, two ounces. Digest for three days 
in boiling water sufficient ultimately to yield 
three quarts of mixture. Filter this, and add 


Compound tincture of cardamoms, one pound two 

ounces ; 

Tincture of orange peel, two ounces. 

ounces two or three times a-day. 
It is rather a preparation of cinchona than of steel, 
and must be regarded as unchemical. 

The steel sugar plums for children are not to be 
despised, as well as the steel bread before alluded to. 
Indeed, nothing is trifling which lightens the burden 
of taking physic, and which facilitates the use of — 
therapeutic agents. The practitioner who possesses — 
the tact of efficient and pleasant combination has ~ 
many claims to public favor and support over his 
equally informed but less chemical neighbour. 

Mr. Knight has recently directed attention to the — 
strong chalybeate spring of Dorton, near Brill, in 
Buckinghamshire. The climate is dry and bracing, and 


One to two 


| thesituation elevated. (“Proy.Med. and Surg. Journ.”) 
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Professor Liebig’s views on the effects of iron on 
the due oxygenation of the blood, go far to explain 
the admitted importance of this agent in all cases 
characterised by a deficiency of coloring matter. 

The case registered ‘“ less than a year old’’ was in 
every respect an example of pure anemia, and is the 


only well marked instance of the kind so early in life | 


and apart from local disease which we have met. 
There was also a remarkable congenital hypertrophy 
of the tongue, which protruded from and filled up the 
mouth, presenting a bloodless gelatinous look, and 
imparting to the face analmost disgusting appearance. 
The child exhibited no indication of visceral disease, 
was not emaciated, and became faint and uneasy in 
the upright posture. The use of small doses of sul- 
phate of iron and calomel for two months surprisingly 
improved its appearance, and restored color and vigor 
to the whole frame. The volume of the tongue was 
only slightly diminished. We afterwards lost sight 
of the case.” 
Bronchitis.—84 Cases. 
Sex.—4l1 males; 43 females. 
Ages.—(Extremes, 3 months and 75 years.) 
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The above results are almost identical with those 
of the preceding year in every particular, indicating 
the uniformity of the laws which govern diseased as 
well as healthy action. Bronchitis is especially fre- 
quent in the middle and later periods of life; and, com- 
paring the whole number of males with females, the 
former are much more frequently attacked than the 
latter. 

Seasons.—Winter, 17; spring, 15; summer, 29; 
autumn, 21, 

These results are not in accordance with those of 
the preceding year, the admissions being fewest in the 
summer of 1840, and most numerous in the spring 
and autumn. We cannot trace sufficient differences 
_ in the temperature, atmospheric pressure, amount of 
rain, or direction of the wind, satisfactorily to account 
for this variation, though the summer months of 1841 
were colder and moister than in 1840. 

Occupations.—They admit of no useful classifica- 
tion; the great majority were employed in-doors. 

Anterior Duration.—Under a month . 39 
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Result.—Cured, 19; convalescent, 21; relieved, 11; 
irregular, 31; omitted, 2. 

Anterior Duration of Treatment.—l16 cases cured, 
15 days; 19 cases convalescent, 13 days ; 10 cases re- 
lieved, 12 days. 

Treatment.—In no instance was bleeding, either 
general or local, prescribed. We feel surprised, when 
perusing the writings of others, at our infrequent re- 
course to sanguineous evacuations in this as well as 
in many other forms of disease. We cannot attribute 
it to system, having formed none upon the subject, 
and having no theoretical objection to such a mode of 
relief; at the same time it has never been practised 
merely because recommended, having sought in the 
use of this, as well as of every other active remedy, 
those rational indications which can alone justify 
their employment, -and without attention to which 
the practice of medicine becomes blind empiricism. 
It must be remembered that a very large proportion 
of our cases was subacute and chronic, and the gene- 
ral character of our local disease, more particularly 
among the poorer classes, inclines to the asthenic 
condition. The result may also depend on the pre- 
sence of temporary and seasonal depression of strength, 
and might not occur again. We are, however, in- 
clined to think that sanguineous depletion is often 
too lightly advised, and its after consequences not 
sufficiently considered. It is a remedy easily applied, 
is in popular estimation, forms part of the favorite 
combination of “active treatment’? (as if the real 
merits of treatment were in proportion to its vigor), 
and often produces immediate relief. Theory has 
also, at different times, exerted a powerful influence ; 
and the inflammatory hypothesis has, of late years, 
enjoyed no small amount of popularity and support. 
It is, perhaps, now rather upon the wane, but theory 
of some sort must ever prevail; and we may soon have 
to combat the tendency to relinquish a means, of 
which, when rightly applied, manifold experience has 
amply testified the value. 

In only 4 cases was a blister prescribed, and 
counter irritation of a milder kind was had recourse 
to in very few instances, ; 

Emetics were administered in 21] cases, and, we 
think, with advantage. Our general indications were 
the symptoms indicative of a congested condition of 
the stomach and chest, whether accompanied with 
profuse or deficient bronchial secretion. 

The ordinary class of expectorants was rather 
sparingly exhibited, with the exception of ipecacuanha. 

The combination of quinine, conium, and ipecacu- 
anha, was very frequently of much service. Equal 
parts of the muriated tincture with cantharides and 
henbane we can also recommend; and in some cases 
of an acute character, and especially with rheumatic 
taint, the combination of the hydriodate of potass 
with the caustic solution and opium proved very 
serviceable. 

Threatening cases in children, with hectic, emacia- 
tion, frequent cough, and dyspnea, have certainly 
quickly rallied under the use of small and repeated 
doses of calomel and quinine, combined with other 
accessory means—such as the warm bath, mild external 
opiate, emollient or irritant applications, and a care- 
fully regulated diet; while against the sequele of 
measles and hooping-cough we know no better com- 
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bination than that of calomel and ipecacuanha, as 
recommended by Dr. Cheyne. 

We shall now direct the student’s attention to some 
practical results of other observers, selecting those 
which are least adverted to in our standard treatises 
upon the subject. 

Dr. Watson, of Bath, physician to the Institution 
for Diseases of the Chest, speaks favorably of small 
and repeated doses of ipecacuanha and colchicum in 
acute bronchitis. 

The following emulsion is a favorite American 
remedy in chronic cases with copious viscid secre- 
tion :— 

Nitric acid, one drachm ; 

Water, four ounces; 


Gum ammoniac, one drachm. Mix. Half anounce 
in any fluid vehicle three or four times a-day. 


The decoction of polygala with the etherial tincture 
of lobelia, in said to act like a charm by Mr. Curtis, 
where expectoration is difficult and dyspnea urgent 
(“‘ Lancet,”’ Dec. 8th, 1838). 

In a severe case, with copious diaphanous tenacious 
expectoration, Mr. Wardleworth (‘ Lancet,’? March 
23, 1839) successfully administered— 

Tincture of ergot of rye, two drachms; 

Syrup of poppies, half an ounce;; 

Water, one ounce and ahalf. Mix. A teaspoonful 

every second hour. 


Dr. Venables (‘ Med. Gaz.,”’ April 27, 1839) says 
“T know of no remedy more beneficial in hepatic 
affections and in those of the muco-pulmonary mem- 
branes generally, especially with hectic purulent 
expectoration, than the following :— 


Bichloride of mercury, one grain ; 

Dilute hydrochloric acid, half a drachm ; 

Hydrochlorate of morphia, one to three grains ; 

Simple oxymel, mucilage of acacia, of each two 
ounces; 

Wine of ipecacuanha, two drachms ; 

Distilled water, four ounces. Mix. 


A tablespoon- 
ful three or four times a-day. 


In the Rev. Mr. Townshend’s Elements of Thera- 
peutics, we find the following singularly strong testi- 
mony (whether from a competent judge or not the 
reader must decide) in reference to the subjoined 
electuary :—“ This, in the space of thirty-five years, 
I have prescribed to many hundred patients, and in 
some protracted, obstinate, and most distressing cases, 
yet I can affirm that, in no instance, as far as I can 
recollect, has it ever failed to cure :?°— 

Flowers of sulphur, powder of inula, and liquorice, 

of each one ounce; 


Honey, four ounces. 
times a-day. 


Mix. A teaspoonful three 
Sulphur is a very old and favorite medicine in chest 
diseases. A very similar form is strongly recom- 
mended by the celebrated Dr. Marryatt. ‘No single 
plan (says Dr. Little) is to be compared to counter 
irritation with turpentine. It may be applied in the 
most acute stage, and with bleeding and sweating, 
keeping the blowels free with cooling laxatives.”? He 
sponges the chest freely with the turpentine from two 
to six times a-day, and then carefully covers it with 
flannel. 

A yery experienced practitioner mentioned to me 
that he knew of no remedy so useful in the chronic 





bronchial affections of old people with copious secre- 


tion as the compound tincture of benzoin. His 
formula was— 


Compound tincture of benzoin, two to four drachms ; 

Compound tincture of camphor, one drachm and a 
half to half an ounce; 

Syrup and mucilage, of each two drachms; t 

Water, or almond emulsion, six ounces.. Mix. 
Two tablespoonfuls three or four times daily. 


Mr. Henry Rees (“ Lancet,” Nov. 16, 1839), says, 
“In attacks of acute upon chronic bronchitis, the 
iodide of potassium with potass and ipecacuanha are 
very valuable.’’ The diet should be strictly farinaceous 
and vegetable. 

Mr. John Brady, the intelligent medical resident 


of St. Peter’s Hospital, Bristol, informed me that his 


almost invariable practice in acute and subacute cases 
was to give five grains of grey powder and a grain of 
ipecacuanha, with opium if indicated, two or three 
times a-day, continuing it three or four days, or more 
if necessary. Depletion was only employed to meet 
particular indications, and in chronic severe cases a 
blister was conjoined with nourishing diet. In 1n- 
stances not requiring confinement in bed his favorite 
pill was a grain of ipecacuanha and half a grain of 
opium three times a-day. Mr. B. had great confidence 
in the above plan, and we can ourselves speak very 
favorably of its efficacy. Many other observers re- 
cognise the value of mercury undey similar circum- 
stances ; but perhaps the majority, either from theory 
or habit, are disposed practically to limit its use to 
parenchymatous inflammation. 

Dr. Christison says, ‘I do not know a better 


remedy for catarrhal coughs of all’ kinds than the 


following :— 


Syrup of squills, mint water, of each two ounces ; 

Ammoniated tincture of opium, three drachms to 
half an ounce; 

Compound spirits of lavender, three drachms to 
half an ounce. Mix. A tablespoonful to be taken 
every five hours. 


Dr. Henderson (‘‘ Med. Gaz.,”’? May 9, 1840) states 


that, after many years’ extensive experience, he 
thinks the use of lead most valuable in all cases, in 
children as well as in adults, where the secretion is 
copious. The quantity for an adult has not exceeded 
twelve grains in twenty-four hours, in doses from one 
to three grains, occasionally combined with Dover’s 
powder or squill. In children the common dose varied 
from one quarter to one grain eight or ten times a-day. 
In no instance did he observe any bad effects. We 
have adopted this plan in some cases with advan- 
tage. 

Dr. Watson (“ Lancet,” September 18, 1841), in 
cases with profuse glairy secretion, advises the bal- 
sams, particularly the compound benzoin tincture. 
He suggests creosote internally and by inhalation, as 
likely to be useful, and, where no fever was presetit, 
has derived great benefit from two to three grails of 
the sulphate of iron in infusion of roses three times 
a-day. ; Dae pele : 

In the sinking stage, Mr. Braithwaite (“‘ Retrospect 
of Med. and Surg.,’* 1839) says that the combination 
of a spirittous tincture of lobelia with ammonia is 
superior to all expectorants. 


Dr. Davis (‘‘ Obst. Med.,”’ vol. ii.) was very par« — 


our therapeutical resources. 
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tial to the following mixture in all cases ‘of arise and a mixture of corrosive sublimate, copaiba, and 


disease in children, after depleting measures had been 
premised :— 


Chlorate of potash, fifteen grains ; 

Dilute hydrocyanic acid, two drops ; ; 

Syrup of red poppies, two drachms; 

Mint water, three ounces. A sixth part every four 
hours for two years of age. 


In chronic pituitous catarrh with oedema, Dx. 
Wetherhead considers digitalis our sheet-anchor, 
either in infusion with the nitric ether, or in powder 
with the bitartrate of potass. The infusion of digitalis 
with the ammoniated tincture of iron, as advised by 
Dr. Holland, would be highly applicable under similar 
circumstances. The effects of cubebs on membra- 
nous disease may render it serviceable in chronic 
bronchial affections, and its combination with the 
sesquioxyde of iron is not unworthy of attention. 

The endermic application of morphine and bella- 
donna to allay pulmonary irritation is also deserving 
of the student’s remembrance; and in children par- 
ticularly, opiate embrocations, as recommended by 
Dr. Bow and others, are very valuable additions to 
Perhaps in chronic 
cases we are too apt to neglect the benefits to be 
obtained by permanent drains, so frequently advised 
by the older writers. We have known great relief to 
follow a Gaustic issue in the arm, and, in the retrospect 
of some obstinate cases, regret we have not more fre- 
quently advised it 

The above scattered fragments of experience may 


furnish the busy practitioner with some available hints. 
_ We are not attempting to lay down any systematic 


rules for the treatment of bronchitis; but to those who 

may wish for a powerful practical exposition of the 

subject, we would particularly recommend Dr. Stoke’s 

excellent treatise in his work on Diseases of the Chest. 
| To be continued, | 


CASE 
b OF 
HAISMORRHAGE FROM THE MUCOUS SURFACES, 
: FOLLOWING THE 
EXHIBITION OF MERCURY, 


WITH REMARKS ON THE MODE OF ACTION OF MERCURIALS 
IN GENERAL, 
TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 
GENTLEMEN,—Shouid the following communication 


appear of sufficient interest, its insertion in your Jour- 


nal will oblige. 
I am, Gentlemen, 
Your obedient servant, 
C. RapciyFFre HAL. 
Holmes Chapel, Cheshire, 
May 15, 1843. 





Thomas Roylance, aged twenty-two, a bricklayer, 
of strong muscular habit, and previously healthy, 
never subject to hemorrhage, contracted gonorrhea, 
and, on noticing the discharge, applied to a druggist ; 
complained to him that he had a swelling in his groin. 
The druggist informed him that he had got “ the real 
disease,” and not a ‘ clap,’’ and prescribed some pills, 


spirits of nitre. 

4th day. Had been AS by the medicine ; 
very weak, and his skin had become yellowish. 

7th day. For the last two days the mixture caused 
vomiting, and considerable pain in the abdomen ; nose 
began to bleed, and in the evening slight ptyalism 
commenced; applied to a farmer, who professes to 
stop bleeding by a charm, 

8th day. I first saw the patient. The gums were 
spongy and bleeding ; thin blood oozed in drops from 
the nostrils ; the skin and conjunctive were yellow; 
the trunk and extremities covered with petechie ; the 
urethra discharged matter, but the urine was passed 
without scalding; one of the inguinal glands slightly 
enlarged; pulse 80; bowels confined. To take sul- 
phate of magnesia in infusion of roses, with an addi- 
tional quantity of acid. 

9th day. Epistaxis increased; vomits and expec- 
torates blood; hematuria; bowels not opened. A 
colocynth pill every third hour. 

10th day. Bowels have acted several times; cham- 
ber vessel contains about a pint of unmixed blood, 
loosely coagulated, which was voided by the urethra ; 
the man spits blood incessantly; epistaxis profuse ; 
the blood dark, grumous, and very thin; face and 
conjunctive of a lemon color; surface of skin and 
tongue cold; pulse very frequent, but scarcely to be 
felt; blood drops from the orifice of the urethra; 
petechie of a yellowish-green hue. 

On raising him upright, with the intention of 
plugging the nostrils, he fainted completely; the 
nostrils were then plugged, whilst his head was hang- 
ing down over the edge of the bed. Tincture of 
opium, forty minims; tincture of sesquichloride of 
iron, one drachm, were given in water; brandy, yolks 
of eggs, and lemon-juice, supplied every few minutes, 
and another drachm of the tincture of iron, adminis- 
tered in doses of twenty drops during the next two 
hours. I now saw him again. Blood still dropped 
from the urethra, but he had ceased to spit any. To 
take a tablespoonful of lemon-juice every hour, eggs 
and port wine frequently, and an ounce of the follow- 
ing mixture every two hours :— 


felt 


Sulphate of alumina, two drachms ; 
Dilute sulphuric acid, three drachms ; 
Tincture of opium, one drachm ; 
Water, seven ounces anda half. Mix, 


14th day. Omitted the wine for last two days, but 
still continued the mixture and lemon-juice ; petechie 
and yellowness of surface gone, and hematuria now 
for the first time ceased. 

The plugs were removed from the nostrils. With 
good diet and the country air he soon regained 
strength. The clap still remained, the urethra dis- 
charging thick matter in some quantity. It yielded 
readily to the usual remedies. 

On referring to the excellent work of Dr. Pereira— 
perhaps the most complete of our modern treatises on 
materia medica—I find mentioned, amongst other 
effects of the long-continued use of small doses of the 
bichloride of mercury, ‘‘ dry cough, pain in the chest, 
disordered respiration, and bloody expectoration.” 
Beyond this, no notice is taken of hemorrhage as an 
occasional consequence of the administration of mer- 


'cury, Such an occurrence is well exemplified in the 
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case I have related. In many respects the symptoms 
bore considerable resemblance to those of scurvy. On 
this account lemon-juice was given, and I believe 
with advantage. It is interesting to note that there 
was no discharge of blood per anum, though a profuse 
one from the urinary organs, usually less prone to 
hemorrhage than the intestines. ‘Their greater ten- 
dency in this instance might be owing, in some 
measure, to the pre-existing gonorrheeal inflamma- 
tion. ‘The alteration of the blood from its healthy 


condition was manifested in its dark brown color, its | 


thin, too fluid state, and its imperfect, loose coagula- 
tion. In a patient who had undergone several courses 
of mercury, given in small doses, for disease of the 
liver, and who was twice attacked with epistaxis, and 
died in consequence of the last attack, the drops 
which trickled from the nostrils were of a reddish- 
brown hue, and so thin and watery as scarcely to 
discolor linen. 

However difficult the attempt to define the precise 
nature of the physiological action of remedies, the 
difficulty is, perhaps, attributable more to the numer- 
ous modifying circumstances under which a given 
remedy is administered than to any want of uniformity 
in the mode of operation itself. Whilst one writer 
considers mercury an excitant, another a sedative, 
a third a tonic, the truth appears to be that it may 
act as any of the three, according to circumstances. 
When a person of lymphatic temperament suffers 


great languor and depression, perhaps faintness, after | 
taking a purgative dose of calomel, we cannot con- | 


sider his state one of general excitement. When 
there succeed to the continued use of mercury, rest- 
lessness, headache, anorexia, nausea, hot, dry skin, 


and frequent pulse, such a condition but ill accords | 


with the ideas attached to the effects of sedatives. 
Still less will the supervention of mercurial cachexy 
allow us to consider the mineral invariably a tonic. 
The revival of the best parts of the humoral patho- 
logy by Liebig, especially by his doctrine of the meta- 
morphosis of the blood from the introduction of an 


animal poison, together with the results of researches | 
in this country on the actions of poison,* once more | 


invest the blood with the interest formerly attached to 
it as an important agent in the production and removal 
of disease. We have sufficient evidence that mercury 
acts upon every system in the body. 
diminished or check inordinate secretion ; it will lower 
the pulse, or accelerate it; allay spasm, and induce 
palsy. Is it from a difference in the mode of action, 
or in the parts primarily acted upon, that, under given 


conditions, these varying effects ensue? or, is the. 
mode of action invariably the same, and the variation | 


in result owing to accidental causes of modification in 
the medium of action and tissues of the body? 
We have undoubted proof that in some cases mer- 


cury produces an alteration in the constitution of the | 
blood. Doesit do so inall? When it exists, does the | 


abnormal condition of the blood arise from, or depend 
upon, the alteration of the various secretions over which 
mercury has so much influence ? or, vice versa, are the 
secretions affected in consequence of the peculiar state 


of the blood which is antecedent in the chain of causa- | 
tion, the effect upon the secreting organs, or that upon | 


* British and Foreign Medical Review, Vol, xiv, p. 520. 
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the blood? That mercurials may alter the secre- 
tions without apparently vitiating the whole mass of ~ 
blood, is as certain as that the admixture of the drug 
with the circulating fluid must precede such an effect. 
But occasionally we have evidence of the blood being 
extensively changed before the secretions have under- 
gone material alteration. In the case above, for ex- 
ample, the suffused yellowness of the skin ensued 
before the secretions had been sufficiently disordered 


‘to produce, on that account, general deterioration in 


the quality of the blood. Sir A. Chrichton explains 
the cure of syphilis by the simple antiphlogistic plan, 
and of fever by abstinence, on the supposition that 
those parts of the blood are not supplied which are 
susceptible of the metamorphosis produced by the 
existing animal poison. By a slight modification of 
this view, the rationale of the cure of the same disease | 
by mercury is afforded. We have to assume that the 
mercury causes such a change in the elements of the 
blood as to incapacitate them from undergoing the 
metamorphosis which the animal poison would other- 
wise occasion. We give a mineral poison, of which 
the effects are manageable, to subdue an animal poison, 
of which the operation is less governable. The trans- 
mutation of the healthy blood being gradual, the 
changes gradually effected by mercury repeatedly 
taken into the system prevent further alteration of 
the vital fluid by the syphilitic virus. It is presumable 
that the poison may differ in its virulence, and the 
blood in the extent of its contamination, and conse- 
quently the disease in the facility with which it can 
be eradicated. If this be correct, the theory of J. 
Hunter, that mercury acts by exciting a new disease 
with which syphilis cannot coexist, is literally true.* 
The purgative, chologogue, diuretic, and diaphoretic 
effects of mercury are, amongst others, referable to 
its power of augmenting the secreting action of dif- 
ferent organs. ‘The natural tendency of the system 
to expel what cannot be assimilated is vigorously ex- 
erted to depurate the blood of that which possesses 
so potent an influence over its elements; hence the 
increased action of the different emunctories. By 
repeating the remedy, however, the system becomes 
habituated to, and tolerant of, its presence, until the 
extensive deviation of the blood from its natural con- 
dition renders it a source of general irritation, pro- 
ducing that febrile excitement which commonly pre- 
cedes ptyalism. If this excitement be superadded to 
high inflammatory fever it may increase the mischief. 
That under mercurial fever certain parts should as- 
sume a kind of inflammation, is only in accordance 
with the effect of continued vascular excitement from 
any other cause. The first effect of increased circu- 
lation in a healthy organ is increased secretion. One 
reason why the salivary glands are the first to evince 
this sub-inflammatory condition is, possibly, that in 
health, of all the glands the secretion of these is most 
readily excited; their organisation, too, being com- 
paratively simple, we may suppose them to be endued 
with a less amount of vitality, and, therefore, of re- 
sisting power, than other more complicated glands. 


* The poison of typhusis such that mercurial action can seldom 
he induced; but when salivation has been excited it is said that 
death has very rarely occurred (Copland, Pareira). Iodine may 
act in a somewhat analogous manner upon the blood, both in 
syphilis and tuberculosis, 
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Ulceration is invariably a sign of less power of re- 
sistance than the plastic effects of inflammation. The 
inflammation excited by mercury is essentially anti- 
plastic. Sthenic inflammation requires for its ele- 
ments increased power and organisable blood; mer- 
curialisation, with its usual adjuvants, is efficacious, 
because the state of organs and of blood which it 
induces is opposed to both those conditions; but 
mercury is not equally serviceable to an ulcerating 
sore; when too long and too freely administered, 
ulceration is a very common form of the malaction to 
which it gives rise. In rapidly spreading chancre, in 
most ulcerations of the mucous membranes, to produce 
salivation is to increase the disease. Nor is the spe- 
cific action of mercury usually curative in inflamma- 
tion of mucous tissues, which are naturally prone to 
ulceration. The venereal ulcer which heals rapidly 
under a mercurial course, does so because the consti- 
tutional virus on which it depended being destroyed, 
or suspended for a time, the source of irritation, 
perhaps the matter secreted, being no longer conta- 
gious, is removed, and the sore is allowed to get well, 
*‘sublata causa, tollitur effectus.’’ 

Whether the veins or the lymphatics are the agents 
of interstitial absorption, it is probable that their 
natural stimulus to the removal of parts is the lowered 
vitality of the molecules of which those parts consist. 
Thus, the exercise of any organ requiring an expendi- 
ture of the living force of its component molecules 
occasions the rapid absorption of these, and deposition 
of new in their stead—i. e., promotes nutrition.* 
Febrile excitement is favorable to absorption, but 
opposed to assimilation, and, hence, of itself is at- 
tended by emaciation; but when conjoined with some 
degree of vascular over-action, the blood, lessened in 
quantity, is so altered as not to supply a healthy pabu- 
lum for nutrition, we should infer that the molecules 
of tissue, if any, newly deposited from such blood, 

would be endued with less vital force—would be 
less perfectly organised, in other words—and, conse- 
quently, sooner fall under the power of the absorbing 
agent. In practice, mercury is found to promote 
local absorption, ceteris paribus, in proportion to the 
imperfect organisation of the morbid product. Thus, 
the more recent the effusion of lymph in iritis, or any 
other ‘‘ itis,’’ consequently the less perfect its organisa- 
tion and weaker its vitality, the more rapidly is it 
taken up. 

Diseased products that are not subject to irritation 
—to alternate removal and deposition, such as malig- 
nant deposits—undergo no diminution from the action 
of mercury. The half-lymphy, half-puriform deposit 
effused betweén the lamine of the cornes, and into 
the anterior chamber of the eye, is often rapidly re- 
moved under salivation, but whether the absorption of 
pus when fud/y formed, when quite destitute of vitality, 
is assisted by mercurial action, is doubtful. The ab. 
sorption of unorganised products, when it does occur, 
and subsequent admixture of these with the blood, 
as in cancer, phlebitis, cellulitis diffusa, &c., is, per- 
haps, always more a mechanical than a vital act. On 
theoretical grounds, then, we should not expect that 
mercury would promote local absorption, either 
where the product of disease is exempt from the laws 


* See the interesting report on the physiology of cells, by Dr. 
Carpenter, in Forbes’ Review. 


of nutrition—e. g., cancer, tubercle, where, though 
undergoing irritation, the product has become too 
completely vitalised—e. g., organised pleuritic adhe- 
sions, or, where the local affection is maintained by 
inflammatory fever, aggravated by giving mercury at 
the commencement, without depletion, in a robust 
constitution and plethoric habit. 

That a remedy which is capable of influencing the 
fluids and solids to the extent which mercury does, 
should, in some cases, indeed in all, if its exhibition be 
sufficiently protracted, exert an injurious effect upon 
the constitution, is too obvious to require illustration. 

Whether acting by increasing secretion, promoting 
absorption, or exercising its anti-syphilitic power, or 
fulfilling all these objects at once, the effects of mer- 
cury are, I believe, more easily explained by assuming 
that, after absorption, its primary action is on the 
blood than by any other hypothesis, though our 
knowledge of the precise nature of that action must be 
admitted to be at present vague and undefined. 
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TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 

GENTLEMEN,—Should the following observations 
on the action of the Indian hemp, procured from Mr. 
Squire, be worthy your notice, you will oblige by their 
insertion in your valued Journal. 

Your obedient servant, 
Epwarbd Crossz, Surgeon, &c. 

Broad-street, Ludlow, 

May 19, 1843. 

I took forty minims, which produced little effect 
more than an inclination to rub the eyelids and some 
indisposition to exertion. On the day after I took 
eighty minims ; my spirits in an hour after were much 
elevated; the eyelids felt as if they had become 
edematous; I imagined that some object was near to 
me which was not in the room, so much so as to start 
from my seat under this delusion; my pulse, which I 
was obliged to feel several times in order to ascertain 
it, was 70, usually 90. The most marked effect of 
this substance was, that my recollection (not memory ) 
intermitted regularly about every two minutes, so 
that, while in conversation, I was obliged to stop 
speaking, from a momentary total loss of the subject; 
but the link would be perfectly restored when two 
or three minutes had elapsed. In four or five hours 
this phenomenon gradually disappeared, and was suc- 
ceeded by a sense of languor and great inclination to 
assume the lowest possible horizontal position, accom- 
panied by the sensation of being bitten in many parts 
of the body by some insect. I experienced a most 
disagreeable feeling of distension in the abdomen, as 
if it were distended by water; an increase of all the 
secretions, and especially from the mucous membrane 
of the bronchi. The feeling of distension continued 
for several days. 

There is no doubt that this is a powerful remedy, 
and I think it desirable that the profession should 
early be made acquainted with it, as much positive as 
well as negative injury may occur from scepticism on 
this point, 


ada haat 
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The London College of Physicians is about to 
follow the example of our northern brethren by 
writing a new pharmacopeia, and, although the 
present one is yet comparatively recent, we may still 
hope that many advantages will attend the publica- 
tion of another edition. A committee has been 
formed for this purpose, to which Dr. Frederic Farre 
is secretary, and from whom the following letter 
has been lately addressed to the members of the 
College :— 


“‘Sir,—The College of Physicians having resolved 
to publish a new edition of the London Pharmaco- 
peia, lam directed by the committee appointed to 
superintend this work to request that you will make 
them acquainted with any alterations in the present 
edition which, in your opinion, would render it more 
perfect. The committee especially desire to know 
whether you would recommend the omission of any 
of the articles, preparations, or compounds, now in- 
serted in the pharmacopeia, or the introduction of 
any others not contained in it, and whether you have 
any improvements to suggest in the processes pre- 
scribed by the College. 


Lai, Gar; /dec., &c; 


We trust that the members of the College may 
respond to this invitation, by lending their aid in the 
formation of a work of so much importance to the 
It might, however, have been well had 
the invitation extended also to those who are not 
members of the College, as amongst the latter class 
may be found as great, if not a greater number, both 
capable and willing to further the views of the com- 


profession. 


mittee. In one department at least, much more bene- 
fit might have been expected had the circular we 
have transcribed been less exclusive, and if it be 
considered that the pharmacopeia is not framed 
solely for the use of the members of the College, but 
every practitioner of medicine and surgery throughout 
the country, the propriety of receiving the assistance 
of those beyond the pale of the College will be suffi- 
ciently evident. This, however, has not been done, and 
yet if we refer to the names of those who have, since 
the publication of the last edition, introduced into 
practice new and valuable remedies, we shall find 
that scarcely one of them possesses the rank of Mem- 
ber of the London College of Physicians. We must, 
therefore, solace ourselves with the hope that, albeit 
the College has not solicited their aid, they will not 
blindly refuse to receive it, but will be content to 
enrich the pages of their work without reference to 
the source from which such additions may be gained. 

The present pharmacopeia is, in some respects, 
deficient and imperfect; but, as a whole, is far from 


THE FORTHCOMING PHARMACOPCYIA, 


vida iatiaaitinaaadialia 
inferior to those which have preceded it. The che- 
mical portions were framed with the greatest care, 
and under the practical superintendence of one of the 
first chemists of the age; but, nevertheless, that 
happy standard of certainty has not yet been attained 
in chemical nomenclature, which may obviate the ne- 








cessity for any subsequent change of names in the 
several compounds. The desire to arrive at too 
ereat precision sometimes is itself a cause for error, 
and this isin some measure illustrated in certain of 
the pharmacopeial preparations, as, for example, the 
sesquicarbonate of ammonia, which has been shown 
to consist, in fact, of two different forms; not less 
than twelve distinct combinations of carbonic acid 
with ammonia having by the late researches of a cele- 
brated German chemist been shown to exist.* 
Another point of much practical importance is the 
too great similarity of some of the names given to 
compound preparations, in which the more powerful 
ingredient is not expressed—as, for example, in the 
pulvis ipecacuanhe compositus, and others. 
Doubtlessly, much advantage would accrue from the 
formation of a national pharmacopeia, which might 
be made to embody not only the formule employed 
in England, but also those made use of in Dublin and 
Edinburgh. An objection to this appears to exist 
with the college of the latter, their lately published 
pharmacopeia having been written in the English 
language—a plan most objectionable in itself, and 
probably mischievous in its application. It is often 
difficult to translate some of the formule into the 
English language; many of the names of certain drugs 
set all translation at defiance, and hence the absurdity 
which obtains in the work of our northern brethren of 
having formule written in a kind of mixed language, 
partly Latin, partly English. The fact of writing a 
work of reference, to which it very frequently becomes 
necessary to appeal, not only with us, but on the Con- 
tinent, opposes many difficulties to its employment, 
Written in the 
Latin language, every medical practitioner at home or 


and greatly diminishes its value. 


abroad can avail himself of its assistance, whilst in 
the English language it becomes, to a great part at 
least of our continental neighbours, almost useless. 
We do not, however, fear that the London College 
will commit the error, for error it is, into which the 
Edinburgh medical authorities have fallen; and we 
trust that the forthcoming edition will embody all of 
those very valuable preparations which, by the in- 
creasing labors of some of our best chemists, have, 
within a very short period, been added to our materia 
medica, 

The Royal College of Physicians of London pos- 


* Vide Essay on the Combinations of Ammonia with Car. 
bonic Acid, by Heinrich Rose, Professor of Chemistry in the 
University of Berlin, in Poggendorff’s Annalen, vol; xlvi 
part 3, 
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sess a power which has not been for many years, we 
believe, exerted, the exercise of which would unques- 
tionably be attended with very beneficial results; we 
allude to the appointment of a commission to examine 
into the qualities and purity of the drugs and phar- 
macopeeial preparations sold in London. Adultera- 
tion of drugs is a practice very commonly pursued, 
and one moreover capable of exerting the most 
mischievous effects upon the public and also upon the 
profession; the formation of a board consisting of 
members of the College, or, at least, of well informed 
medical practitioners, associated with one or more 
chemists of established scientific attainments, would 
do much to reduce, if not entirely prevent, a practice 
so prevalent, and little less than criminal. In direct- 
ing the manner in which vegetable extracts, and 
certain other pharmaceutical preparations, are to be 
made, it might not be unadvisable to procure the co- 
operation of practical men, for however conversant 
members of the College of Physicians may be 
with the sensible qualities and affinities of the 
different articles of the materia medica,yet it must be 
admitted that,- with the pharmaceutical processes, 
they are practically but little acquainted. The 
newly instituted body of chemists and druggists con- 
stituting the Pharmaceutical Society might afford 
much valuable aid, many of its members being well 
and favorably known to the profession by the success 
which has attended their attempts to form pharmaceu- 
tical preparations, of less variable strength than those 
which not unfrequently result when the pharmaco- 
peial processes have been adopted. 


ACADEMY OF MEDICINE, PARIS. 
May 16, 1843. 
EFFECTS OF CLIMATE ON PHTHISIS. 
. M. Rayer read a report on a memoir by M. Boudet 
on the effects of climate in cases of pulmonary con- 
sumption. 

The author had asked the following question :—Is 
phthisis a rare disease in Algiers, and is it much more 
rare in marshy countries than in other localities? 

A few remarks will serve to point out the import- 
ance of this question. In an interesting memoir, 
recently addressed to the Academy, M. C. Broussais 
showed that the proportion of deaths from phthisis to 
the general mortality in the African army was as | to 
102; whereas, in the French army, the deaths from 
this disease form one-fifth of the general mortality. 

But, it may be asked, is this very great difference 
apparent or real?—May we not explain the slight 
mortality from phthisis by the great mortality of cer- 
tain other affections?—Are the inhabitants as free 
from this affection as the military ?—Does the law 

hold good for all parts of Algeria. 

Numerous and important reports have been for- 
warded by the military surgeons attached to the 
African army, but they do not enable us to solve the 
above questions in a complete manner. M, Boudin, 


one of the most distinguished military surgeons, thinks 
that the rare occurrence of phthisis in Africa is not a 
general fact, but is confined to the marshy border of 
the sea coast, where intermittent fevers and other 
malarious disorders prevail. Hence, M. Boudin, and 
those who adopt his opinion, say that two condi- 
tions should be attended to in the choice of a climate 
for the consumptive—viz, a mild temperature and a 
marshy (but not insalubrious) soil. 

The facts adduced by M. Boudin in support of this 
opinion are worthy of notice. 

The climate of Hyéres has been long regarded as 
favorable to the consumptive, and it is known that 
the prevailing diseases of the place are those common 
to marshy situations. 

Pisa, Parma, Rome, a residence in which is so 
generally recommended to the phthisical, are exposed 
to marsh, miasmata, and subject to intermittent fevers. 
Dr. Herineu, who passed eight years in the Ionian 
Islands, informs us that the rarity of phthisis is in 
direct ratio to the frequency of intermittent fevers ; 
and M. Roux, a distinguished military surgeon, affirms 
the same relative to our own soldiers on the shores of 
the Morea. 

Broussais says that, in the neighbourhood of Cadiz, 
inflammation of the chest and tubercles are extremely 
rare, the prevailing diseases consisting of abdominal 
affections and intermittent fevers. Dr. Green, of 
New York, affirms that at Whitehall, near Washing- 
ton, where marsh fevers abound, consumption does 
not exist amongst the inhabitants, and that the 
phthisical patients who resort there are greatly and 
permanently benefitted. 

From these and various other considerations the 
reporters think it right to advise that a statistical 
investigation should be made relative to the frequence 
of phthisis in dry and marshy situations, both in 
France, the North of Europe, and Africa. M. Nepple 
has shown that phthisis is rare in the marshy country 
about Bresse. M. Schoénlein assures us that, in the 
delta of the Rhine, at Amsterdam, Rotterdam, and 
in all the lower parts of Holland, where ague is 
endemic, tubercular affections are rare, while they 
are frequent in the dry sandy localities about Brux- 
elles, &c. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


May 9, 1843. 
The PresipEnT in the Chair, 

Observations onthe Medicinal Properties of Indian 

Hemp. By Joun Cienpinnine, M.D., F.R.S. 
The author commenced his paper with general ob- 
servations on the importance of narcotics, but espe- 
cially of opium, in the treatment of disease. After 
having referred to numerous examples of the success- 
ful use of opium in acute and chronic disease, he 
adverted to the inconvenience occasionally attending 
the employment of opiates, especially to the derange- 
ment of the stomach and bowels and kidneys, and the 
vertiginous aud other painful conditions of the nervous 
system they so frequently produce. He then stated 
that, in his experience, those inconvenient effects had 
occurred so frequently, and been found in many cases 

so difficult to obviate, without the abandonment o 
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the use of a class of remedies of the utmost importance 

in a large number and variety of diseases, thathe had 

been recently induced to make trial of the extract of 
hemp, recommended by Dr. O’Shaughnessy, of Cal- 
cutta, as a substitute for opium in numerous instances. 

The author’s object in making this communication 

was to bring under the notice of the society the 

results he had obtained, as in his judgment important 
to be made generally known, with a view to further 
and more extended trials by other practitioners, more 
especially at this moment, when there was some pros- 
pect of a new edition of the London Pharmacopeeia, 
upon which he understood a committee of the Royal 

College was actually engaged. 

The author then gave details of eighteen cases, 
from a much larger number, in which he had given 
trial to the new remedy with satisfactory results. 

These trials included cases of acute and chronic 
disease, in persons of both sexes, and persons of very 
various ages. The number of cases detailed, although 
necessary to substantiate the claims advanced by the 
author in favor of the new narcotic, was yet such as to 
preclude any analysis of them in this place. 

It will be sufficient to say generally, that the indica- 
tions for its use in these cases appear to have been 
more especially to relieve neuralgic pain ; to relieve 
irritation and spasms of chronic bronchitis, of rheu- 
matism, &c.; and to subdue sleeplessness or dis- 
turbed rest from whatever cause, if not arising from 
inflammation in the head. The author found the 
remedy highly useful in checking cough in phthisis, 
and cramp and irritation in the limbs, &c., in rheu- 
matism, without any interference with the digestive 
processes, or intestinal action or secretions, yet with 
an anodyne and hypnotic effect not less uniform than 
that of opium. He gave it trial also in several cases 
of low fever, characterised by spots, tremors, and 
delirious restlessness, and with very good effect; it 
repressed delirium and conciliated repose, and thus 
secured that tranquillity and refreshment the proper 
effects of sleep. He reported, also, some instances of 
successful use of hemp extract, as a pure anodyne, to 
secure sleep, by suppressing pain, arising in one case 
from a cut, in another from a violent purgative, 
and in a third from rheumatic irritation of the 
meninges. 

The author concluded his paper by a resumed of 
the objects of his trials, and the results and conclu- 
sions he had attained. | 

He stated that his experience had satisfied him that 
the hemp extract was possessed of medicinal proper- 
ties sufficiently energetic and uniform to entitle it to 
admission into our national pharmacope@ia amongst 
our most useful narcotics; and that as asubstitute for 
opium, especially in cases for which that drug was 
unsuited, owing to idiosyncracy, or to the presence of 
active indigestion, or the nervous temperament, he 
had found reason to place much confidence in the 
extract, and to regard it as a remedy exceeding in 
value that of any other narcotic, or combination of 
narcotics, with which he was acquainted. 

On the Removal of Blindness depending upon Palsy 
of the Iris, By ALEXANDER Ure, Esq. [Com- 
municated by the PrrsipENT. ] 

The author described the case of a female patient, 
who had come under his care at the Western Eye 





‘ of October, 1842. 


Dispensary, in consequence of having been suddenly 
attacked with blindness in one eye. The pupil was 
dilated and immoyeable, and she was wholly unable 
to distinguish light from darkness. Judging the case 
to be one of idiopathic palsy of the iris, the author 


proceeded at once to employ the method of cauter- 
ising the circumference of the cornea by nitrate of 
silver, first proposed by Serres. 
prompt restoration of sight. 


The result was 
He pointed attention to 
the importance of discriminating accurately between 


palsy of the iris and amaurosis ; since the treatment 


which is so efficacious in the one would be no less im- 


proper than useless in the other. 


On the Sugar inthe Blood in Diabetes. By Dr. BencE 
JONES. ; 

The very delicate test for grape sugar which was 

communicated to the Academy of Sciences in Berlin, ~ 


in 1841, by Professor Mitscherlich, as the discovery of 


Herr Trommer, was applied by him without success 
to the examination of diabetic blood. He found, how- 
ever, that if solo of grape sugar was mixed with 
blood, the test would indicate its presence. An op- 


portunity occurred to the author of this paper of 


repeating the experiment on, the blood of a diabetic 


patient of Dr. Nairne’s, in St. George's Hospital. 


The disease was of about a year’s standing, and the 


patient was in other respects in tolerable health. On 


the 24th of January, 1843, he was bled to twelve 

ounces three hours after a dinner of bread and meat. 

The following morning the blood was well separated ; ° 
the serum milky; the clot slightly buffed and cupped, 

specific gravity 1029,7. The serum became clear 

when treated with ether, and the test for grape sugar 

gaye a negative result, as the precipitate which first 

formed did not redissolve, and only became much 

darker when heated, partly in consequence of the 
deep purple color which is formed by the action of 
caustic potash and sulphate of copper on fibrin or 

albumen. 

The albumen was, therefore, removed by evapo- 
rating the serum to dryness in a water bath. The 
residue was finely powdered, treated with water, 
filtered, and tested for grape sugar. ‘The character- 
istic changes then took place. The clot of the same 
blood was treated in the same way, and the test 
showed that grape sugar was present in it also. The 
urine passed between three hours before the bleeding, 
and nine hours after was five pints, specific gravity 
1031,3, and when tested by the same method the 
liquid first became blue, and then a very large preci- 
pitate formed, which was at first bright yellow, and 
after some hours became dark green. 

Uric acid alone does not form the clear blue solu- 
tion, although, when boiled with the potash and sul- 


phate of copper, it will produce the same colored 


precipitate as the grape sugar does. 
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TWO CASES OF POPLITEAL ANEURYSM 
CURED BY COMPRESSION. 

The following cases are related in the ‘‘ Dublin 
Medical Journal,” the first having been treated by 
Mr. Hutton, the second by Mr. Cusack :— 

Cass I.—Michael Duncan, aged thirty, a laborer of 
rather healthy appearance, but of intemperate habits, 
was admitted into the Richmond Hospital on the 3rd 
He stated that ten days previously, 
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whilst suffering from cramp in the right leg, to which 
he had been subject for the last year, he, for the first 
time, discovered a tumor in his right ham, which was 
then equal in size to a hen’s egg; in three days after- 
wards he observed some swelling in the foot and ankle, 
and felt pain along the outside of theleg. At the time 
of his admission into hospital the tumor had some- 
what increased in size, and was found to occupy the 
lower part of the popliteal space; it pulsated strongly, 
and when the femoral artery was compressed in the 
groin, the tumor admitted of considerable collapse. 
The compression being removed it again became dis- 
tended, and the ‘purring thrill” attended the re- 
entrance of the blood into the aneurysmal sac. The 
leg was somewhat swollen, and its veins turgid; and 
he complained of prickling sensations in the limb; his 
pulse was 60 and regular; and his general health ap- 
peared to be unaffected. The nature of his case was 
explained to him, and the operation of tying the femo- 
ral artery proposed; to this he declined to submit in 
the first instance, and expressed a desire that other 
means might be tried. For three or four weeks he 
maintained the horizontal posture, and a compress 
and bandage were applied; but as the tumor gra.- 
dually increased in size, and as he suffered pain from 
the pressure, this treatment was discontinued. 

Noy. 1. The patient being still reluctant to undergo 
the operation, it was resolved to try compression of 
the femoral artery; and some hope of success was 
entertained, from being informed by Mr. Adams that 
the late Mr. Todd had succeeded in a similar case, of 
which no account has been published. Having at 
hand an instrument constructed for the suppression 
of secondary hemorrhage after ligature of the femoral 
artery, it was applied in this case, and was so con- 
trived as to admit of pressure being made by a screw 
and pad upon the course of the femoral artery, and 
the counter-pressure upon the opposite surface of the 
limb without interfering with the collateral circulation. 

In the first instance the compression was made 
upon the femoral artery in the middle third of the 
thigh; and, although it was effectual in compressing 
this vessel, it produced so much uneasiness that it 
could not be sustained, and after a few applications 
the apparatus was removed and adapted to the upper 
part of the limb. 

12. The femoral artery was compressed as it passes 
from the pelvis under Poupart’s ligament, and the 
pressure maintained for more than four hours. 

14. The tumor feels rather more solid; the purring 
thrill before felt on the re-entrance of the blood into 
the sac is no longer sensible; the pulsation as before. 

18. No change in the tumor. 

19. The circumference of the limb at the seat of the 
tumor is a quarter of an inch less than at the last 
measurement. _ 

22. Duration of compression three hours; the pul- 
sation returned after its removal. 

24. Artery compressed six hours; same result. 

25. He was unable to bear the application from 
soreness in the groin; he complained also of some 
pain in the tumor. 

26. The compression was resumed, and continued 
for four hours; when the instrument was removed the 
pulsation had ceased in the tumor, which felt solid, 
and was free from pain. 


27. The pulsation had, in a slight degree, returned ; 
compression applied for six hours. 

28. No pulsation was now felt in the tumor; it had 
decreased in size, and was solid. 

29. The compression was maintained six hours; no 
pulsation can be felt; compression applied for three 
hours. 

Dec. 1. An artery, about the size of the temporal, 
is felt pulsating along the surface of the tumor, which 
is quite solid, much diminished in size, and is altoge- 
ther free from pulsation; the use of the instrument 
was now discontinued. The femoral artery pulsates 
naturally, 

On the 7th of December the temperature of the 
legs was examined at the calf. 

Temperature of the aneurysmal limb, 86° Fahr.; 
of sound limb, 90°. 


Aneur, Sound limb, 
Dec, 12.—Temperature . 88° 90° 
Bey 4b s 5 =O" 9° 
», al ee Pas 91° g1° 


On the 27th of December the tumor was reduced 


to the size of a small walnut, and felt very hard. He 
was this day discharged, at his own request. 
In six weeks he again visited the hospital. The 


tumor was about the size of a nutmeg, and solid. 
He had been at his usual employment. 
REMARKS, 

Since this case occurred, Mr. Cusack has treated 
with success, by similar means, a case of popliteal 
aneurysm in Dr. Stevens’ Hospital, and Dr. Belling- 
ham another in St. Vincent’s Hospital. It would 
appear that this plan of treatment has been too 
hastily abandoned by the profession, probably from 
the compression employed being so excessive as to 
render it quite insupportable to the patient. The 
least possible pressure which may be sufficient to 
close the vessel should be used; and when this cannot 
be sustained it will prove of use to partially compress 
the artery, so as to lessen the impulse of the circula- 
lation. In cases where the aneurysmal diathesis exists, 
this treatment would seem to be demanded before re- 
course should be had to an operation. 

Casx I].—John Lynch, aged fifty-five, a tanner, of 
short, stout build, admitted into Stevens’ Hospital, 
No. 4 ward, January 17, 1843, under Mr. Cusack. 
Last autumn he had a bad fever, from which he re- 
covered slowly. About five weeks since, he began to 
experience burning pains running from the knee down 
to the ankle, particularly along the outer and anterior 
part of the leg; these continued until seven days 
before admission, when, as he was walking in the 
street, he suddenly felt a very acute pain in the ham, 
running to the ankle, and compelling him to sit down; 
he put his hand to the part, and, for the first time, 
felt a lump there, the size of his fist; he got home 
with some difficulty, but the pain gradually decreased, 
and next day he went about his business as usual; 
during the following days the lump became much 
smaller, so that, on admission, it was not more than 
half its original size. 

He has been in the habit of carrying heavy burdens 
up a ladder; has had cough and palpitation of the 
heart since the fever; used to drink freely, but has 
lived temperately for the last twenty years; never 


| used mercury. 
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On examination, there is a tumor in the lower 
angle of the left ham in the course of the popliteal 
artery, about the size of a hen’s egg; it is elastic and 
pulsates synchronously with, but more powerfully 
than, the heart; the pulsations are as evident latterly 
as on the superficial surface; moderate pressure on 
the femoral artery stops them, and empties the tumor, 
so that it can scarcely be felt; the skin is not dis- 
colored, ner is the tumor tender on pressure, except 
at a point on each side, the size of the top of the 
finger; it is smooth and even on the surface, and a 
distinct bruit can be heard when the ear is applied to 
it; the anterior and posterior tibial arteries cannot be 
felt in either feet; what vessels can be felt appear to 
be large, and to have thin coats; no morbid sound 
can be detected in the heart, but its impulse is weak, 
and the pulsations very intermittent and irregular; 
the pulse at present is 70, small, and irregular, but it 
varies from 50 to 90, without any apparent cause; the 
left lung is emphysematous ; the superficial veins of 
his cheeks are much enlarged, giving a dusky red ap- 
pearance ; temperature of both limbs the same. 

Jan. 22. A roller was applied lightly from the toes 
up to the groin. 

Tincture of digitalis, five drops. Three times a-day. 

Feb. 4. No apparent difference ; if the bandage is 
not very carefully applied it gives him severe pain in 
the instep after ten or twelve hours; to-day a com- 
press was laid over the tumor, and the bandage put 
on as before. 

Tincture of digitalis, ten drops. Three times a-day. 

22. No change inthe tumor. Mr. Hutton came to- 
day, and applied his instrument. The pad being 
screwed down on the femoral artery at as high a 
point as possible, and with force sufficient to stop 
completely the pulsations in the tumor, a compress 
was then laid over the aneurysm, and secured by a 
flannel bandage, beginning at the toes; he soon began 
to feel uneasy, but whenit had been on for one hour and 
a half his face became pale, his pulse weak and slow, 
and he complained of faintness, with a feeling of 
weight in the situation of the pad, running up to his 
heart, and the sensation of a rush of blood to the head, 
accompanied by profuse perspiration on the forehead 
and vertex; the instrument was now loosened, and 
he soon rallied; when quite recovered, the pad was 
again screwed down, but he could not bear it for 
more than half an hour at a time. 

24. He bears the instrument as long as he can, and 
then loosens it, screwing it down as soon as he is free 
from pain; he complains most of the rush to his head; 
the pad slips off the artery very easily; he says he can 
tell by a peculiar sensation of something running up 
from the situation of the pad, when the pulsations in 
the tumor are stopped, but he often gives an erroneous 
opinion; to-day the instrument was put on loosely, so 
as only to lessen the force of the pulsations. 

27. He has been very patient and quiet, but no 
effect has been produced on the aneurysm. Mr. 
Hutton’s instrument was left off, and a bandage 
applied. Temperature of both legs the same through- 
out. 

March 4, Same as at last report. 

Tincture of digitalis, fifteen drops. 

a-day. 

16. Sir P. Crampton’s instrument, modified by Mr. 


Three times 
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Daly, was put on, so as ‘merely to lessen the impulse 
in the aneurysm ; no compress or bandage was put on 
the tumor. Pulse 63, very intermittent; it soon rose 
to 90. 

18. He bears this instrument much better than the 
other; has none of that unpleasant rush to the head; 
complains chiefly of soreness produced by the pressure 
of the pad; this is relieved by dusting the part with 
flour; no change in the tumor. Omit the digitalis. 

22. The tumor is decidedly harder and smaller, the 
impulse being greatly lessened; at times there is only 
a thrillin the aneurysm ; sometimes there isno motion 
whatever in the tumor, even when the pressure is re- 
moved, but it returns on the slightest movement of 
the body; he observes that the two spots before men- 
tioned have lost all tenderness on pressure; complains 
of cough; pulse 67, very irregular. 

23. Pulsation has totally ceased; the tumor is very 
hard, and about the size of a large walnut; a large 
artery can be felt running down superficial to the 
aneurysm, over which it can be easily rolled with the 
finger; it then divides into two branches; the articular 
vessels do not appear to be enlarged. 

On the 19th he had some edema of the leg, for 
which a bandage was put on the limb; for the last 
two nights he has had a most intolerable itching in 
the thigh, but there is no redness or mark of any kind. 

25. Instrument was removed to-day; the femoral 
artery can be distinctly traced as far as the opening 
in the tendons of the triceps and vastus int, 

April 1. The tumor is decreasing; the enlarged ar- 
tery above mentioned is much smaller than at last 
report; the relative temperature of the limbs, as 
ascertained by thermometer, has not varied. 

7. Tumor continues to decrease; the entire artery 
can be traced until it enters the aneurysm; but in the 
lower third of the thigh, and in the ham, the pulsation 
is so weak that it can only be felt on a careful ex- 
amination. 

14, Tumor can now be grasped with facility; the 
enlarged artery has become very small, while the po- 
pliteal of the affected limb now pulsates as strongly 
as that of the sound one; a number of hard cords can 
be felt passing over the tumor; the palpitations of the | 
heart still continue; pulse 68, intermittent. 





* ORIGIN 
OF 
THE HYPERTROPHY OF THE LEFT 
VENTRICLE, 


AND OTHER DISEASE OF THE HEART AND ARTERIES 
IN CASES OF RENAL ANASARCA, 


The origin of the hypertrophy of the left ventricle 
in cases of this kind is a matter of some difficulty as 
well as of some importance; and itis certainly one 
deserving grave consideration whether, in cases of this 
kind, where disease of the heart coexists with disease 
of the kidney (a coincidence which is observed so 
often as to render it in the highest degree probable 
that the two lesions bear some necessary connection 
with each other), the former or the latter is to be re- 
garded as the primary affection—whether, in fact, the 
renal disease is anything more than the result of con- 
gestion produced by mechanical obstruction—or whe- 
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ther the disease of the heart can be in any way shown 
to be the result of that of the kidney ? 

Let us, first of all, endeavour to reconcile it with 
the former hypothesis. The hypertrophy of the left 
ventricle, then, was notable, and its injecting force 
must have been excessive; there is, however, much 
difficulty in accounting for this hypertrophy, as there 
was no valvular disease, unless we refer it to the 
morbid changes which had taken place in the arteries, 
and which may certainly be regarded as a real and a 
sufficient cause for the phenomenon; for it must be 
obvious that the disease of the arteries was not pro- 
duced by the violence which might have been done 
to their lining membranes by the too powerful ventri- 
cles; since, in the arch of the aorta, where such vio- 
lence would have been the greatest, the injury was 
less than in the descending portion, where the force 
of the heart’s action must have been far less. 

According to this hypothesis, then, the arterial de- 
rangement must have been the primary lesion, which, 
by the impediment it offered to the free passage of the 
blood, gave rise to hypertrophy of the left ventricle, 
which, in its turn, by its too powerful injecting force, 
caused a congestion of the kidneys, which led to their 
ultimate disorganisation. Itneed hardly be remarked 
that there is a contradiction involved in the very 
terms of the explanation; but further than this, there 
is the difficulty of explaining why the kidneys should 
have suffered so much, whilst the liver, which is 


generally the first organ to be affected by disease of 


the heart, should have escaped; and, also, of account- 
ing for disease of the arteries, which, there is every 
reason to believe, is a rare affection when occurring 
idiopathically. 

Let us now assume that the disease of the kidney 
was the primary affection ; and, in so doing, we may 
observe that we are not met in limine by the same 
difficulty which we had to encounter on the former 
hypothesis; for although to assume that the kidneys 
are often primarily affected with this disease would be, 
in some measure, begging the question, yet number- 
less analogies may be drawn from other secreting 
organs, to show that over-stimulation may give rise 
to hyperemia and subsequent disorganisation; and 
that the kidneys were so stimulated in this case, is 
rendered highly probable, from the history of the 
invasion of the disease as well as the previous habits 
of the patient. It is also ascertained that changes 
were produced in the condition both of the secretion 
of the kidneys and of the blood; the former being 
deficient in some of its natural, solid contents, which 
were found to exist in excess in the blood; whilst the 
latter fluid was deficient in an important solid ingre- 
dient, which was being continually abstracted by the 
kidneys; so that there was a two-fold change pro- 
duced in the latter fluid—namely, the presence of an 
ritating substance, which it is the office of the 
kidneys in health to remove, and also the absence 
of a substance which, independently of other im- 
portant purposes in the animal economy, gives to 
the blood a viscidity which (according to the observa- 
tions of Magendie) renders it more easy of transmis- 
sion through the capillary vessels. We have, then, 
a cause sufficient to account for the disease in the 
arterial tunics, whereby the circulation in the larger 
vessels must be impeded, as well asafurther obstacle 







to the transmission of the blood resulting from the 
change in the blood itself, both of which circumstances 
must have co-operated in producing the hypertrophy 
of the left ventricle. It cannot, then, I think, be 
doubted, that the latter hypothesis accounts for the 
phenomena in this instance more readily than the 
former, 

Weare, then, I think, justified in concluding that, 
although disease in the heart or lungs may, by the 
impediment which it causes to the return of blood 
through the veins, give rise to congestion in the kid- 
neys in common with other organs in the abdomen, 
and thereby derange their functions, and in some 
cases lead to their ultimate disorganisation, yet, as 
such disease was the least in those cases where the 
renal disease was the most advanced, and the con- 
yerse, we are not to conclude that such disease in 
the chest is the universal or even frequent cause of 
the true renal disease, and that we must look else- 
where for the seat of the primary lesion in this for- 
midable malady.—Guy’s Hospital Reports. 


PUERPERAL CONVULSIONS IN UNION 
HOUSES. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL, 

GENTLEMEN, — Having lately had four cases of 
puerperal convulsions in the union house of this 
place, to which I have been surgeon since it was 
first opened, I am anxious to ascertain, from others 
holding similar appointments, if cases of the same 
kind have occurred to them in the same proportion. 

Ihave been in practice since the year 1824, and 
during the whole of that period have had but three 
or four cases of genuine puerpural convulsions in my 
private practice, though I have attended at least 
2,500 cases of labor. 

I have seen some others also in the practice of my 
neighbours, but altogether they would bear no pro- 
portion to the number occurring in this union house, 
which was opened in January, 1840, and since that 
time has received only altogether fifty-nine labor 
cases; of these, forty-one have been of illegitimate 
children. Of the four cases of convulsions above 
mentioned, one was a married woman, mother of four 
children; two were unmarried, and first children ; 
and one states herself to be a married woman, and 
her first child, but, being a vagrant, is not to be 
depended on. I have had no experience in midwifery 
in public institutions, and am not, therefore, aware 
of the relative proportion of these cases in them, and 
I have no opportunity of access to any statistical ac- 
counts; but still I cannot but think that the propor- 
tion above mentioned, four in fifty-nine, must be far 
beyond what is ordinary even in them. 

There are many circumstances attending uniom 
houses which do not belong to private practice, or 
even to in-door lying-in institutions. In private prac- 
tice there is still the feeling of home, however homely 
the condition of the patient may be, or however severe 
the privations attached to it; and in lying-in hospitals, 
though the patient is immured, it is voluntarily, and 
is submitted to in preference to destitution, to bad 
nursing, and want of attendance and medical care ; 
but, in union houses, the patient goes there from 
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compulsion, often from the most intense privations, 
borne until no longer endurable, especially if a mar- 
ried woman, and, if single, in a state of mental 
despondency and irritability, which is aggravated by 
the close confinement which the rules of the house 
prescribe. 

Besides the confinement belonging to these houses, 
the change of diet, from extreme want to sufficiency, 
is not unlikely to operate prejudicially, when com- 
bined with loss of exercise, and of the society of 
friends. 

Still there are many circumstances connected with 
them which counterbalance these disadvantages, in 
the good nursing, medical attendance, general clean- 
liness, and physical comforts which they undoubtedly 
allow to those who would otherwise, at their own 
miserable homes, be subjected to accumulated suffer- 
ing. In our own union house [ can bear witness to 
the attention that is given to these cases by the 
mistress, and that they have every comfort and every 
indulgence which the rules allow, both before and 
after confinement, so that there can be no in-dvoor 
reason for a preponderance of these lamentable dis- 
eases, beyond what is common to all such institutions. 
I am, therefore, the more anxious to ascertain if any 
of your readers have observed similar results. 

T will not now trespass on your pages with a rela- 
tion of the cases; I treated them, as is usual, with 
bleeding, according to the severity of the attack, and 
their powers of bearing it, with cold to the head, 
turpentine enemas, mustard cataplasms, and occa- 
sionally an opiate after bleeding, to allay irritability, 
and, with the exception of one case, they all did 
well ; my intention being, as I have previously stated, 
merely to obtain the results of the experience of 
others under similar circumstances, or whose expe- 
rience is yet wanting, to show the possibility of oc- 
currences so truly mortifying, and so full of anxiety 
to the medical attendant. 

I am, Gentlemen, 
Your obliged servant, 
RoserT STorRRs, 


Doncaster, May 16, 1843. 


BENEVOLENT FUND. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 

GENTLEMEN,—I am extremely happy to perceive, 
from the letter of Mr. Lee, in your last Number, that 
the benevolent fund of the association is beginning to 
attract the notice of the members. 

Amongst the various objects proposed to be fulfilled 
by the founders of the association, useful and honor- 
able as they are, and well as they have been in general 
carried out, none, in my mind, is so creditable to the 
sociéty as the formation of the benevolent fund, which 
took place at the anniversary meeting held at Oxford 
in 1835. 1 would here remark, that it is purely a 
benevolent fund, not a benefit society, to obtain relief 
from which it is necessary to haye been a subscriber 
for a certain number of years previously. The only 
claim to relief from our fund is to be a recognised 
member of the profession (or the widow or child of 
one), to be in distressed circumstances, and to possess 
a good moral character. To those who will take the 





trouble of looking over the annual reports made to 
the association by the central committee, it will be 
evident how much good has already been done by 
the charity, and equally evident how much more 
might have been done, had each member of the asso- 
ciation contributed only a few shillings annually. 
Perhaps no one can form an idea of the numerous 
instances of distress and destitution that exist amongst 
highly respectable and worthy members of our pro- 
fession, except those who, like the committee of the 
benevolent fund, are in the habit of having such cases 
brought before them. Many such cases the committee 
have had the gratification of relieving, and some of 
them connexions and descendants of medical men of 
the highest fame and character; but they have also 
in many instances been compelled, from the inade- 
quacy of the funds at their disposal, to decline giving 
aid, where the circumstances would otherwise have 
fully warranted a liberal donation. 

The fund, although. established in 1835, did not 
commence its operations until 1836, between which 
year and the month of July, 1840, the sum of £275 
was dispensed by the committee to distressed mem- 
bers of the profession or their families. At the anni- 
versary meeting held at Southampton in 1840, it was 
found necessary, from want of money, to suspend the 
operations of the committee, and during the space of 
the two following years no aid was granted, during 
which period the claims for relief, as may be sup- 
posed, accumulated greatly. At length, at the meet- 
ing held last year at Exeter, the restriction upon the 
committee was taken off, and since that time more 
than £200 has been distributed in small sums to the 
most urgent cases brought before the committee. 
Once more the available fund is nearly exhausted, 
and I would earnestly entreat every member of the 
profession, and every benevolent person, to aid this 
admirable charity to such extent as may be in their 
power. There are very few who could not afford to 
give five shillings annually, and many who could give 
much more ; and it should be borne in mind that it 
is the annual subscriptions only that are available for 
the immediate purpose of relieving distress, the dona- 
tion fund being an accumulating one, to be hereafter 
applied to the granting of loans and annuities to aged 
and infirm members of the profession or their families. 

I beg to add, that annual subscriptions are due on 
the Ist of July each year, and I earnestly join in the 
hope expressed by your correspondent, Mr. Lee, that 
at the approaching anniversary meeting every member 
of the association will devote a small sum as an 
annual subscription to the benevolent fund, as I feel 
persuaded that if each individual member could be 
made acquainted with the particulars of the numerous 
appeals made to the committee, or read the letters of 
grateful thanks addressed to them for assistance ren- 
dered, they would deem it their greatest privilege and 
highest gratification to be enabled, in the smallest 
degree, to contribute to such a truly benevolent 


object. 
Tam, Gentlemen, 


Your obedient servant, 


Witiiam Cono.ty, 
Hon. Secretary and Treasurer to the 
Benevolent Fund. 
Castleton-house, near Cheltenham, 
May 19, 1843. 
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ON THE EMPLOYMENT OF MERCURIAL PLASTERS IN 
VARIOLA. 

In the spring of 1841 I commenced using the mer- 
curial ointment, which had been recommended with 
the view of producing abortion of the pustules and 
preventing cicatrices. The plaster was first applied 
to a portion of the face and of the forearm severally 
of two patients in whom the eruption was considerably 
advanced, probably about the fifth day, but little 
effect was observable. It was next applied to a part 
of the lower limb of a child about four years old on 
the third day of the eruption, and removed on the 
sixth, when the pocks beneath were found much less 
developed than elsewhere, and some of them abso- 
lutely aborted. In another child, similarly circum- 
stanced, but little effect was apparent, except over a 
small part of the leg where the plaster had been 
closely applied, its imperfect application elsewhere 
being probably the cause of the slight influence pro- 
duced over the rest of the surface. It was now 
applied to the forehead and right side of the face of a 
black girl, aged nineteen, in whom the pocks were 
moderately abundant, on the third day of eruption, 
and removed on the eighth, when the pustules beneath 
were found aborted, especially over the cheek, whilst 
on the opposite side they were full and just beginning 
to turn. The skin here also was tender to the touch, 
which was not the case on the right side; this dif- 
ference being very marked even between the two 
sides of the nose. Subsequently the pock dried 
away on the right side without forming scabs, whilst 
the left was studded with them. At the time of her 
discharge, sixteen days after the removal of the plaster, 
it was evident that the pustules had left a much 
deeper impression on the left than on the right side, 
but whether any permanent pits would be left may be 
doubted. 

In a white girl, aged twenty, the plaster was affixed 
to the whole of the forehead and face, on the second 
day of the eruption, which was pretty abundant, and 
removed on the sixth, when the pustules beneath were 
found generally aborted. On the ninth day, when 
the pustules on the neck and breast were full, the 
cheeks were nearly smooth, and no scabs existed on 
any part of the face except a few on the end of the 
nose. A week afterwards, when discharged, some 
very small pits were observed on the nose, but scarcely 
any decided pitting elsewhere. 

Having thus satisfied myself that a decided influ- 
ence was exerted by the mercurial plaster upon the 
development of the pustules when these had not ad- 
vanced beyond the third day, it became important to 
determine whether the same influence would not be 
exerted iby simple ointment, such as lard or simple 
cerate. For this purpose it was important to institute 
a comparison upon corresponding parts of the same 
individual, as in this way all sources of error, such as 
those arising from differences of constitution, the 
form, progress, severity, &c., of the disease, would be 
ayoided. Indeed, it is quite clear that a single satis- 
factory experiment of this kind would be more con- 
clusive than a large number in which different indi- 
viduals were the subjects of comparison. 


From my experiments, it seems pretty evident that 
the mercurial plaster has a decided influence upon 
the small-pox pustules, preventing more or less com- 
pletely their perfect maturation, and diminishing the 
concomitant swelling and soreness, the process of 
desiccation being completed without the formation of 
thick scabs, and the resulting cicatrices less marked 
than when the process of suppuration was left to 
pursue its natural course. It is also apparent that 
this influence is chiefly observable in cases where the 
eruption has not advanced beyond the third or fourth 
day. 

Having satisfied myself of the general fact, I con- 
tinued to apply the ointment in cases where the 
eruption was abundant, and had not advanced beyond 
the period mentioned. The application was made by 
spreading the mercurial ointment upon a piece of 
thick muslin, previously shaped like a mask, with 
apertures for the eyes, nose, and mouth, and extend- 
ing from the ears and roots of the hair to the lower 
margin of the jaw, and kept in its place by strings 
attached to its posterior margin, and tied across the 
back of the head and neck. A separate piece was 
made for the nose, but, notwithstanding every precau- 
tion, there were certain parts, as the crevice around 
the ala of the nose, its point, &c., which could not 
be kept in perfect apposition with the plaster. To 
avoid this, it is recommended by M. Briquet, to smear 
the ointment over these parts before applying the 
mask, The same gentleman, I find, recommends 
that the mask should be several times removed and 
spread with fresh ointment, a precaution not often 
taken in the cases which I have treated. Had it been, 
it is altogether probable that the effects would have 
been still more marked. In some cases the strong mer- 
curial ointment was used, and in others it was rubbed 
down with an equal bulk of lard. It was sometimes 
difficult to resist the pressing solicitations of the 
patients to have the plaster removed, especially in 
the summer season, when the melting of the oily parts, 
and the greater moisture of the skin, rendered its 
presence very annoying. The same difficulty, how- 
ever, is not experienced during cooler weather. In 
one case the mercurial plaster of the pharmacopcias 
was used, but, owing to its stiffness and adhesiveness, 
was found less easy of application and more uncom- 
fortable than the ointment. No apprehension, I 
think, need arise on the score of the system becoming 
affected, for scarcely ever were the gums even 
touched. 

Upon the whole, it seems to me that the use of the 
mercurial ointment, in the manner above described, 
is decidedly beneficial when early resorted to in cases 
where the eruption is abundant, not merely in lessen- 
ing the liability to cicatrices, but in diminishing the 
swelling and preventing the formation of thick crusts. 
That by its use pitting may be entirely prevented, or 
the mortality from small-pox materially lessened, 
seems to me very doubtful, although had all the 
precautions above mentioned been taken, it is not 
improbable that the effects would have been still 
more decided.—Dr. Stewardson in American Jour- 
nal, . 
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ON ELECTRO-PUNCTURE IN THE TREATMENT OF DEAF- 
NESS, DEPENDING ON A PARALYSIS OF THE ACOUSTIC 
NERVE. BY M. JOBERT. 7 


The paralysis of the acoustic nerve may be pro- 
duced by exposure to a current of air, to too great a 
shock of the head, to waves of sound too violent, to 
affections of the teeth or of the gums. Electro-punc- 
ture has been already employed in these cases, but it 
had fallen into disrepute. The author believes that 
he uses it in a manner more direct and more rational ; 
here is his proceeding :—Stard’s sound, he says, is 
introduced through the nasal fossa into the Eustachian 
tube, and in this sound a long thin acupuncture needle 
is inserted, so as to fix itself in a point of the parietes 
of the Eustachian tube, while the other end projects 
from the end of the sound; another acupuncture 
needle is implanted in the membrane of the tym- 
panum. This being done, one of the conducting 
wires of a galvanic battery, of which the trough is 
filled with water and muriatic acid, is passed through 
the eye of one of the needles, and the end of the other 
conducting wire is made to touch the opposite needle, 
I have used, in the beginning, eight pairs of the bat- 
tery; then I got to ten, to twelve pairs; finally, I 
have been as high as eighteen, and at present I have 
patients who have undergone several sittings, and on 
whom I have acted with the entire pile, the trough of 
which contains forty metallic pairs. At the moment 
that the two poles are put into contact there is a very 
painful shock in the ear and in the head, with convul- 
sive motions; but this shock and this pain cease im- 
mediately. In a single patient the impression was 
felt during eight days, but it never extended beyond 
a slight pain, which ceased of itself. It must be 
added, that the patients who were submitted to elec- 
tricity in this manner were, during some moments, as 
if stunned, and preserved some time after the experi- 
ment a bewildered look. The sitting was usually 
confined to a single shock when the patients were 
irritable; I have given two and even three shocks in 
people whose sensibility was obtuse, and who have 
been already submitted to electro-puncture. In gene- 
ral I allow eight days to pass between each trial. 
The author then relates four cases of well marked 
deafness, and in which the cure was complete; in the 
first, after a single shock; in the second, after two 
shocks; and in the third, after two sittings; each 
composed of three galvanic shocks.—L’ Examinateur 
Medicale, in Dublin Journal. 

ON THE PREPARATION OF MURIATIC ACID. 
HEUMANN. 

The preparation of pure muriatic acid is one of the 
easiest operations, provided that we follow Gregory,* 
and employ one atom by weight of chloride of sodium, 
and two of sulphuric acid. The latter must be diluted 
with water enough to bring down the specific gravity 
to 16, for which purpose from nine to twelve ounces 
of water will be required to two pounds and a half of 
fuming Nordhausen acid. This proportion was recom- 
mended by Dr. Wittsteint as the best for effecting the 
entire decomposition of the chloride of sodium. More- 
over, the salt must be perfectly free from iron, and the 
sulphuric acid from arsenic. 

A common glass alembic serves as the vessel for the 


* See ‘‘ Liebig’s Annals of Pharmacy and Chemistry,” vol, xli. 
t+ Buchner’s Repert, Band xiii, 
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development of the muriatic acid gas, and a glass tube, 
twice bent at right angles, conducts it into a receiver 
containing pure water, which must constantly be kept 
as cold as possible. By a proper management of the 
fire the development and absorption of the muriatic 
acid gas go on easily and uninterruptedly. 

The muriatic acid thus obtained varies in specific 
gravity according to the quantity of water employed. 
It is perfectly colorless, and is free from sulphuric 
acid, from sulphurous acid, from chlorine, iron, and 
arsenic. 

All sulphuric acid employed in pharmacy must ne- 
cessarily be tested for arsenic, as there is English sul- 
phuric acid now in the market which abounds in this 
pernicious contamination. I lately examined an acid 
of this kind from a manufactory on the Rhine, which, 
when tested with sulphuretted hydrogen gas, afforded 
0.7 of a grain of sulphuretted arsenic in an ounce, 
equal to 0.42622 of a grain of arsenic. If an acid of 
this kind is employed the whole quantity of arsenic 
is found in the muriatic acid, not a trace of it being 
discoverable in the bisulphate of soda which remains. 

This is the source of the arsenic so frequently 
found in the muriatic acid of commerce, which ren- 
ders it totally unfit for pharmaceutical use. The 
method of detecting arsenic in muriatic acid is well 


known.—Buchner’s Repertorium—Annals of Che- . 


mistry. 
INDICATIONS AFFORDED BY THE STATE OF THE IRIS IN 
CASES OF CEREBRAL LESION. 

In the examination of cases of injury to the brain it 
is extremely important for you to enter minutely into 
all those signs which indicate any injury to the brain. 
First, the mental condition; next, the state of the 
pupils—the iris is placed before that expanded surface 
of the optic nerve, the retina, as an intelligent curtain 
to guard it from injury. The vital contrivances by 
which it acts, and by which its action is directed, are 
so beautifully perfect that the extent of the opening of 
the curtain is indicative of the state of the nervous 
apparatus it is destined to protect, by preventing such 
an amount of light impinging upon it as would be 
liable to injure it. In disease of the globe of the eye 
the dilated pupil indicates more or less pressure on 
the retina by some cause in the globe itself, such as a 
permanently turgid choroid, &c. But ifwitha healthy 
eye, but in connection with a blow on the head, we 
find a dilated pupil, then we have the sign of some 
pressure or injury to the nerve in its course within the 
skull, or the ganglia in which it terminates. 

The dilated pupil, then, indicates very serious in- 
jury to the optic nerve, or the nervous centres with 
which it is connected, though it may happen, as in the 
case of very severe concussion, the injury is reme- 
diable. 
cates an irritability of the nervous instruments, an 
undue excitement of their natural function—not an 
obliteration of it. You will sometimes see, in the 
case of injury of the brain, dilatation of one pupil 
and contraction of the other; where this is the case 
you will find the most severe injury of the brain on 
the side opposite the dilated pupil. I have several 
facts to prove this assertion, which I shall relate on a 
future occasion.— Med. Gaz., Mr. Solly’s Clin, Lec. 

TREATMENT OF VAGINITIS. 
A woman, aged twenty-three, had suffered for nine 


The contracted. pupil, on the contrary, indi- 
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months from intense urethro-vaginitis, attended with 
acute pain and abundant discharge. Every ordinary 
remedy had in vain been tried. _ M. Piorry ordered an 
injection, made with one ounce of cubeb powder in- 
fused in a pint of water, to be thrown into the vagina 
six times daily. Intwo days the discharge had much 
diminished, but the inflammation in the urethra re- 
mained intense as before; she was, therefore, ordered 
to take forty-five grains of powder of cubebs every 
hour; and in twelve days the pain and discharge had 
entirely left her, and she was dismissed cured.— 
Gazette des Hopitaux. 

TREATMENT BY THE SETON OF A FALSE JOINT OF THE 

HUMERUS. 

The following case is recorded by M. Baroni :—A 
man, aged thirty-seven, fractured the humerus, and, 
from the fractured extremities not having been kept 
in apposition, nor any adequate means employed to 
preserve the limb in a motionless state until after the 
lapse of sixteen days, a false joint became formed. 
The fracture was oblique, and the ends of the bone 
passed over each other. Having held the limb in 
such a manner as to separate the fractured ends of 
the bone, a long needle, armed with a skein of cotton, 
was pushed between the extremities of the bones, 
and the seton there left. But little inflammation 
succeeded, and the arm, having been imperfectly 
secured, several weeks passed, and the humerus re- 
mained still disunited. Exposure to cold at this time 
induced an attack of fever; the wound again became 
the seat of inflammation, an abundant discharge of 
pus took place, and a phlegmonous tumor formed in 
the axilla. The limb was not securely fixed; bony 
matter was thrown out, and in less than two months 
the seton was removed; the wound rapidly healed, 
and the fractured ends of the bone completely united. 
—Bulletino delle Scienze Mediche. 

MORBID APPEARANCES OBSERVED IN THE DISSECTION 
OF THE INSANE. 

Mental derangement is not constantly attended by 
any morbid change in the cerebral mass. The fol- 
lowing are the appearances most commonly met 
with :—Ecchymosis beneath the arachnoid tunic ; in- 
jection of the cortical substance, either without or 
accompanied by softening; extensive softening of the 
middle portion of the cortical substance, and its be- 
coming of a violet or of a rose color; adhesions be- 
tween the cerebral surface and the pia mater ; loss of 
substance in the convolutions, and induration of the 
brain. Delirium may be present during life without 
any trace of organic disease being detected after 
death. When paralysis is associated with insanity, 
several changes in the contents of the cranium may 
be observed, softening of the cerebral substance being 
constantly present.—Gazette Medicale. 

PAINFUL AFFECTION OF THE BLADDER. 

M. Beaumgartner relates, in the ‘‘ Journal des Con- 
naissances,’’ a case of painful affection of the bladder, 
without catarrh, which was cured by injections of 
nitrate of silver. The patient, a female, forty years 
of age, was attacked about the middle of May with 
very severe accesses of pain in the region of the 
bladder, of an intermittent type. The attacks were 
preceded by severe headache, nausea, and frequent 
desire to make urine. This state continued for some 


days, and was succeeded by violent fits of pain, with - 





bloody urine, which was passed frequently, and drop 
by drop. Various remedies were tried without effect. 
The patient then applied to the author on the 25th 
of July. The attacks of pain were now intermittent ; 
the patient was pretty well in the morning, but about 
four o’clock the pain came on, with constant but 
fruitless desire to make water, and much constitu- 
tional disturbance; it lasted some five or six hours. 
A solution of nitrate of silver (one grain to thirty-two 
scruples of water) was now made, and sixteen scruples 
of this solution, further diluted with 100 scruples of 
water. The injection was allowed to remain for 
twenty minutes in the bladder. On the second injec- 
tion the pain was much relieved, and on the second 
day was quite removed. About ten days afterwards 
there was aslight relapse, which was removed by a 
single injection. The patient has not been attacked 
since. 
INDIGO IN EPILEPSY. 

The attention of practitioners has been directed, 
from time to time, towards the effects of indigo in 
cases of epilepsy, but it is not easy to determine how 
far it can be relied upon. M. Podrecca has recently 
made several trials of it, and the result of his expe- 
rience is that, when united with antispasmodics, it is 
of unquestionable utility. The formula recommended 
is indigo, a drachm; castoreum, eight grains; assa- 
foetida, sixteen grains; the mass to be divided into 
eighteen pills; one pill may be given every second 
hour, until the accesses diminish..— Memor. della 
Med. Cont. 

TREATMENT OF TINEA FAYOSA. 

The mode of treatment of this obstinate disease, 
employed by the freres Mahon, although kept secret 
by them, has for a long time been followed with unques- 
tionable benefit in the Parisian hospitals. The records 
of the bureau central, for example, prove that by this 
method were cured, amongst others, three patients 
who had been unsuccessfully treated by the calotte ; 
eighteen children dismissed as incurable from St. 
Louis; nine children, also, dismissed as incurable 
from the enfans malades, &c. Numerous other 
proofs might be adduced in favor of this method, a 
description of which we here subjoin. 

The hair is first cut short, and the crusts then re- 
moved by emollient poultices. The head is now 
frequently washed with soap and water, and the 
inunctions and lotions continued until the scalp is 
completely cleaned. When this has been effected, 
the second stage of the treatment commences, the 
object of which is to remove the hair, slowly and 
without pain, from all the points of the scalp occupied 
by the favus. Every second day the ointment (No. 1) 
is applied, and its use continued according to the 
obstinacy of the case. On the intervening days the 
hair is combed with a fine comb, to remove the loose 
hairs. This mode of treatment having been con- 
tinued for about a fortnight, a depilatory powder 
(No. 2) is sprinkled through the hair once a-week; on 
the following day the hair is combed, and the depila- 
tory ointment applied as before. At the end of a 
month or six weeks a more active ointment is em- 
ployed every day; and as the disease gives way the 
frictions are made only once a-week, until the redness 
of the skin has entirely disappeared. 

Although the formule of the remedies employed by 
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the freres Mahon have been kept secret, yet their 
composition has been very nearly ascertained by 
experiment, and are supposed to be as follows :— 
No. 1.—Slaked lime, eight scruples ; 

Soda of commerce, twelve scruples ; 

Lard, sixty-four scruples. 
No. 2.— Wood-ashes, sixty-four parts; 

Pulverised charcoal, thirty-two parts. 
Lotion.—Lime water, five hundred parts ; 

Sulphate of soda, one hundred and eighty- 

five parts ; 
Alcohol, twenty-four parts ; 
White soap, ten parts. 


—From M. Dupare on Cutaneous Diseases of Chil- 


dren. 


BURY GAOL. 
In consequence of the occurrence of another death 


from fever in this gaol, Mr. Hubbard has been sus- 
pended by the justices from the office of surgeon 


until the ensuing sessions. 





MANCHESTER INFIRMARY, 


Mr. Ransome has been elected surgeon to this in- 
stitution, in the place of the late Thomas Fawdington, 


Esq. The candidates were Mr. Ransome, Mr. Beever, 
and Mr. Boutflower. 


Boutflower, 83. 


firmary. 








A MEDICAL SHYLOCK. 


The ‘‘ Carnarvon Herald’? contains an account of 


a strange trial which took place at the Carnarvon 
county court, the circumstances of which, if correctly 
reported, reflect little credit on the plaintiff. 

The action was brought by T. B. Haslam, Ksq., 
late Mayor of Carnarvon, against a poor widow, 
named Parry, for the sum of £1 lds. 3d., alleged to 
be due for attendance on her husband, who had died 
in Africa. The evidence of the debt, and of the 
power of the plaintiff to recover, was very imperfect, 
but the jury returned a verdict for the plaintiff, with 
damages of one shilling. 

There are, we trust, few members of the profession 
who would extort, in so unfeeling a manner, even a 
legal claim. 


OBITUARIES. 

On the 13th instant, at Beaumaris, aged sixty-three, 
Griffith Roberts, Esq., surgeon. 

On the 18th instant, near Gosport, Daniel Quarrier, 
Esq., M.D., inspector of fleets and hospitals. 

We have also to announcé, with regret, the death 
of Mr. Tyrrell, of St. Thomas’s Hospital, which took 
place suddenly on Tuesday last. Mr. Tyrrell, we be- 
lieve, had for a long time labored under symptoms of 
an affection of the heart. 





The number of votes for Mr. 
Ransome was 450; for Mr. Beever, 303; for Mr. 
One of the arguments adduced in 
favor of the unsuccessful candidate was that his 
grandfather had given more than £20,000 to the in- 


ROYAL COLLEGE OF SURGEONS IN 
LONDON. 


Members admitted Wednesday, May 17, 1843. 


T. Lloyd, T. Willis, J. J. Fox, S. S. Alford, J. H. 
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Friday, May 19, 1843. 
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W.R. James, J. S. H. Williams, W. Davy. 


APOTHECARIES’ HALL. 
Licentiates admitted Thursday, May 25, 1843. 


Josiah Blomfield, London; William John Preston, 
Great Yarmouth; Sydney Rudge Robinson; John 
Moore Woollett, Monmouth; John James Bunch, 
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de-la-Zouch; George Frederic Giles; John Stowells 
Thornhill, Darlaston; John Gray Henry, London. 
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COURSE OF LECTURES 
ON 
VENEREAL AFFECTIONS 
DELIVERED 
AT THE HOPITAL DU MIDI, PARIS. 
By Dr. Puiuir Ricorp. 

Translated and arranged by Daniel M’Carthy, Esq., 
Interne of the Hospitals of Paris. 
LECTURE IV. 

April 7, 1843. 

Gonorrhea, its definition, synonymes—Its seat and 
cause—Gleet, its capability to produce gonorrhea, 
§c.—Predisposition— Effects of the gouty and 
scrofulous diathesis in causing gonorrhea — 
Treatment— Question of identity of syphilis and 


gonorrhea—Points of difference observed in the 
two diseases. 


GENTLEMEN,—I will define gonorrhea “ an inflam- 
mation of certain mucous membranes, mostly the 
_ mediate or immediate result of sexual intercourse.’’ 

Synonymes.—Formerly called “ gonorrhea,” a 
word which may be interpreted both as “ seminal dis- 
charge’ and “ discharge from the genitals ;’’ it still 
preserves the appellation in Great Britain, Mayern 
Turquet first gave it the name of pyorrhaa, literally a 
purulent running; Swediaur that of blenorrhagia, 
under which the disease is more commonly known in 
France. 

Seat.—The inflammation occupies generally the 
genito-urinary mucous surfaces; but it may invade the 
ocular or anal mucous surfaces. It has been observed 
in the genito-crural fold, and I have seen it in the 
meatus auditorius externus. As to nasal and buccal 
inflammation referred to gonorrhea, I question very 
much the accuracy of the cases on which such classifi- 
cations may have been founded. 

Causes.—The chief cause, beyond doubt, is the 
morbid secretion of one of the above-mentioned sur- 
faces in a state of inflammation, more especially when 
that secretion is purulent. But when the presence of 
pus can no more be demonstrated, the special stimulus 
ceases to exist, and the secretion is deprived of the 
power of reproducing a similar disease. 

Notwithstanding the opinion of some pathologists, 
and in opposition to the assertions of Dr. Desruelles, 
who has not hesitated to attribute to gleet all manner 
of fearful consequences, and most of the diseases 
which afflict humanity, from gout to cancer, I must 
say that in no case which has come under my obser- 
vation has gleet been productive of any one of the 
dire consequences upon which the professor of the 
Val de Grace lays so much stress. Cullerier (nephew) 
told me frequently that he married with gleet, which 
resisted a mercurial treatment his uncle compelled 
him to undergo ; and yet, in thirty years’ cohabita- 
tion, neither himself nor his wife ever experienced 
any inconvenience from this chronic discharge. 


But, independently of the application of contagious 
secretion, another cause is necessary for the produc- 
tion of gonorrhea. I allude to that general predis- 
position, which in all catarrhal inflammations is one 
of the most efficient excitants to disease. A common 
objection to the simple catarrhal nature of gonorrhea 
is, that irritation from the passage of catheters, from 
the injection of stimulating fluids into the urethra, do 
not produce a discharge similar in all respects to the 
discharges induced by venery. We can account for 
this difference in the same manner that we explain - 
the variety of symptoms produced in several patients 
by the same exciting cause, by the absence of pre- 
disposition. Is it not thus we account for that fact of 
daily occurrence: several persons being exposed to 
the same cause—cold or damp feet, for instance— 
perhaps one will be affected with rheumatism, another 
with bronchitis, the third will escape unscathed ? 

The particular predisposition necessary to blenor- 
rhagia cannot in all cases be specified, yet the most 
frequent predisposing influence may safely be said to 
be venereal excitement itself, which places the sexual 
organs in a state of tumefaction and injection easily 
leading into inflammation. 

Herpetic, scrofulous, gouty constitutions, most fre- 
quent causes of all catarrhal diseases, also may be 
ranked amongst the most favorable predisposition to 
the development of gonorrhea. We may likewise con- 
sider as such hemorrhoidal congestion, intestinal irri- 
tation (occasionally from worms), the use of diuretics, 
asparagus, alcoholic or malt liquors, which I would 
willingly call ‘‘ gonorrheeal drink,” the internal use of 
the Spanish fly, the exhibitions of iodine, and mastur- 
bation. Absence of proportion between the male 
and female organs, or connection to excess between 
two healthy persons, may, most undoubtedly, produce 
discharges—a circumstance not to be lost sight of 
during honeymoon, 

The application of chemical irritants to the urethra 
has been followed by all the symptoms of genuine 
gonorrhea. A well described instance will be found 
in Swediaur.* With a concentrated solution of 
hartshorn, he produced upon himself a violent inflam- 
mation of the urethra, and got rid of the artificial 
gonorrhea thus produced, and attended with great 
pain and very distressing symptoms, only after six 
weeks. 

Men appear to be more subject to communicated 
discharges than women, and I believe the proportion 
to be so different in both sexes, that for four claps 
communicated to the male, contagion takes place only 
once ina woman. The extreme frequency of fluor 
albus in females living in the midst of the excite- 
ments of the metropolis, account in a great measure 
for this disproportion. It mustalso be recollected that 
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the catamenial flow proves often a stimulus sufficient 
for the production of blenorrhagia. Stercoral matter 
may occasionally have the same pathogenic influence. 
A most singular case of this nature lately came under 
my notice. 

A young woman, in the pay of a honored magis- 
trate of this city, communicated gonorrhea every 
time the learned personage above mentioned had 
connection with her; she was totally unable to ac- 
count for this unpleasant circumstance, and came to 
me, laboring under much distress, for information. I 
examined the damsel, and found the external organs 
of generation perfect to all appearance. What was 
my surprise, on further investigation, to find the 
uterus, ovaries, vagina, myrtiform caruncule, absent, 
and that the rectum opening between the labia, the 
aforesaid magistrate had been unconsciously guilty 
of a capital offence, for which, however, he had 
already received punishment in the shape of a ‘“se- 
quence” of gonorrhaas! 

Young girls are not unfrequently affected with puru- 
lent inflammations of the genitals. In infancy we find 
ocular and anal gonorrhea tolerably common; and 
the well-known fact that an increase of physiological 
activity in any organ is usually attended with an in- 
creased frequency of the diseases to which that organ 
is liable, satisfactorily explains why in the adult ble- 
norrhagia is so often to be met with. 

It is a singular, but now well established fact, that 
some persons are only infected once with gonorrhea 
from the same woman, although her state may remain 
precisely the same, and although she may even com- 
municate the disease to others. 

Spring, autumn, winter—the seasons of routs, assem- 
blies, &c.—are also those in which gonorrheea chiefly 
flourishes. As to epidemics of clap, they are not to 
be understood in the same literal sense as epidemics in 
general, but depend on a far more tangible cause, acting 
at the same time on a given number of individuals. 

The last argument of our adversaries in support of 
the identity of chancre and gonorrhea is founded 
upon the occasional appearance of secondary symp- 
toms after the last, as well as after the first, of these 
diseases. Let us examine together the value of the 
cases brought forward by Dr. Baumés and Dr. Caze- 
nave to prove this position. 

In Dr. Baumés’ work we find five cases; two 
only of these were inoculated, and both without 
success. One of these two patients, being cured of 
his discharge, was dismissed from the hospital, and 
returned three months afterwards with constitutional 
syphilis, and a sore in one of the nares, the descrip- 
tion of which answers perfectly the characters of a 
primary ulcer. The other man returned four months 
after leaving the hospital, where his gonorrhea was 
cured—four months, a period amply sufficient to ac- 
count for a fresh infection. 

Of the three other. patients, one had a chancre 
independently of gonorrhea, but, as he took mercury, 
Dr. Baumés assures us the chancre could not possibly 
have been the cause of the constitutional disorder ! 
Glect existed for one year in the second, and the 
secondary symptoms are referred to it without com- 
ment. Of the third patient little or no account is 
given, except that he returned with general syphilis 
three or four months after being cured of gleet. 








You see, Gentlemen, that of this imposing mass of 
five cases not one is left standing; I turn now to Dr, 
Cazenave. 

The conclusion drawn by this gentleman, that 
gonorrhcea is oftener than chancre the cause of con- 
stitutional syphilis, is in opposition to the results 
of general experience. It is, moreover, in contradic- 
tion with the statistical account of his own cases, and, 
as it is not necessary to have recourse to mathematics, 
but merely to show a becoming respect for addition, 
in order to prove the truth of my assertion, I will do 
so at once. e, 

The book contains eighty-six cases of secondary 
syphilis, yet forty-seven times has chancre been the 
only antecedent symptom! Of itself this fact would 
suffice; it tells more against Dr. Cazenave’s conclu- 
sion than any comment we could add; let us, how- 
ever, examine the remaining cases. ‘Twenty cases of 
secondary disease are attributed to gonorrhcea, which 
preceded the eruptions at periods varying from four 
days to thirty-eight years. It is very singular that 
the earliest cases of secondary disease were all ob- 
served in females, and it is not less remarkable that 
in all these the diagnosis of the previous primary 
symptoms is formed on the blindly-credited asser- 
tions of the patients themselves! In one case a 
bubo had been always, according to the patient, the 
only primary symptom of secondary disease occurring 
after a lapse of five years. Two nurses with sore 
breasts soon present constitutional symptoms, and one 
of them communicates gonorrheea to her husband! I 
pass over acase doubtful even for Dr. Cazenave, anda 
history of an amputation stump putting on syphili- 
tic (?) characters after undefined symptoms. In nine 
cases there is no antecedent history whatever; they 
were all women. We find one case of general syphilis 
observed in a newly married lady, and attributed, 
without hesitation, to a gonorrhea the husband was 
perfectly cured of years before his marriage! <A 
woman nurses a child, no soreness of the nipples fol- 
low, but five years afterwards constitutional syphilis 
is stated to be the consequence. Once, Gentlemen, 
once a kiss is followed immediately by secondary 
infection! I have done, Gentlemen; the cases are 
now before you, and you may judge for yourselves. 

All unprejudiced writers on syphilis agree that 
catarrhal inflammation of the glans or mucous mem- 
brane of the foreskin are never followed by constitu- 
tional symptoms. ‘This was the opinion of Cullerier, 
one of our best modern authorities on syphilis. My 
friend, Dr. Puche, whom I have already had oppor- 
tunity to name, conceives that inflammations of this 
kind may occasionally be inoculable without any 
ulceration existing. In my opinion, when, inoculation 
does succeed in a case of this kind without excoria- 
tion, sores more or less superficial must have cscaped 
the observer’s notice, or have healed shortly before 
inspection, leaving after them their inoculable secre- 
tion. 

You will find in Dr. Baumés’ work the following 
case (vol. vilil., p. 257):—A gentleman, previously 
healthy, was affected, at the age of twenty-nine, with 
a purulent discharge from the foreskin and glans penis, 
an affection he treated with antiphlogistic washes ; 
one year did he remain in the same state without 
improvement, but without further accidents, when he 


DR. COWAN’S REPORT—PHTHISIS: 








married. Shortly after, his wife complained of pain 
in voiding urine, and he soon was affected with con- 
stitutional symptoms, at the same time a specific 
eruption appeared on the face of his wife, and yet, 
although the external gonorrheea existed for one year 
before marriage without infection taking place, not- 
withstanding the coincidence of secondary symptoms 
with the circumstance of his marriage, and very shortly 
after the happy day, the doctor throws the whole blame 
upon the husband! 

Similar instances have frequently presented them- 
selves to me. 

I am at present the medical adviser of a lady who 
has communicated gonorrheea to her husband. I en- 
courage him in the belief, whereof I assure you I am 
far from partaking, that it is a return of a similar dis- 
charge he was affected with at the early period of his 
bachelor life. 

I have had under my care another lady, who was 
affected with numerous chancres about the anus; 
here, again, the blame has been laid upon a gonor- 
rheal discharge her husband was affected with some 
seven or eight years before marriage. 

I attended successfully a young gentleman who had 
been unfortunate in his choice, and was affected with 
chancre. Some time afterwards he was married to a 
young lady of respectable connection, and conse- 
quently very virtwous. On the eve of the union, 
feeling rather nervous, as many are apt to do in 
similar circumstances, he requested me to examine 
him with care, that he might be quite sure no remnant 
of the disease lingered about him. After a close in- 
vestigation I delivered him the fullest diploma of 
health, and, to my surprise, he called upon me a 
short time after in the most extreme state of mental 
agony; for notwithstanding the most rigorous con- 
stancy to his wife, and the minutest every-day self- 
inspection, his wife was infected. After some diffi- 
culty the lady consented to be examined, and I dis- 
covered flat condylomata (mucous tubercles), the 
‘undoubted sign of constitutional syphilis. Finding 
her efforts to conceal the truth were of no avail, she 
at last acknowledged that before marriage she had 
been imprudent enough to listen “by moonlight, 
alone,”” to a young man, who had communicated 
what she considered to be very trifling sores. The 
conscience-stricken husband was, of course, not un- 
deceived, and remains to this day a victim to the 
pangs of remorse. 

J. Hunter was of opinion that gonorrhcea was the 
expression of primary syphilis on the mucous mem- 
branes, and chancre its expression on the skin. But 
if this theory was true, we should find that chancrous 
matter produces gonorrhea when deposited on a 
mucous surface, and vice versd, that gonorrheal se- 
cretion inoculated to the skin is productive of chancre, 
which experience does not contirm. 

Dr. Lagneau considers chancre and gonorrhea as 
two steps of the same ladder, two degrees of the same 
malady, an opinion disproved by daily observation. 

Hufeland’s doctrine on this subject is, perhaps, still 
more singular. According to that writer, gonorrheal 
matter is identical to chancrous secretion, only it is 
prevented by a mucous envelope furnished by the 
urethra from producing the same effects of inocula- 
tion. 
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Swediaur (vol. ii., s. 154) is obliged to acknowledge 
that constitutional diseases follow only gonorrhea 
which have been attended with ulcerations. 

Dr. Baumés believes gonorrhea to be a modifica- 
tion of primary syphilis, giving rise to less intense 
secondary symptoms than chancre. 

‘odd and Bell are of opinion that gonorrhea arises 
from a specific cause, of which, however, there exists 
no positive incontrovertible proof. My learned friend, 
Mr. Carmichael, of Dublin, attributes even to gonor- 
rhoea particular forms of secondary disease, of which 
we shall speak at a further period. 

It is my opinion, Gentlemen, that gonorrhea differs 
altogether from chancre in its nature. I explain its 
contagion by referring to the special structures it 
invades, and to the presence of a secretion on mucous 
surfaces, which will be found to be the most active 
stimulus of analogous membranes. In chancres we 
find a morbid poison, which experiment demonstrates 
in the clearest manner; we find that the absorption 
of that morbid poison produces a series of secondary 
symptoms. In gonorrhea which is contagious, what- 
ever may have been its cause, reason and experiment 
have equally failed to demonstrate the existence of a 
virus. 
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SreciaL Report. 
' Phthisis." 
Of 53 cases, 28 were males, 27 females. 
Ages.—( Extremes, 5 and 70.) ; 
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This table closely corresponds with that of the 
preceding year, and exhibits the great liability of the 
middle periods of life,.and the non-exemption of any 
age from pulmonary tubercles. . 

_ Occupations.—Some are not registered, and the 
remainder admit of no useful classification. 

Hereditary Influence.—Out of 13 cases, where the 
fact was registered, 10 were affirmative and 3 nega- 
tive. As in the last year, instances occurred where 
the children were highly predisposed, the parents 
being healthy. 

Scason.—The entries were nearly equally distri- 
buted during the first seven months of the year, 
amounting in all to 23 cases; while in August, Sep- 


tember, and October, 27 cases were registered, and 


only 6 in November and December. This points out 
the influence of autumn upon the development and 
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aggravation of phthisis, a fact noticed from Hippo- 
crates downwards. 

21 were residents in Reading, 24 in country dis- 
tricts, 10 in London or other large towns. 


Anterior Duration.—1 to 6 months 18 
6 to 12 months ah Vi 

Lise YOVEREB Are gah a ee 
2—4 .. ear. 

More than 4 years Riedie) Je 

55 

Stages.—I|st stage (deposit limited) . 12 
2nd stage (deposit extensive) 20 

ord stage (cavities) . . 16 


Wot registered ©. 228792 ae 
50 

In comparing the anterior duration of the disease 
with the stage, we find the relation to be rather in- 
verse than direct. Out of the 12 cases in the first 
stage, the shortest anterior duration was five months, 
while in 7 it exceeded a year. In the second and 
third stages all the more recené cases were included, 
the chronic being equally divided. This fact points 
out the very great inequalities in the progress of 
tubercles, to be ascribed, no doubt, to the amount of 
predisposition in the system, and to the state of the 
general health, rather than to the nature or even 
amount of the local deposit. We may also infer, that 
in,eases where the deposit is not extensive, and no 
evidences of softening can be detected, the progress 
of the case will probably be slow. 

Of those in the Ist stage, 7 were males, 5 females; 
2nd stage, 11 males, 9 females; ard stage, 5 males, 
10 females. 

The youngest ages were in‘ the Ist and 3rd classes, 
with four exceptions, indicating the more chronic 
progress of consumption in males than females, in 
whom the softening process is more quickly esta- 
blished—a fact in accordance with their relative feeble- 
ness of constitution. We may also infer that the 
middle periods of life are most favorable to the slow 
as well as to the rapid progress of the disease, the 
constitution at that time more successfully resisting 
or more rapidly yielding to the morbid influence. 

Locality of the Deposit.—This was accurately noted 
in 50 cases, and refers to the first examination. 


: Males, Females. 
Right apex alone . Ae Bee 12 
Left apex alone. . . . Biot Srey eT 
In both lungs, but most on right Lain. Aer eee 
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This table exhibits the fact of tubercles almost 
always commencing in a single lung, also their far 
greater frequency in the right side, and this irrespec- 
tive of sex. The same conclusion resulted from our 
cases in 1840, and combining the two, we have out 
of 101 cases, the deposit existing alone or prepon- 
derating on the right side, 68; ditto on the left side, 
21; while it was equally distributed in 12 instances. 

Very opposite conclusions have been entertained 
by other observers, the majority considering the left 
lung most frequently first and principally affected. 
We cannot reconcile the discrepancy, but feel con- 
fident in the accuracy of our physical diagnosis in the 


instances now numerically tested, and the close agree- 
ment of the present with the preceding year is an 
additional confirmation. The numbers now adduced 
are, however, too few to establish the fact. 

Causes.—In addition to hereditary influence, they 
consisted in conditions unfavorable to the general 
health. Depressing circumstances, deficient food, 
sedentary habits, were the principal. The constitu- 
tional diathesis is, however, the more important ele- 
ment in the estimate of consumptive liability. 

Result.—Relieved, 10; irregular, 36; known to 
have died, 7. : 

Symptoms.—In 27 cases, hemoptysis had taken 
place in 13, diarrhoea in 19; in only 2 out of the 55 
was there any doubt of emaciation. Loss of strength, 
cough, more or less dyspnea on exertion, and some. 
hectic disturbance, were present in all. 

Diagnosis.—No case was registered as ‘‘ phthisis’’ 
which did not present the physical signs of deposit. 
This is the only safe rule to adopt, for it is always 
easy to suspect tubercles, and many cases are diagnosed 
“incipient phthisis,”? and reported as ‘‘ cured,”’ where 
neither tubercles, nor even a tendency to their forma- 
tion, were really present. The importance of the early 
diagnosis of tubercles was sufficiently insisted upon in 
our last Report, and the subject cannot receive too 
much of the student’s attention. 

The percussing hammer and pibetamstee recom- 
mended by Dr. Bennett, we can speak very favorably 
of; it produces clear sounds, is conveniently applied, 
is less jarring to the chest than the finger, and saves 
fatigue. Dr. Harwood’s apparatus, though similar in 
principle, is, from its lightness, less efficient. We 
have not tried Dr. Aldis’s spring percussor, but we 
think it may prove useful in delicate cases, and in 
some instances of abdominal exploration. . 

Treatment.—We have nothing novel or interesting 
of our own to advance in addition to what was stated 
in the last Report, and are not among that happy 
number who can boast of very successful therapeutical 
results. The extreme variations in the natural dura- 
tion of phthisis—the alternating character of its symp- 
toms, both local and general—the variety of external — 
and internal influences calculated to arrest or accele- 
rate the local mischief—combined with the absence or 
presence of hereditary influence—are all considera- 
tions which render the just estimate of the powers of 
medicine most difficult, most uncertain; and we must 
receive with much caution all definite statements of 
curative successes. At the same time there is every 
reason, though not encouragement, for continued in- 
vestigations in furtherance of this object, and we shall 
make the reader acquainted with some of the more 
recent practical researches upon the subject, selecting 
such as are supported by the largest experience, and 
are least incorporated in our older and more standard 
treatises on consumption. Just in proportion to the 
hitherto fatal nature of a disease, is it useful and im- 
portant to survey the nature of the means to which 
alleviation or cure has been ascribed, and.in the mul- 
tiplied conclusions of practical minds we often trace 
some general convergence of opinion, which forms at, 
once the best foundation and encouragement for re- 
newed individual researches. 

The latest essay on phthisis is by Dr. Cook, of 
Louth, which is rather a digested outline of the sub- 
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without defining its precise source, and urges the im- 
portance of treating the general cachexia rather than 
its mere local manifestation in the lungs. He opposes, 
and we think correctly, the inflammatory hypothesis, 
deprecating antiphlogistic treatment beyond what is 
absolutely necessary to meet urgent and accidental 
symptoms, and in-its stead recommends an animal 
diet with moderate use of stimulants, abstinence from 
vegetable food, warm clothing, gentle exercise, mild 
counter irritation, and the use of steel internally. The 
inhalation of iodine, by a very simple process, is 
favorably mentioned, while in the more advanced 
stages a lighter but still nutritious diet is advised, 
with various palliative means, Dr. Cook strongly 
and justly deprecates the evil and cruelty of sending 
patients to warm climates, where the deposit is 
extensive or where cavities have formed, and be- 
lieves that all the benefit of change of air may 
be obtained on our own coasts. Various excellent 
formule are subjoined, and the volume is evidently 
written by a well-informed, eclectic, and practical 
physician. 

Immediately preceding the above is the small 
volume of Mr. Flood, of Leeds, who advocates the 
identity of scrofula and phthisis, asserting that the 
essential element is a lesion of nutrition and assimila- 
tion, local change commencing in the mesenteric 
glands, which increases the evil and hastens on the 
consummation of pulmonary disease. ‘To this theory 
may be objected.the facts, that out of 102 cases care- 
fully examined by Louis, these glands were tubercu- 
lated in only 23, and in one case alone were they 
generally affected—that the mesenteric tubercles were 
very rarely softened, and, therefore, probably recent— 
that this morbid condition bore no relation to the 
duration of the pulmonary disease, being as frequent 
in recent as in chronic cases—and that neither local 
pain or tenderness were discoverable in any during life. 
To justify Mr. Flood’s theory, diseased or tuberculated 
glands should be the almost invariable accompaniment 
of phthisis. We think, however, the writer’s prac- 
tical remarks sounder and more interesting than his 
pathology ; and the treatment he proposes, the result, 
he states, of extensive practical experience, is worthy 
of trial. Repeated blisters to the abdomen, dressed 
by iodine ointment and succeeded by an iodine plaster, 
with a draught containing iodine a fourth of a grain, 
iodide of potassium one grain, tincture of lytta twenty 
minims, three times a-day, are his principal remedies 
for the earlier stages of the complaint, Helaysmuch 
stress upon the value of the combination of iodine and 
cantharides, regulating the dose according to circum- 
stances, and combining other judicious accessory 
treatment. As a last resource in otherwise hopeless 
cases, Mr. Flood recommends transfusion. Against 
colliquative diarrhea he advises— 


Oil of cubebs, one drachm ; 

Tincture of opium, two drachms ; 

Mucilage of acacia, five drachms. Mix. One-third 
part to be mixed with four ounces of thickly- 
made starch, and thrown well into the rectum. 


We confess ourselves not sanguine as to the practical 


ject, in accordance with the soundest latest autho- 
rities, than an advocacy of any novel views either as 
to the treatment or pathology. The author strongly 
insists on the constitutional origin of consumption, 


en 


results of Mr. Flood’s plan; but the writer evidently 
possesses strong practical sense, and his statements 
are worthy of attention. 

Dr. Campbell, of London, in his very able and ela- 
borate reasonings on tuberculous consumption, pub- 
lished in 1841, also ascribes the origin of phthisis to 
‘‘ manifest disturbance in those earlier actions of nu- 
trition by which the heterogeneous matters of aliment 
are converted into chyle—that the blood, in conse- 
quence, becomes charged with unhealthy particles, 
and if associated with a peculiar structural condition 
of the pulmonary capillaries, destroying the normal 
relation between the vessels and their contents—that 
tubercles are then deposited in innumerable points 
contained within the calibre of obstructed vessels.”’ 
The constitutional disturbance is ascribed to the con- 
sequent imperfect condition of the arterial blood, de- 
pending on the continuance of the pulmonic circulation 
through parts of the organ to which airno longer finds 
admission. Dr. Campbell’s great remedy is the steady 
use of the liquor potasse, in doses of half a drachm to 
a drachm, three or four times a-day, in milk or dis- 
tilled water. Four confirmative cases are related, 
and Dr. C. appeals to ten years’ experience in 400 
cases in favor of its power as a solvent of tubercular 
deposit. We are by no means satisfied of the sound- 
ness of Dr. C.’s inductions, but the work contains 
many excellent practical remarks, and will well repay 
perusal, whether the author’s peculiar views or treat- 
ment be adopted or not. 

Another recent treatise on the same subject, though 
less original and meritorious than the preceding, is by 
Mr. Gilbert, who, after some interesting statistical 
details, advances the rather obscure theory that the 
pathology of phthisis consists primarily in a want of 
discriminating power in the mouths of the lacteat 
vessels, by which inorganised particles are absorbed 
and constitute the seeds of pulmonary tubercles. Mr. 
G. has no specific remedy, and after insisting at con- 
siderable length on the nature and value of hygienic 
treatment, as is now generally recognised by all 
standard writers, places his curative reliance upon 
active counter-irritation, and other means adapted to 
allay pulmonary irritation, combining them with a 
well-regulated but nutritious diet, change of air, and 
all other means calculated to raise the standard of the 
general health. 

It is clear, from the above brief references, that the 
preceding writers differ more in words than in fact, 
all concurring in ascribing greater importance to the 
constitutional than to the local symptoms, and making 
the former the basis of rational treatment. This was 
almost uniformly the practice of the earliest writers, 
and is again reviving amongst ourselves, who are 
gradually emerging from the almost exclusive atten- 
tion which of late years has been given to the study 
of local pathology. 

We shall now advert to some more scattered sources 
of information. 

Dr. Durrant, of Ipswich (Provincial Journal, Sep- 
tember 3, 1842), speaks favorably of mild local de- 
pletion with counter-irritation, the frequent use of 
emetics with the hydriodate of potash, or the ioduret 
of iron internally, in a bitter infusion. He also ad- 
verts to the value of rapid salivation in acute cases, 
as advised by Drs. Graves and Stokes, and considers 
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an alternating seton in the arm a very good preven- 
tive measure. 

Dr. Munk (“ Medical Gazette,’’, October 30, 1840) 
has written a very interesting paper on the use of 
mercury in the early and acute stage of the disease. 
He prescribed a grain of calomel, ipecacuanha, and 
henbane, three or four times a-day, till the mouth 
was affected, then gradually diminishing the dose, and 
afterwards having recourse to tonics, with warm 
clothing, mild nutritious diet, and exercise in the 
open air. This is a very important practical subject, 
and we would recommend the reader to peruse care- 
fully Dr. Munk’s paper, as also the observations of 
Dr. Stokes, in his admirable work on Diseases of the 
Chest, and the remarks of Dr. Graves, in his recent 
excellent volume on Clinical Medicine. 

Dr. Hughes, in a very practical paper (‘‘ Guy’s 
Hospital Reports,’? October, 1840), speaks strongly 
in favor of emetics, which he had employed in 150 
cases, and also advises the steady use of the hydriodate 
of potash with fractional doses of iodine, nutritious 
diet, exercise, and other accessory treatment. 

Dr. Williams (‘‘ Medical Gazette,’ June 30, 1838) 
recommends the hydriodate in combination with the 
liquor potasse. 

Mr. H. Rees (* Lancet,’? November 16, 1839) 
makes the following statement :—‘‘In cases of ad- 
vanced tubercular disease, with considerable deposi- 
tion, and even excavation, occurring in young leucotic 
subjects, where the tongue has been pale, flabby, and 
indented, not as it is usually, intensely reddened, I 
have witnessed several remarkable recoveries from 
taking the iodide of potassium in conjunction with 
quinine and iron, the diet in such cases consisting 
almost entirely of animal food—salt, which is eagerly 
desired, being freely allowed.”’ 

Dr. Morton, of America, strongly recommends the 
following formula :—- 

Iodine, three grains; 

Iodide of potassium, six grains; 

Distilled water, one ounce. ‘lhree to six minims 

three times a-day ; 
aud Dr. Little advises a strong iodine ointment to be 
rubbed in daily for months over the seat of crude 
tubercles. 

M. Dupasquier (Provincial Journal, January 7, 
1843) considers the ioduret of iron invaluable in all 
stages, especially in the more advanced and constitu- 
tional cases. He disregards the inconveniences it at 
first often induces; improvement resulting in a week 
or a fortnight. The preparation used is a pure proto- 
ioduret of iron, in the proportion of one part to five 
of water, beginning with fifteen drops in young or 
very feeble cases, adding five every two or three days, 
till 120 are taken. 
not borne, the remedy is suspended for a week, re- 
commencing with the smaller dose. He conjoins an 
almost exclusively animal diet, warm clothing, and 
free exercise. His success is stated to have been 
very gratifying, and his experience extensive. 

Dr. Farr, in his ‘‘ Guide to Nice,’’ 1841, also places 
his chief confidence in the same remedy, giving from 
twelve to eighteen grains daily. 

We could adduce other evidences in favor of iodine 


and its preparations, but we think the above are 
sufficient. 





The last dose is continued, or, if 





Mr. Coster, from some interesting experiments on 


animals, with a view to show the effect of steel in 
preventing tuberculisation (‘‘ Bulletin de l’ Academie,” 
No. 13), suggests mixing the remedy with bread. Five 
grains of the lactate of iron might be added to three 
ounces and a half of bread, without injury to quality 
or taste. This plan might be convenient in the case 
of children. 

We are ourselves disposed to place much reliance 
on the administration of steel in phthisis, wherever it 
does not manifestly disagree, and the researches of 
Liebig give additional importance to the agency of 
this mineral upon the system. 

Dr. Stewart’s often quoted, but seldom detailed, 


plan, was in principle sound, and, we doubt not, often 
beneficial. 


It was as follows :—Diet nourishing, but ~ 
not stimulating ; in addition to milk and vegetables, 
an egg, some fish, animal food, beef tea, broths, and 
particularly veal broth, jellies, arrow root, and, for 
drink, water, either pure or with a tinge of port wine, 
or occasionally spruce beer, ginger beer, or common 
small beer; as much exercise ‘as possible, without 
fatigue, on a spring deal within doors, and in a car- 
riage in the open air; a regular system of sponging 
with vinegar and water, at first tepid, afterwards cold, 
at least once a-day, and following it with a great deal 
of rubbing ; a blister issue in the chest ; cold infusion 
of bark, with sulphuric acid internally, and, .in most 
cases, some preparation of steel, with a bitter. The 
Doctor was also partial to the use of Plummer’s pill. 

Dr. Wilson (‘ Lancet,” February 26, 1842) also 

places his dependance on light nutritious diet, mode- 
rate use of malt liquor, prohibition of all slops, gentle 
exercise, and the internal use of a mixture composed 
of quinine, sulphuric acid, and laudanum, in infusion 
of quassia, adding the sulphate of iron in anemic 
cases. He also advises counter-irritation with the 
acetum cantharidis, if the symptoms indicate it, and 
relates several successful cases. 
The two last plans, with the addition of setons, are 
practically similar to those recommended by Drs. 
Graves and Stokes, and we think them more gene- 
rally applicable than any other. 

Mr. Carmichael, of Dublin (‘* Dublin Journal,’’ 
November, 1840), advises half a drachm of the car- 
bonate of soda three times a-day in strumous and 
phthisical cases, and Mr. Farr was in .the habit of 
giving two to three drachms of the old caustic solu- 
tion of potash in similar cases, having recourse to 
acids if the symptoms of alkalescence were trouble- 
some. The observations of Dr. Clanny, of Sunder- 
land, seem to prove that the salts are deficient in the 
blood of consumptive patients. We have already 
quoted Dr, Campbell on the use of alkalies, and think 
their free employment in phthisis worthy of experi- 
ment. Perhaps we are in general too timid in our 
doses, when a peculiar state of the fluids is to be 
steadily maintained, and we think unnecessary fears 
have of late years been excited respecting the en- 
feebling effects of remedies of this class. 

M. Bricheteau (‘‘ Gaz. des Hopitaux,’’ 1837) states 
that more or less relief in all, and in some decided 
benefit, resulted from the following plan :— 

Potassio-tartrate of antimony, one to three grains ; 

Water, five ounces ; 

Syrup, one ounce. Mix. A tablespoonful morning 

and evening. 
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If this quantity produces no effect, another spoonful 
is given in fifteen minutes. If diarrhcea occur, pills 
of ipecacuanha and digitalis are used. The diet to 
consist of rice and other potages, with milk. 

This is similar to the treatment of Dr. Vittis, of 
Capua (‘“‘ Ann. Univers. di Med.’’), who states that 
in four years 47 patients in the incipient stage, and 
129 in the advanced stage, left the hospital perfectly 
cured. 

At Haslar, says Dr. Cook, a sixth of a grain was 
given every four hours with great success; and Dr. 
Weatherhead states that he observed more recoveries 
from this plan, during the war, in this great naval 
hospital, than he has ever met with since. These 
convergent testimonies are worthy of attention. 

M. Sue, senior physician to the Hétel-Dieu of 
Marseilles, in a memoir communicated to the Royal 
Academy of Medicine at Paris, and which was fayor- 
ably reported on, strongly recommends the following 
plan :— 

1. General and topical bleeding, proportioned to 
the patient’s strength a, stage of the disease. 

2. A mild emetic morning and evening. 

3. The use of raw slugs as an article of diet, or of 
asses’ milk, as either may best agree. 

4. Stimulating liniments to the chest, and a suc- 
cession of caustic issues, when softening has taken 
place. 

5. One to two drachms of iodine ointment under 
each axilla in the evening. 

6. A syrup with a drachm of digitalis, an ounce of 
white poppies, and eight grains of the cyanuret of 
potassium. 

7. The diet to consist of vegetable creams, rice 
water, and other potages maigres, boiled fruits, eggs, 
fish, and white meats. 

This is a truly continental compound—a product of 
the closet—and will not captivate the British prac- 
titioner, however high its sanction. 

Dr. W. H. Wilshire (“‘ Lancet,” Dec. 31, 1842), 
in addition to counter irritation, thinks highly of bel- 
ladonna in the first stage, a quarter of a grain three 
‘times a-day, combined with tonics, which are to be 
increased as the disease advances. 

Dr: Berndt (‘‘ Dublin Journal,’’ No. 13, 1834) has 
administered opium in large doses in the last stage of 
phthisis with much advantage. He combined the 
acetate of lead with the opium, beginning with small 
doses (quarter grain) and increasing them gradually 
to large ones. We could conceive some distressing 
cases where such a plan would be the most efficient 
in our power to employ. 

In the ** Gazette des Med. Praticiens,’’ 1839, it is 


remarked that the proprietors of menageries prolong | 


formidable of diseases, and we have done so rather 
with the intention of furnishing materials for inquiries 
than with the hope of guiding him to a satisfactory 
conclusion. That great benefit often results from 
treatment, that phthisis has occasionally been arrested 
and cured, we do not feel at liberty to doubt, but 
when we look at the various means which have been 
employed, and the conflicting evidence of observers, 
the fallacy of diagnosis, and the natural history of the 
disease, we confess that a right selection of means 
and a just estimate of their curative value are still 
points of very great obscurity and doubt. 


Since writing the above, the second edition of M. 
Louis’ work on phthisis has reached us. That most 
accurate and trustworthy observer has practically 
tested the value of some of the plans of treatment we 
have now detailed, and adverted to others not included 
in the list. We shall therefore avail ourselves of the 
opportunity to render our summary more interesting 
and complete. 

In reference to M. Dupasquier’s strong recom- 
mendation of the proto-ioduret of iron, M. Louis says, 
““] have administered this remedy, both in private 
practice aud in the hospital, to more than sixty 
patients in every stage of the complaint, and I confess 
with astonishment, thatin no instance have I observed 
any benefit from its use. M.Dupasquier’s statements 
are, however, so positive, and his respectability so 
unquestionable, that fresh trials are recommended.”’ 

M. Louis has also tested other preparations of steel, 
as the sesquioxyde and lactate of iron, but always 
with very little advantage. He insists on the import- 
ance of not trying a remedy for six or seven days after 
a patient enters the hospital, much benefit in the 
majority of cases, arising from change of circumstances, 
independently of medicine. 

The chloride of sodium, as recommended by M. 
Latour, next engages his attention. In 1859 he gave 
it for five months to all his phthisical patients in the 
Hotel-Dieu, and in no case could he detect any ap- 
preciable effect. He regrets that M. Latour, whose 
professional integrity he admits, has not supported his 
assertions by more detailed and satisfactory evidence. 

The carbonate of potass has been strongly recom- 
mended by M. Pascal, of Strasbourg, on the ground of 
its dissolving albuminous concretions, but M. P’s facts 
are too indistinct and doubtful to have hitherto in- 
duced M. Louis to submit them to fresh experiments. 

Dr. Cless, of Stuttgard, in his Hospital Reports 
(‘* Gazette Medicale,” 1832, p. 8), speaks very highly 
of the hydrochlorate of ammonia, in the early stages 
of phthisis, and cites several cases of supposed reco- 
yery from itsuse. The majority of his patients took 


the lives of apes and monkeys by giving them sea salt | from six to eight ounces of the salt in from fifteen to 


freely, and M. Latour relates three successful cures of 
phthisis in man, where this substance was given for 
sixty days in doses of half a drachm to a drachm in 
conjunction with an animal diet. 

At the scientific congress held at Turin, September, 
1840, Dr. Parola related five cases of chronic bron- 
chitis and phthisis, as cured by the ergot of rye, 
assisted by depleting measures. We are not aware 
of any similar experiments. 


thirty days. M. Louis has not tested its value. 

The chloride of lime is recommended as a powerful 
remedy by Dr. Hirzoy, of Posen. He prescribes two 
grammes in 180 grammes of distilled water, with 
sugar, sometimes adding eight grammes of distilled 
cherry-laurel water. At first four tablespoonfuls are 
taken, and the dose gradually increased, the quantity 
of the salt taken daily never exceeding eight grammes. 

Dr. H.’s facts are far too brief to carry conviction 


We have now conducted the reader through rather | to the minds of others, and M. Louis deeply regrets 
a long list of remedies and authorities for this most! that medical men should withhold the details abso- 
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lutely necessary to determine the reality of these 
facts when advancing opinions upon subjects of such 
immeuse importance. 

The evidence in favor of the inhalation of chlorine 
gas is next analysed at considerable length, and the 
observations of M. Cottereau are principally scruti- 
nised. M. Louis points out, with his well-exercised 
analytical acumen, the great deficiency and contra- 
dictory nature of the details, ascribing the apparent 
improvement resulting from its use to the disappear- 
ance, probably from natural causes, of accidental 
complications, and denying that any satisfactory proof 
of its efficacy in the removal of tubercles has yet 
been established. He himself tried it on fifty patients 
without any benefit. 

He adverts to the statements of Bayle as to the 
powers of digitalis, and thinks the evidence adduced 
quite insufficient to establish its efficacy. In the small 
number of cases where M. Louis has employed it, no 
benefit resulted. We have given the literature upon 
this and other points in the treatment of phthisis in 
our translation of the first edition of M. Louis’ work. 

The memoir of Dr. Santonetti, of Pavia, on prussic 
acid (‘‘ Gaz. Med,” 1838, p. 793) is also regarded as 
quite inconclusive, and M. Louis has never derived 
more than palliative success from its use. 

Of creosote he sees equally little ground to speak 
favorably. 

Iodine is mentioned, and the statements of various 
French and English writers referred to. M. Louis 
expresses no opinion of its curative merits. 

Though disappointed in the power of the remedies 
hitherto vaunted, he is not among the number of those 
who despair of more successful results; but the 
means he proposes are not those of hap-hazard expe- 
riment or hasty induction, but a process of combined, 
accurate, and patient observation, for the pursuit of 
which very few possess either the requisite intellect, 
honesty, or courage. But let M. Louis speak for 
himself. In the first place, he says, those who would 
assist in the solution of the problem should be per- 
fectly acquainted with the natural progress and symp- 
toms of the disease, and the method of physical diag- 
nosis. This is self evident and of primary importance ; 
but the absence of such knowledge has been hitherto 
the great source of discrepancies both in opinion and 
practice. The observer should possess a just sense of 
the high and noble character of his undertaking; he 
should compel himself to take notes of add his cases, 
particularly those suffering under any of the general 
or local symptoms of phthisis. He should collect 
evidence as to the place of birth, and the localities 
subsequently inhabited, of the education, manners of 
living, of all previous illnesses, the temperament, the 
strength or feebleness of the constitution, the slow or 
rapid progress of the disease, &c. Should the patient 
be a mechanic, the time of the apprenticeship should 
be noted, its effects upon his health, his continued or 
interrupted diligence, his hours, habits, and food. The 
health of parents and other members of the family 
should be carefully ascertained, and if the symptoms 
seemed arrested, the attendant circumstances and 
period of the disease should be most scrupulously 
livestigated. 

Similar researches should be instituted in our public 
institutions, in the army, and in the navy. Each so!. 


OF TYPHUS. 





dier and sailor should be examined most carefully» 
and a statement of his past and present condition 
minutely recorded, for the purpose of contrasting it 
with his subsequent health. These labors must be 
continued for many years, and by.a numerous body 
of observers, and would, at all events, terminate in 
our ascertaining the true natural history of consump- 
tion. It would also be necessary to track the course 
and frequency of phthisis in every climate, and under 
all possible variety of circumstance; and to accom- 
plish this, M. Louis has proposed to the Royal Aca- 
demy of Medicine the establishment of an association 
of ‘‘ medical trayellers,’? whose mission it should be 
to study the causes, progress, and treatment of the 
more serious, and especially the more fatal, diseases, 
amongst which phthisis has ever continued to hold the 
first rank. He is deeply convinced that increased 
knowledge of the causes and treatment of consump-. 
tion can only be obtained by associated and well- 
directed exertions, and with true self-devotedness 
and heroism exclaims, “‘I do not conceal from myself 
that the labors I propose are most formidable, most 
difficult, that they require great energies in those who 
undertake them; but, not to speak of the glory attach- 
ing to such an enterprise, when truthfully conducted, 
is it not the fact that this is the only means by which 
the end can be accomplished? And by whom can 
the investigation ever be undertaken? By Whom can 
the art of medicine be perfected, and the laws for its 
practice determined, except by medical men them- 
selyes? Unlike the lawyer, the physician can appeal 
to no superior authority as the source of rules for his 
guidance, either good or bad, but he has to seek them 
in the midst of elements infinitely varied, in a kind of 
chaotic darkness and confusion, out of which nothing 
but time and diligence can ever disentangle the light.”’ 
Noble expectations! Admirable method! but what age 
will realise them ?—by whom will they become prac- 
tical ? 

We can admire the writer’s enthusiasm and zeal, 
but we feel less sanguine as to the results, 
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In Nos, 22, 23, 24, and 25 of the “ Lancet,” are 
published a series of papers on the Diagnosis, Patho- 
logy, and Treatment of Typhus Fever, written by Mr. 
Ross, of Enfield, which have been very favorably al- 
luded to in the above-named journal, and have 
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hitherto been received as legitimate results of the 
union of chemical and medical science—affording at 
once an extension of Liebig’s views, and of their 
application to the detection, pathology, and treatment 
of one of the gravest maladies the physician is ever 
called upon to treat. 

A considerable part of the papers is occupied by 
the discussion of the character of the tongue as a 
diagnostic mark in typhus, &c. &c. These, as being 
points to which the doctrines of Liebig are not sup- 
posed to apply, I shall, together with some other 
extraneous matter, pass over in silence, although I 
would venture to remark that my silence does by no 
means indicate my accordance with them. I shall 
first limit my observations to those parts of Mr. Ross’s 
paper in which the recently published opinions of 
Liebig are referred to, The first of this class of 
statements are thus introduced : “‘ By aclose attention 
to the various conditions of this excretion (the urine), 
the practitioner may discover the internal lesions and 
arrive at a decided prognosis of the disease more 
accurately than by any other means.” 

From such an announcement much was to be 
expected; how far such expectation has been ful- 
filled it ismy object to determine. Before commencing 
this inquiry I cannot but express myself as dissenting 
from the author in the comparison he has applied 
alike to the truly indefatigable researches of Miiller 
and to the beautiful hypotheses of Liebig, describing 
them as “‘ beacons on the ocean of science.’”’ At least 
must it be granted that they are beacons of a different 
form ; in the first we recognise a patient investigation 
of the operations of nature—in the second we see but 
theories, most ingenious, it is true, but still theories, 
soaring in the air, standing upon nothing. 

I do not err when I affirm that every observer who 
has written on the subject of Liebig’s speculations has 
found them very frequently at variance with his own 
observations. Facts, however much they may merit 
the character of stubborn things, occasionally become 
very pliant instruments, and render most treacherous 
aid to scientific investigations. 

The most important abnormalities observed in the 
condition of the urine formed during the existence of 
typhus, as described by Mr. Ross, are these— 

1. Occasionally in the early stage a light green 
color ; urine loaded with phosphates, towards its ter- 
mination the color becomes of a deep brown, and 
there exists an abundance of uric acid. 

2. The urine is scanty, acid, and high-colored, not 
containing albumen. ‘There is an excess of urea as 
well as of the phosphatic salts. Oily matter copious; 
no excess of uric acid; this condition being associated 
with ardor urine. 

3. The urine of patients laboring under typhus in- 
variably acid. 

4, In one patient opacity in the urine was produced, 
not coagulation. On adding liquor potasse to the 
sediment of this urine, after it had stood two days, 
a gelatinous precipitate of a greenish color was thrown. 
This precipitate is then considered to be pus, albumen 
being rendered soluble by potash, and mucus only 
becoming more viscid. 

5. According to Mr. Ross, as a general rule, when- 
ever anasarca appeared above the knees, more or less 
albumen appeared in the urine. 


6. If the upper part of the body perspired freely, 
as it frequently does in dropsy, albumen was seldom 
found in the urine, or if found, it was only in small 
proportion. On the contrary, when the skin was dry 
and hot, albumen was abundant in the urine. From 
these facts it is concluded that the presence of albu- 
men depends primarily on the disturbance of the 
functions of the skin, and that its quantity is influ- 
enced by the conditions of the internal serous surface. 

7. When the natural office of the skin is much 
impeded, there will be a determination of albumen to 
the kidneys, and this principle will occasionally be 
excreted in its undecomposed state. 

8. Excess of urea constantly present. The truly 
excruciating uneasiness when lithic acid is present as 
a calculus is said to be dependent in nearly all cases 
on an excess of urea. — 

9. The formation of urea in the extreme textures 
appears to depend on an insufficient supply of oxygen. 

10. “We can easily create a formula, after the 
manner of Liebig, showing the production of urea, 
water, and carbonic acid.”’ 

1l. There is every probability that the coloring 
matters of the blood and urine are essentially the 
same. This is based upon the statements that by 
adding liquor potasse to the red particles of the 
blood mixed with water, it assumed a light green 
color, and on adding nitric acid it assumed a very 
delicate rosy hue, the same effects ensuing with the 
coloring matter of the urine. 

12. “‘ We have a clear ammoniacal soap formed in 
the urine, and a beautiful provision,” &c. 

Such are the statements to which I would first 
direct attention; and although’in common, I doubt 
not, with many others, 1 have long been accustomed 
to examine into the state of the urine during the con- 
tinuance of typhus fever, and, from observations often 
repeated, am aware that certain changes do take 
place in the urine; yet my own views as to the 
changes themselves do not agree with those of Mr. 
Ross.. A most important source of fallacy I may here 
introduce, in the words of M. Becquerel. ‘‘ Dans les 
majorité des cas j’ai trouvé l’urine modifiée d’une 
maniére notable; tant que la fiévre état intense et 
avant que la periode adynamique fit établie, l’urine 
fit trouvée avec les caractéres de l’urine fébrile ; peu 
abondante, fortement colorée, dense, chargée d’acide 
urique; ou y trouvait parfois du sang, de l’albumine, 
&c. En outre, elle a eu plusieurs fois, plus que dans 
ancune autre maladie, une tendence singuliére a la 
decomposition une fois sortee de lavessie. La rapidite 
et la facilité, de cette decomposition spontanée étaient 
genéralement en rapport avec la gravité de la fiévre. 

‘** Mais lorsque la période adynamique vient a se 
prononcet, deux cas peuvent se presenter. 1. Si la 
fitvre a une grande intensité, diminution de quantité 
coloration assez forte, fréquents sédiments par l’acide 
urique mais faible densité. 2. Dans la cas contraire, 
les urines deviennent paille, pen denses, penchargees,”’ 

The most remarkable characters in the urine in 
typhus are its increased density, diminished quantity, 
and great tendency to decomposition. The “ deposit 
of phosphatic salts’’ at the onset of typhus, and of 
“oily film,” floating on the surface of the urine, are 
entirely the results of decomposition, and the latter 
is neither oil nor fat. If the urine be examined soon 
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after it is passed, it is found to be acid, and presents 
no pellicle. During the latter stages of the disease, 
as Dr. Graves has well pointed out, the urine fre- 
quently contains carbonate of ammonia and phosphates, 
&c., but these I believe to be always secondary, and 
to arise from the retention of the urine in the bladder. 
The “pus”? Mr. Ross once found could not have been 
such, and for the following reasons:—If arising from 
inflammation of the passages, it must have been ac- 
companied by mucus, and probably blood. From the 
action exerted upon it by potassa, in causing the pre- 
cipitation of a gelatinous deposit, the supposed pus 
undoubtedly was nothing more than phosphates. The 
means employed by Mr. Ross for the purpose of as- 
certaining the nature of this deposit were vague and 
uncertain ; microscopic examination would have at 
once decided it. 

Statements 6th and 7th are quite opposed to facts. 
Most extensive disturbance of the skin continually 
occurs without giving rise to albuminous urine. In 
all forms of acute fever is the skin and its functions 
materially interfered with; but is albumen found in 
the urine in such cases? Had Mr. Ross been ac- 
quainted with the valuable experinients of Mr. Robin- 
son, he would have arrived at a conclusion, now I 
think clearly established, that albumen never appears 
in the urine save when the kidneys are either con- 
gested or organically diseased, and he would have 
learned that “ the presence of albumen in the urine is 
produced by, and its proportional quantity is in a 
direct ratio to, the degree of congestion of the capil- 
laries of the kidney, from whatsoever cause that con- 
gestion may arise.”’ 

The urea in the urine of typhus does not exceed 
the normal proportion; the increase is apparent, not 
real; the quantity of urine is diminished, and hence 
the source of fallacy. When Mr. Ross alludes to the 
readiness with which a formula might be made, I am 
no longer opposed to him; nothing can be more easy. 
The addition of a little oxygen, or subtraction of a 
little hydrogen, as necessity or convenience may dic- 
tate, quickly enable even a dull theorist to frame 
applicable formule by the dozen. But they prove 
nothing, and in their lavish employment I see no 
future advancement in medical knowledge, unless the 
formation of a new exercise in arithmetic for medical 
students can be called such. 

The *‘typhoid ammoniacal soap” in urine I have not 
had the exceedingly good fortune to see. By the 
addition of an acid to the urine in typhus, I have 
very frequently precipitated the lithic acid, but the fat 
and fat acids are to me, in the urine of this disease, 
as things that are not. 

That the pain accompanying a lithic acid calculus 
is dependent for its production upon the presence of 
urea, is quite unfounded. If this were true, why does 
not pain occur in those cases in which urea is con- 
stantly in excess, but where no calculus exists ?—and 
why is pain present in cases of phosphatic calculus, 
where no excess of urea takes place ? 

In the construction of formule Mr. Ross has been 
particularly unfortunate, He observes, “If to two 
equivalents of oily matter we add one and a half of 
uric acid,”? &c., to which he then adds three equiva- 
lents of oily matter, after all of which he és still in 
want of two atoms of oxygen; and because one and 















a half equivalents of uric acid, with three of fat, come 
tolerably near the mark—ergo, “uric acid is a most 
important agent in the assimilation of oily matter.’ 
I cannot but believe that uric acid has nought to do. 
with it; uric acid is an excretion which, if retained, 
certainly acts as a poison. If, therefore, a consider- 
able quantity of it be carried from the secreting 
structure, by union with other matters, its quantity 
ought to decrease in the urine, whereas we know that 
it is really increased. 

In the perusal of the whole of that portion of the 
paper relating to the urine, I cannot find a single 
characteristic sign mentioned; the only one existing 
(albeit, unknown to Mr. Ross) consists in the ten- 
dency to rapid decomposition, With regard to the 
urine being all ‘invariably acid’? in typhus, this 
statement would be another ground, because it is - 
remarkable that typhus is the only disease (excluding 
calculus) beside to which it is subject. 

I now proceed to notice one or two portions next 
assumed by Mr. Ross, and, firstly, the statement 
“that the flexed position into which our limbs natu- 
rally throw themselves, during sleep, is that in which 
the contractile force of each muscular fibre is most 
accurately balanced by that of its opponent.” This 
view I believe to be erroneous; our muscles, at least 
the voluntary muscles, are in an entire state of relax- 
ation, Why, let me ask, does the typhoid patient lie 
upon his back? Because a certain amount of muscular 
power is required to place the body onits side, when in 
health. During sleep, whilst lying on the back, the 
weight of the abdominal viscera, resisting or opposing 
the descent of the diaphragm, produces a difficulty of 
breathing; this is avoided by turning on the side, and 
placing the body in such a position as is retained by 
the force of gravity. 

When a typhoid patient has once fallen into a posi-+ 
tion on the back, a certain muscular force is required 
to replace it on the side; a deficiency of such mus- 
cular power, and the obtunded sensation of the patient, 
preventing the appreciation of any ordinary degree of 
pain, cause him to remain in that position. When 
the body is placed on the side, muscular tone has 
nothing to do with keeping it in that position. 

The essence of typhus fever is a pecular affection of 
the nervous system; what state the nervous system 
may be in we are ignorant of, but not quite so ignorant 
as Mr. Ross’s theories would make us believe. Nor 
do we know whether such affection of the nervous 
system be primary or secondary through an altered 
condition of the blood. 

The altered condition of the blood is the iy con- 
stant morbid change observed in the body after death. 
The minute alterations in the nervous system we do 
not at present possess means for detecting; but we 
nevertheless recognise them by their effects. In most 
cases of severe typhus the utmost prostration of mus- 
cular power exists, and the senses are obscured to a 
great degree, both conditions depending upon the 
same Causes: Some alteration in the nervous system, 
a ‘‘peculiar change in the substance of muscle,” 
cannot be received as the cause of muscular power- 
lessness ; otherwise, how is the violent and constant 
action of the muscles, when delirium tremens or sub- 
sultus tendinum is present during the course of the 


\fever, to be accounted for? If the want of power 
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depend upon a change in the substance of the muscles 
themselves, how does it happen that we can produce 
a temporary muscular power by agitating and rousing 
the patient? Again, the example of muco-enteritis 
proves (as nearly as proof is admissible) that the 
nervous and not the muscular system is that which 
is affected. It is well known that any affec. 
tion of the alimentary canal, a structure so well 
supplied by, and so nearly related to, the nervous 
centre in the abdomen, speedily influences the whole 
system. <A violent blow at the epigastrium has pro- 
duced a speedy death; a few drops of a foreign fluid 
in the abdomen may immediately produce most severe 
nervous symptoms—facts which furnish us with abun- 
dant evidence against the opinions which have been 
adduced: Nor can I agree with Mr. Ross, “ that the 
stage of typhus in which the muscles is most decidedly 
influenced in the condition of the nervous system is 
that of relaxation.’’ I believe that in the state of 
subsultus tendinum the nervous system is more affected, 
and the muscular more influenced by the nerves, than 
in the state of relaxation, but that the muscular and 
nervous systems in typhus always bear a strict ‘“con- 
current relation to each other.” 

The mechanical cause of the congestion and effusion 
met with in the brain, supposed to depend on the 
absorption of fat, is the next point to which I shall 
refer. Recollecting the various provisions made to 
prevent the production of disease from the sudden 
propulsion to, or subtraction of blood from, the brain 
(a subject which has lately been well discussed by 
Dr. George Burrows in the Lumleian lectures*), I 
may fairly ask, how are the experiments of Mr. 
Ross to prove that there is less fat in the cerebral 
substance in typhus fever than in health or in other 
diseases? Again, why does congestion as constantly 
occur in the lungs and in other organs of the body 7— 
and has it been proved that they have also lost their 
fat? Chemical investigation would have cleared 
away many of the difficulties; such examination would 
not have entailed much labor or difficulty, but no 
experiments appear to have been made. Moreover, 
how is it that in all chronic diseases in which, as 
Liebig states, the fat of the body, the substance of the 
muscles, the nerves, and the brain, are unavoidably 
consumed, the space left in the brain (vacuum) is not 
filled by blood, and congestion produced ? Moreover, 
Mr. Ross states ‘that the injection of the brain was 
greatest in those cases in which death ensued quickly.” 
If the congestion really arose from this cause, it ought 
to be found most abundant in those who died slowly, 
or in those in whom existence was prolonged, because 
in the latter the absorption and ‘‘ vacuum”’ would be 
greatest. The views of our author here, as in other 
instances, contradict each other—nay, more, they 
contradict facts. This observation of Liebig is oppo- 
site to our experience; one, amongst many other 
examples, may be quoted in the cure of phthisis, in 
which disease some of the organs of the body are 
often found enlarged. 

We are next told, concerning the lymphatics and 
lacteals, that when the glands of the mucous mem- 
brane are in a state of suppuration, the minute plexus 
of vessels and absorbents in the mesentery is more 
injected than usual. This effect is, then, considered 

* Medical Gazette, 


of the same nature as that arising from the action of 
a poison applied to the surface—as, for example, in 
the case of mercurial inunction, &c. Thus it is, we 
are informed, that typhus, however introduced, causes 
inflammation of the absorbent lymphatic system of 
the abdomen. 

The assertions relative to the lymph containing as 
much fatty matter as blood, I cannot argue upon, 
because it is well known that in the accurate analysis 
of our countryman, Dr. Rees, in whom I would 
place great confidence, the fatty matter present 
amounts but to a very small quantity. Moreover, I 
quite agree with the original assertion of Hunter as 
regards the absorption by the lymphatics, in health, 
of the waste matter of the system. Of course, in dis- 
ease we know the lymphatics do absorb the fat, but 
this has been long known; the hybernating tale is 
well nigh as old as Adam. 

In the commencement of the third paper, we are 
told that ‘“‘the removal of the eruption about every 
fourth day, as stated by Chomel and Louis,’ is a 
stronger evidence than the very existence of the 
eruption itself in support of the opinion of the erup- 
tive character of typhus. I regard this as an argus 
ment of the same class as many of those I have 
already alluded to, and, as such, may dismiss it, for I 
have now arrived at the author’s doctrine, which is 
nothing more than the old one of Liebig in a new 
form. The virus is supposed to act as a ferment, and 
creates, in the ultimate molecules of the system, the 
same kind of action as exists in itself. In this manner 
is explained the action of the variolous virus ; and it 
is worthy of remark, that not one word is said in the 
paper relative to the mode of action of the virus in 
the case of typhus; it is altogether disregarded. 

The subject of treatment next presents itself, but I 
hesitate to enter upon the question, inasmuch as this 
portion of the paper of Mr. Ross appears to me to be 
still more erroneous and injudicious than are his 
theories. I have already extended my remarks to a 
greater length than I had intended, and shall, there- 
fore, defer making any further allusion to the treat- 
ment of typhus, at least for the present. In conclusion, 
I may be permitted to apologise for having thus ven- 
tured to occupy attention so long, by discussing 
theories which, founded in error, seem to carry with 
them their own refutation; and I should scarcely 
have intruded these last observations upon the notice 
of the readers of the Provincial Medical Journal, had 
I not, in a late number, observed that a very talented 
contributor had joined in the praise which the in- 
genuity of Mr. Ross’s views may elicit, but which 
their correctness cannot entitle him to. I make no 
apology to the author for having thus discussed very 
freely the opinions he had advanced, believing, as I 
do, that his object, like my own, has been the endea- 
vour to aid the advancement of medical science. 


London, May 26, 1843. 


CASE OF FEMORAL HERNIA. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL, 


GENTLEMEN, — The following case so strikingly 
exemplifies the importance of the practitioner per- 
sonally examining the usual seats of hernia in all 
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instances of sudden abdominal attacks, and not rest- 
ing satisfied with the assurances of his patient, that it 
may not be undeserving of being recorded. 

Notwithstanding every one admits the truth of this 
surgical axiom, I have reason to believe, from what 
has occurred within the sphere of my own observa- 
tion, that life is not unfrequently sacrificed by forget- 
fulness of it, or by a false delicacy, leading to an 
insufficient investigation. The case is likewise curious, 
showing, as it does, how large a hernia may exist 
without the patient being aware of its presence, 

I am, Gentlemen, 
Your obedient servant, 
W. H. Moraean, 


Surgeon to the Bristol Infirmary. 


Bristol, May 25, 1843. 





A few evenings ago I was sent for to see an elderly 
female, who had been suffering from pain in the 
bowels and vomiting since the early part of the day. 
I found her laboring under the symptoms that would 
attend a strangulated hernia in an early stage. They 
had commenced gradually, and without any obvious 
cause, and had progressively increased. Some ape- 
rient medicine, which she had taken shortly before 
my visit, was immediately rejected. She stated that 
she was never the subject of rupture, and was quite 
positive that nothing of the kind was present. With 
some reluctance she permitted me to examine the 
groins, and on the right side I found a femoral hernia, 
the size of a pullet’s egg, overlapping Poupart’s liga- 
ment, and very prominent, As soon as she saw it she 
exclaimed, with evident surprise, ‘‘ Bless me! I had 
no idea there was any swelling there.’’ It was a little 
tender, but not otherwise painful, and was reduced 
by the taxis in a few minutes, with complete relief to 
all her symptoms. 
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In contemplating the advancement of any great 
public good, it is ever a most gratifying task to be 
able to connect each onward step with the praise- 
worthy efforts of its promoters. Rarely does it happen 
that labors such as these originate with, or are main- 
tained by, a single individual ; but in the considera- 
tion of the subject to which we shall beg leave to 
direct the attention of our readers, we are enabled at 
once to trace back the origin, development, and in- 
creasing advocacy of one of the most important ques- 
tions in relation to public hygiene to the labors of one 
individual, a member of our own profession. It is a 
practice too frequently adopted both in matters re- 
lating to forensic medicine and medical police, to 
abnegate the necessity for summoning to the assistance 


of the legislature the knowledge and experience of 


the profession. Take, as an example of the former, 


the difficult question of insanity; it is true, medical 
testimony may be called for; but it is not permitted 


to influence the general principles upon which the 
law still continues to decide the question of personal 
responsibility, and this, moreover, with the knowledge 
that such principles were framed at a period when 
little or nothing was known of the nature or treat- 
ment of mental alienation. The recorded opinions of . 
a Hale or an Erskine are still daily called to aid the 


judge in deciding upon subjects which pathology alone 


can correctly determine—still is the dictum of the 
lawyer the admitted substitute for more exact know- 


ledge. Medical opinion and medical evidence exert 
no positive influence in the decision of such cases, 
however completely they may be within the province 


of our art, unless, as in a recent example, a long train 
of medical witnesses happen to give the same evidence 
as to matters of observation, and when the part they 
are made to play is the same with that of any non- 


professional witness. 


The same is true with reference to subjects of medi- 
cal police, in which professional opinion too frequently 
is either unsolicited or disregarded. With so little 
encouragement to proceed in a difficult and unpleasing 
investigation, he deserves peculiar praise who comes 
forward as the advocate of any important question in 
relation to either of these branches of medical science. 
Perhaps no question has arisen in late years possess- 
ing so large a share of importance in reference to the 
health and, to a certain extent, the moral welfare of 
a people, as that which relates to the interment of the 
dead in the midst of the living—a custom disgusting 
in itself and the undoubted source of many of the 
fatal maladies so constantly occurring amid the poor 
and densely populated neighbourhoods in our great 
metropolis. 

In Mr. George Alfred Walker we recognise the un- 
tiring and successful opponent of a custom so baneful, 
and, from the limited views of parochial economists’ 
so general, amongst us. The labors of the author of 
“ Gatherings from Graveyards”’ are too generally and 
too favorably known both to the profession and the 
public, to need any recital at our hands; but it is 
with pleasure that we are enabled to record his un- 
wearied perseverance, as we also hope ere long to 
record the complete fulfilment of the excellent project 
whose advocate he is. Those who have perused the 
works of Mr. Walker must have become fully con- 
yersant with the extent to which intra-mural interment 
is carried, and of the deleterious agency which such 
practices produce. That the source of much of the 
disease occurring in the crowded neighbourhoods of 
London, more especially in those immediately adja- 
cent to large parochial churchyards, is to be found in 
the noisome effluvia and gaseous exhalations gene- 
rated by the continued decomposition of animal matter 
very near, and by no means unfrequently upon, the 
surface of the ground, is most incontestably proved ; 
and influenced as the chemical changes taking place 
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in these putrescent masses are by heat and moisture, 
or, in other words, by change of season and tempera- 
ture, we can at once account in a great measure for 
the frequent increase of sickness which so commonly 
obtains at different periods of the year in the localities 
to which we have adverted. 

In the immediate vicinity of Mr. Walker’s residence, 
Drury-lane, the diseases often prevalent (which we 
have ourselves had no little experience in observing) 
most fully corroborate the statements of our author. 
In one churchyard (and we allude to that in 
Portugal-street) we have frequently witnessed the 
revolting circumstances to which the public attention 
has been now directed. 

The means by which emanations from churchyards 
may act in causing sickness as well as the form of 
disease produced, are mainly influenced by the more 
or less concentrated state of the effluvium itself, vary- 
ing from sudden asphyxia to the more slowly developed 
malaise which results from the action of the gaseous 
exhalation in a more dilute form. Opposed as the 
chemical character of the effluvium itself may be as 
compared with that of the surrounding atmosphere, 
yet, by the law of diffusion of gases, we at once per- 
ceive how such emanations may mingle with and 
impregnate the air, and thus extend their deleterious 
influence to parts comparatively remote. 

We cannot better explain this important feature in 
the inquiry which has so long occupied Mr. Walker’s 
attention, than by the following quotation from a 
series of letters, lately written for the purpose of 
calling public attention to the subject of inter- 
ment :*— 

“‘ A graveyard presents an excellent absorbing sur- 
face, its dark color and its loose texture affording the 
conditions most favorable for this process; hence, 
during day, the superficial stratum of earth freely 
absorbing the heat emitted from the sun will have 
its temperature thereby raised considerably above 
that of the superincumbent atmosphere. Now, as 
heat is freely communicated from one body to ano- 
ther in contact with it (by conduction), until an equi- 
librium of temperature be established, the layer or 
stratum of atmospheric air, lying immediately above 
or upon the surface of the earth, receives from the latter 
portions of the solar heat which it had previously ab- 
sorbed, and, being thus rendered specifically lighter, 

‘rises (as a balloon containing air rarefied by heat) to 
the higher regions of the atmosphere, its place being 
immediately occupied by another portion of cold air, 
which in like manner becomes heated and ascends, 
thus establishing a continued upward current. 

The effects of such currents, most powerfully as- 
sisted by the diffusibility of the gases eliminated 
(which is greater as their weight is less) in dissi- 
pating and diffusing the gaseous products of human 
decomposition through the atmosphere, cannot be 


* Interment and Disinterment; or a Further Exposition of 
the Practices pursued in the Metropolitan Places of Sepulture, 
and the Results as affecting the Health of the Living. By 
G. A. Walker, Surgeon, 
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misunderstood, and ought to be fully appreciated. 
It is difficult, if not impossible, to calculate the dis- 
tance to which such emanations may extend. The 
risk to persons inhaling an atmosphere thus deterio- 
rated will depend upon the degree of its dilution, the 
period of time during which they may be exposed to 
its influence, and the power of resistance of the indi- 
viduals themselves.” 


To review the vast heap of evidence adduced by 
Mr. Walker would be a task which our limits will 
not allow us to attempt; as the results of his labors 
we may state that every assertion made by Mr. Walker, 
when he first became the avowed opponent of intra- 
mural interment, however startling they may have 
been deemed, have been by his subsequent researches 
most completely established, and leave no room for 
doubt on the minds of any that the interment of the 
dead in our crowded cities is a cause of much of the 
disease and misery existing within; whilst the revolt- 
ing practices pursued, too often under the direction 
of parochial authorities, are such as to call for the 
loudest censure, and still more fully bear out the 
truth of Mr. Walker’s position. 

For the present we take leave of him and his labors; 
the great importance of the subject will probably in- 
duce us shortly to return it. Heartily do we con- 
gratulate Mr. Walker, and trust soon to see his excel- 
lent efforts rewarded by complete success. 


NEWCASTLE-ON-TYNE INFIRMARY. 
[Practice of Sir John Fife. | 
(Reported by Mr. Gibb.) 


CASE OF LITHOTOMY. 


Thomas Shaw, aged eight, North Shields, was ad- 
mitted into the Newcastle-on-Tyne General Infirmary, 
April 6, 1843, under Sir John Fife, with calculus 
vesice. His mother says she noticed him to be suf- 
fering for about eighteen months ; he had difficulty of 
making water, and had severe pain in the perineum 
when the last drops of water were expelled; no pain 
in the loins, but occasionally in right inguinal region ; 
remained in that state, better and worse, for nine 
months, when he was first seen by a surgeon in 
North Shields. At that time had great difficulty in 
making water, with swelling in the scrotum; was 
leeched in the perineum, and took medicine, which 
relieved him much; was obliged to have his water 
taken away. About five months ago was sounded, 
when a stone was discovered. 

April 16. Was sounded after a good deal of diffi- 
culty, on account of the urethra being concealed by 
phymosis; a calculus was felt, which Sir John Fife 
thought was in the prostatic portion of the urethra ; 
the stone was distinctly felt through the rectum; the 
prepuce was then slit up. 

19. Slept very well, and is very lively; had an in- 
jection at seven this morning, which purged him 
freely ; at half-past nine, a.m., had fifteen minims of 
tincture of opium, before taken into the operation- 
room. 
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Operation, 

With much difficulty a grooved staff of small size 
was introduced, the irritability and smallness of the 
urethra being suchas to resist the passage of a grooved 
staff which Sir John Fife, on a former occasion, used 
in operating on a child of two years’ old. The groove 
was partly on the convex, and partly on the right 
side of the staff. The contraction of the bladder not 
only expelled the urine, but forced back the joint of 
the staff, so that, as the patient lay on the table, the 
instrument, though a short one, did not seem to be 
well into the bladder. 

Sir J. F. made a free external incision from the 
side of the bulb of the urethra past the tuberosity of 
the ischium, then made a short second incision at the 
upper part of the wound, directed the knife (Liston’s) 
by the forefinger to the membranous part of the 
urethra, and gently pressed it into the bladder. The 
small forceps were then introduced, the stone imme- 
diately caught, and extracted without force. The 
operation lasted nearly two minutes; some oiled lint 
was left in the wound. 

The stone was nearly the size of a pigeon’s egg, 
and its oval form had an hour glass irregularity, ac- 
counting for the distinctness with which it was felt 
sometimes, by the sound in the prostatic portion of the 
urethra. 

Afternoon. Had a little pain after the operation, 
which soon went off, and now feels quite easy, having 
had an hour or two’s sleep; no hemorrhage. Five 
o’clock ; Was rather uneasy, and the lint was taken 
out of the wound; urine flowed directly, from which 
he felt relief. 

10. Feels tolerably easy; slept very well for three 
or four hours, but felt very uneasy about three o’clock, 
which went off again ; pulse quick; no thirst ; bowels 
gently moved; urine flows by the wound. 

May 23. Urine flows by the urethra, and the little 
patient is convalescent. 





URGENT MEDICAL RELIEF. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 

GENTLEMEN,—Seeing an article under the head 
*“Urgent Medical Relief,’’ in your last Number, I 
should feel obliged if you, or any of your numerous 
readers, would give me advice in the following case 
of a similar nature :— 

In the district I reside, the medical gentleman who 
attends the union is frequently “‘not at home,’’ and 
the paupers apply to me. Many times I have at- 
tended cases of midwifery at the importunity of the 
poor creatures, who could not get the assistance of 
the appointed medical officer. At length I deter- 
mined not to listen to any of these applications, but 
the following case was so forced upon me that, I may 
say, I was compelled to attend it :— 

On the 8th of March, 1842, I was roused up at 
one, a.m., to attend a labor, and, finding it to be a 
pauper case, I declined going. The messenger in- 
formed me they had applied at the ‘‘ town’s surgeon’s 
house,” and he was “not at home,’’ nor could they 
learn where he was. I requested them to return and 
learn this point, so that they might follow him. They 
did so, but could get no information about him, and 






they again returned to me; and, as I still refused to 
go, they at length obtained for me the following 
order from one of the guardians who resides near, 
and to whom they had explained the case (the re- 
lieving officer living more than two miles from 
hence) :— 
( Order.) 
“ Mr. ——,; 

Sir,~Please to attend on —~- wife; she is in labor, 
and the town’s doctor does not attend, nor will his 
wife send for any other medical man, It is very 
improper for her to be in this state, and has no one 
to attend her. If you require assistance, send for 
some one you know will come. 

Yours, 


Guardian of the Boot of ——. 

March 8, 1842.”’ 

I immediately went to the case, and it proved to be 
one of extreme difficulty and danger. I, therefore, 
sent for assistance to a neighbouring town, four miles 
distant. I and four other medical gentlemen were 
engaged most of the following day with this case, and 
it terminated fatally about twenty-four hours from the 
time I was summoned, having required the Cesarean 
section. In about three months I went to the board 
of guardians, and presented the bills, together with 
the order I had received. 

The clerk to the board immediately informed me 
he could not pay it. ‘It was certainly very kind of 
Mr. , the guardian, to send such an order, but 
they alone was responsible for it.” He said no guardian 
had a right to give an order, except there was a meet- 
ing of the board called. (The idea of a meeting of 
the board of guardians being called in the night is 
certainly absurd.) Finding I and my colleagues could 
not get paid, I wrote to the poor-law commissioners ; 
they informed me the case should be investigated. 
This, however, has not been thoroughly done ; and, 
not hearing from them in a few months, I wrote again, 
requesting their advice, but they have returned me no 
answer. I should, therefore, feel obliged by your ad- 
vice on this subject. 





I am, Gentlemen, 
Yours, &c., 


May 26, 1843. H. 


INFLUENCE OF SEASON ON SICKNESS. 

Dr. Guy, of King’s College Hospital, has published 
an interesting essay in the last number of the “ Statis- 
tical Journal”? on the influence of the season and 
weather on sickness and mortality. The conclusions 
deduced by the author from an examination of the 
mortality bills and registry kept at King’s College 
Hospital and the Carey-street Dispensary are— 

1. The amount of sickness in the central districts of 
London during the year 1842 varied directly as the 
temperature, being a maximum in August, the hottest 
month of the year, and a minimum in January, the 
coldest month. | 

2. The diseases which determined the order of 
sickness were febrile and catarrhal affections, the con- 
tagious exanthemata, and the disorders of the digestive 
organs, to which may be added the mixed group, 
consisting of gout, scrofula, &c. 
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3. The diseases of the organs of respiration followed | 
the inverse order of those already mentioned, and 
were inversely as the temperature, being most nuime- 
rous in the colder, and fewest in the hotter months. 

4. The temperature did not appear to exercise 
a marked influence on the other classes of dssease.* 

5. The hygrometric state of the air appeared to 
have little effect on disease, and if it produced any 
effect it was on the diseases of the organs of respira- 
tion, which were in excess during the months in which 
the quantity of moisture in the air was the greatest, 
but these were also the coldest months. 

6. The mortality for the metropolis during the 
year 1842, was greatest in the first quarter and least 
in the second, and was inversely as the sickness, 
except that the mortality of the third quarter exceeded 
that of the fourth. 

7. The diseases which chiefly influenced the order 
of the quarters in respect of mortality were those of 
the chest, to which may be added, as following the 
same order, the decay of nature in the aged.t 

8. The order of the seasons in respect of sickness 
and mortality differs year by year, and does not admit 
of being reduced to:any precise rule. 

9. As a general rule, but one admitting of many 
exceptions, it may be stated that the amount of sick- 
ness tends to vary directly, and the amount of mor- 
tality inversely as the temperature. 





CRUDITIES 
CONCERNING MEDICAL REFORM 
PROPOUNDED TO PRACTITIONERS. 

By “A Pracrtisour or PHISIKE.”’ 

TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL, 
™ When so many are crowding in from all parts to 
lend a brick, to demolish an unsightliness, round off a 
corner, or add an ornament to the edifice of medical 
reform, I shall not be deemed presumptuous, I hope, 
in asking for a small space to roll my tub in, that I 
may escape the reproach of being thought idle when 
my confreres are so busy. I have hitherto been a 
mere looker-on, a curious spectator, content to watch 
the ebb and flow of the tide, but not very desirous of 
embarking, or adventuring in the good ship Reform, 
until I could ascertain whither she was bound, and 
whether her craftsmen pulled well together. Such 
would seem to be the case at present. We are begin- 
ning to see our way more clearly and to understand 
where we would fain arrive at, and to agree more 
heartily on the best means of getting thither. To please 
all parties may be looked upon asa perfectly impracti- 
cable attempt, for according to whether a person prac- 
tises in a large city, or a rural hamlet, in town or 
country, in a manufacturing or an agricultural district, 
so will he be disposed to regard the question in differ- 
ent aspects. To hope that any plan of reform can 
obtain the unanimous assent of the entire profession 


* With the exception, perhaps, of these which form a mea- 
sure of the activity of the sexual passion, which were in excess 
during the hottest months of the year—a fact which corresponds 
with, and corroborates our experience of, the influence of the 
seasons on crimes against the person, &c. 

v It is well known that the most common cause of death 
in the aged is an affection of the lungs, called ‘ bronchitis 
senilis,” 


would be a hyper-Utopian idea. But any measures 
that may be introduced for the better regulation of 
the medical profession which are not calculated to 
give general (mind, I do not say universal) satisfac- 
tion to the majority should be discountenanced. Every 
member of the profession who has given the subject 
any consideration must have formed some opinion, 
and that opinion, of whatever nature it may be, he 
would do well to express, When we have given every 
man a fair hearing, when we have had numerous dis- 
sections of the disease, its nature will become appa- 
rent, and to exhibit such remedies as will cure the 
disease without injuring the whole constitution will 
become an easy task. 

So, brother chips of the Hippocratic block, voici 
mes idées, read and judge. 

The mega kakon of the medical profession is the 
confusion of ranks and interfusion of portions which 
should be kept separate. The physician is apothecary, 
the apothecary physician, the surgeon gets behind the 
druggist’s counter and compounds, and the vaulting 
druggist ‘o’erleaps’? his counter, and prescribes. 
The general result is confusion worse confounded, and 
the gentle public can no longer distinguish ‘‘ which is 
the dog and which the lion.””? The medical profession 
admits but of two grades, which, being disparate, 
ought to be separated, and kept separate; these are 
the prescribers and the compounders. In the first 
division I include the properly qualified physiciais 
surgeon, and obstetrician. To the second belongs 
the apothecary, such as he was formerly when phar- 
macie was the handmaiden of medicine, and sought 
not to usurp authority over her old mistress, nor to 
push her from her chair, as she has done of late years. 
Why should there be differences of title and distinc- 
tive appellations given to medical men, all of whom 
are engaged in the practice and cultivation of the 
same art? ‘This should not be. 

Medical men ought to have one general designation, 
into which should be merged the distinctive titles 
now in use—doctors in medicine, licentiates in medi- 
cine or surgery, members of colleges of surgeons, 
bachelors of medicine, &c. &c. I know of none more 
proper, none more popular than that of ‘ doctor,” 
by which we are designated by the public almost from 
the moment we commence the study of medicine; 
always, after we graduate, whether we be of Oxford 
or Cambridge, Edinburgh, Dublin, or London ; whe- 
ther we be M.D.’s, or M.B.’s, or M.R.C.S.L.’s 
makes little difference with the ‘‘ discerning public.” 
* Doctors’? is the epithet—the handle prefixed to our 
names by all who know us—or more emphatically 
still, ‘* the doctor.”’ 

Let an act, therefore, be passed, in virtue of which 
all the properly qualified practitioners of the United 
Kingdom (by which I mean all those who possess a 
degree or diploma in medicine, or in surgery, from 
any one of the Universities, or from any one of the 
Colleges of Surgeons in England, Scotland, and Ire- 
land) shall be entitled to have and to hold from hence- 
forth the title of ‘‘ doctors in medicine;’’ or, if more 
venerally preferred, that of ‘‘ doctors in medicine and 
in surgery ;’’ and let these persons be registered as 
such; let lists be then drawn up and published at 
the joint expense of ail the licensing bodies. The 
effect of such measures as these would be, that no in- 
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terloper in exotic plumage could seek to practise in 
any locality without immediate detection and expo- 
sure. A simple reference to the authorised list would 
determine in a moment whether the guwasi-medico 
were a British graduate —if not, let a penalty be 
inflicted. 

For the future I propose that all medical corpora- 
rations now entitled to confer degrees shall preserve 
this power unaltered, but that the plans of education 


shall be made exactly similar in all; the courses of 


lectures, the fees paid for attending those lectures, the 
same; the number of years’ study required, and the 
preliminary education, the same; the examinations, 
the degree, and the fees on graduation, the same in 
all. And, moreover, the certificates should be made 
mutually interchangeable, and be esteemed of equal 
value in one college as in another; so that a pupil or 
student may, if he so please, spend a year in Dublin, 
a year in London, a year in Oxford, or a year in Edin- 
burgh or Glasgow, and afterwards graduate in Cam- 
bridge, if he feel so inclined. When the expenses, 
the facilities, the difficulties, and the privileges, have 
been thus assimilated, convenience, or the celebrity 
of its professors, will be the sole inducement for pre- 
ferring one university or college to another; and with 
one uniform appellation, one kind of degree or di- 
ploma, conferring an exactly similar amount of quali- 
fication, equally valuable in every part of the British 
dominions, there will be little room left for the petty 
jealousies which at present disturb the tranquillity of 
the profession. "When all are alike, it will be a work 
of supererogation for Dr. Doolittle to ‘* cock up his 
beaver,’’ and say, ‘‘ I am of Paul,” while Mr. Finger- 
fee fiercely exclaims, ‘‘I am of Apollos; I am greater 
than thou.”’ As at present, the graduate may, accord- 
ing to the bent of his inclination, or the nature of his 
locale, practise as physician, surgeon, or accoucheur, 
except, indeed, he prefers being (as Mrs. Malaprop 
says) “‘ the three gentlemen at once.” 

Having disposed of the “ prescribers,’’ let us turn 
our attention to the ‘‘compounders.’? They might 
retain their old name of “ apothecaries,”’ or, if they 
wish to be fine and fashionable, let them denominate 
themselves ‘‘ pharmaciens ;’? we shall not quarrel 
about a name. Their exclusive employment should 
be that of making up the doctor’s prescriptions, cup- 
ping, leeching, &c.; their habitat should be their 
shop and laboratory; they should be prohibited from 
poaching amongst the doctor’s preserves. Let not 


‘* Modern apothecaries taught the art, 
By doctors’ rules to play the doctor’s part, 
Bold in the practice of mistaken rules, 
Prescribe, apply, and call their masters, fools.” 





Ne sutor ultra crepidam. They “ manage those 
matters better in France.”” Look to the admirable 
** Ecole de Pharmacie’’ at Paris, restricted rigidly to 
its own proper domain, the endeavours of its professors 
have been directed solely to,its better cultivation, and 
the results are before the world. What do we not 
owe to the Pelletiers, the Guibourts, the Chevalliers, 
the Robiquets, &e. &c. ! 

The “‘ pharmaciens ” of France dare not make up 
pul, powder, or potion, without the physician’s “ or- 
donnance,”’ much less would they venture to prescribe. 

The lamentable difference and deficiency in this 
country depend in a great measure on the strange 









position which the Apothecaries’ Company holds in 


reference to all other medical corporations. The 
privileges its diploma confers (or is supposed to confer) 
are superior to those of any other licensing body in 
the United Kingdom, whilst the preliminary education 
and the necessary expenses required for obtaining it 
are proportionately less. 

The Apothecaries’ Company of London is neither 
“fish, flesh, fowl, nor good red herring ;” but an 
anomalous something, as nondescript as that garment 
which was described as being “ neither coat, waist- 
coat, nor breeches, but a sort of Katharine dance i 
It should be reduced to its original level, or else 
raised to the elevation it aspires to, and a fresh 
charter granted to it, which should confer the legal 
right to grant degrees or diplomas, according to the 
plan proposed in a foregoing part of this paper; and 
in its place a ‘‘ school of pharmacy” established, em- 
powered to teach and license “ pharmaciens,”’ and 
given authority to prosecute and fine all druggists or 
chemists not being licensed by them, who should be 
found transgressing on their privileges by compound- 
ing medicines. And if all their licentiates were regis- 
tered, and lists of them published, interloping 1m 


pharmacy would be detected as readily as interloping 


in medicine, and might be punished accordingly. The 
different apothecaries’ companies in the United King- 
dom should be assimilated analogically with what 1 


have proposed for the medical corporations. 


My last proposition has reference to the fees to be 


paid medical men. I propose that the standard fee 
shall be five shillings. Many are deterred from send- 


ing for the regularly-educated practitioner, by the 
dread of paying the nominal fee of one guinea, who 


would very willingly send when they would only have 


five shillings to pay for his visit. In reality, physicians 


now-a-days very often receive but one guinea for 


three visits, and I am inclined to believe that many 
(if they would acknowledge it) do not on the average 
receive more than five shillings a visit, especially in 
long attendances. . 

If the plans I have proposed were carried into exe- 
cution, I am firmly persuaded the incomes of both 
“ doctors ” and “ apothecaries’? would be consider- 
ably greater than they are at present, and @ larger 
share of harmony would pervade the profession after 
the removal of so many elements of discord. 

Although I have named a small sum as the general 
fee, I would not be supposed to limit it to this in all 
cases ; as a man’s practice increased, as he got older, 
and in proportion as his time became more and more 
valuable, it might be tacitly understood that he ex- 
pected a much larger fee. If 1 am not misinformed 
there is some such tacit convention now at Paris, 
where, although the usual fee is five francs, such men 
as Andral, Chomel, Rayer, &c., commonly receive 
from twenty to forty francs. 

I have the honor to remain, Gentlemen, 
ex abrupto, 
Your most obedient servant, 
A PractTisour oF PHISIKE, 
Damnonia, May 26, 1843. 
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HEMIPLEGIA FROM TYING THE COMMON CAROTID 
ARTERY. 

A man was wounded, on the night of the 11th of 
April, behind the right branch of the lower jaw. A 
large arterial jet of blood instantly flowed, which 
was in vain attempted to be staunched by means of 
compresses. Dr. Francis cut down on the wounded 
artery and applied a ligature to the vessel, which 
arrested the hemorrhage for three days. After this 
it returned with double intensity, and even the turni- 
quet failed to arrest it completely. - On the 23rd of 
April, Professor Sedillot was called to see him, and 
resolved to cut down on the common trunk of the 
carotid artery, and throw a ligature around it, as an 
aneurysmal tumor had formed at the site of the wound, 
and the parts over which the turniquet had been ap- 
plied were in a gangrenous state. A ligature was 
with. difficulty thrown around the vessel, the diffuse 
phlegmonous inflammation having confused the aspect 
of the parts. This ligature arrested the hemorrhage, 
and the pulsation of the tumor disappeared. When the 
operation was performed the patient was in a state of 
extreme prostration, so that the other consequences 
of the ligature, other than what is stated, were not 
then observed ; but when visited three hours after- 
wards, it was found that complete hemiplegia of the 
left side of the body and the right side of the face 
had taken place, and the intelligence of the patient 
Was so far destroyed that he scarcely comprehended 
questions addressed to him. He died on the 2nd of 
May. 

The vessels were injected previous to opening the 
body, and when the skull-cap was removed and the 
brain examined, to ascertain, if possible, the cause of 
the hemiplegia, it was found that the arteries distri- 
buted to the right middle and anterior lobes of the 
brain were much less injected than those of the left 
side. These same lobes were also appreciably softer 
in consistence than those on the left side, but had 
apparently undergone no other change. No serous 
fluid was found in the ventricles, none on the surface 
of the brain. The hemiplegic symptoms, then, had 
apparently resulted from that side of the brain having 
been deprived of its due proportion of arterial blood. 
As the chief interest of this case depends on the 
hemiplegic symptom and the probable cause, it is 
unnecessary to detail the other morbid appearances.— 
Gazette Médicale de Paris, and Edin. Med. and Surg. 
Journ. 


EPILEPSY AND TIC DOULOUREUX CURED BY THE 
NITRATE OF SILVER. 


The ‘ Bulletino del Sci. Med.’ for March contains 
an account of a case of confirmed epilepsy, and one of 
Severe tic, cured by the nitrate of silver, given in 
doses of one-sixteenth of a grain twice a-day. 

AIR IN THE STOMACH A CAUSE OF INDIGESTION. 

In order to insure the perfect performance of the 
digestive process it is necessary that the muscular 
contractions of the stomach should be effectual, the 
vermicular to mix the gastric juice with the food, and 
to remove the chyme, when formed, from its surface ; 
and the tonic, or compressing action, to assist the 
former, and force the newly formed chyme through 


the pylorus into the duodenum. But when air is 
present in the stomach it becomes interposed between 
the alimentary mass and its inner surface, the conse- 
quence of which is that the muscular efforts of the 
organ act without effect; the food, which may be of 
the most digestible materials, remains almost without 
motion, in the most dependant part of the stomach 5 
the chyme, instead of being forced through the pylo- 
rus, remains mingled with the half resolved food ; 
and that which in the normal state is a grateful and 
healthy stimulus becomes a source of irritation, and 
the whole train of dyspeptic symptoms supervenes. 
For the same reasons it is that constipation so fre- 
quently accompanies this affection; for by the pre- 
sence of air in the intestines the muscular contrac- 
tions, by which alone their contents are impelled 
forward, cannot act with their necessary effect, and 
the retention of the feces is the result. 

In support of these opinions, I may add that a 
common cause of an attack of indigestion is over- 
exercise while the stomach is empty, for example, 
long walks before breakfast; for, after the lengthened 
fast of twelve hours, the vascular system is rendered, 
by an additional source of debility, in a state most 
favorable for the absorption of air, which, in a short 
time, is effused into the stomach. The morning repast 
is then taken, which, by the previous presence and 
continued effusion of air, is prevented from being 
properly digested, and an attack of indigestion fol- 
lows; this may be prevented by taking coffee, and a 
biscuit, before undertaking the exercise; the practice 
will then be unattended by any unpleasant result. 

From the foregoing considerations we are enabled 
to infer that the best means of relieving the dyspeptic 
symptoms are by appropriate carminatives to expel 
the air; or, which is more effectual, a mustard emetic, 
which at once gets rid of all offending matters. The 
careful avoidance of all those causes which have been 
observed to favor the production of intestinal gas, 
before enumerated; a supply of nourishing food, and 
the occasional exhibition of those medicines which 
are known to improve the tone and strength of the 
vascular system generally, and produce a healthy 
plethora of the vessels, will be found to constitute 
the most successful line of treatment. I need scarcely 
observe that all depletory measures, such as the ex- 
hibition of purgatives, are those best calculated to 
increase the malady, and should be carefully avoided. 

In conclusion, I must. disclaim against the suspicion 
that I view flatulence as a sole cause of dyspepsia. 
This I have brought forward, not having observed it 
alluded to in the many valuable treatises on stomach 
disease with which our medical literature abounds, 
and conceiving it to be the most tangible and most 
easily demonstrated source of the affection.—Dr. 
Steel, in Dub. Med. Journ. 

EMPLOYMENT OF RESTRAINT IN THE TREATMENT OF 
INSANITY. 

Some persons have gone so far as to suppose that 
all insane persons might be managed without restraint, 
a conclusion not warranted by reason, nor confirmed 
by experience. The system, indeed, of non-restraint 
has been so strongly advocated, and the public led to 
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consider all restraint as cruel and unnecessary, and 
that a system of kind and watchful treatment is only 
required; that I cannot refrain from expressing my 
opinion, that, agreeable as. this method would be to all 
humane and considerate persons who have the care of 
these unfortunate individuals, it will not alone avail. 
The minds of the insane must be operated upon by 
control, either in fact orin idea, ‘The greater number 
may, and certainly ought to be, rendered tractable 
without bodily restraint; but we must attribute the 
orderly behaviour we are able to produce to a con- 
sciousness of being under restraint, which all patients 
feel when placed under the care of those whom they 
soon find they must obey, by being obliged, from the 
first, to take their meals and their exercise, to go to 
bed, and to get up at the appointed hours; and, but 
for this fortunate circumstance, we should have great 
difficulty in keeping an otherwise ungovernable patient 
in a state of quiet subjection. 

Those patients who consider themselves sane and 
unjustly confined, as many do, use all the cunning 
they possess to elude our vigilance. The kindest 
treatment is no compensation to them for the loss 
of their liberty; and unless they are restrained, or 
taught to restrain themselves, would assuredly not 
remain in confinement. It frequently happens that 
the very threatening a patient with any particular 
restraint or discipline supersedes the necessity of its 
enforcement, and it is humane and prudent that this 
should first be tried; but, if positive restraint is re- 
quired, it is for the ultimate benefit of the patient 
that the waistcoat should be used in preference to 
such half measures as I have seen recommended— 
viz., that ‘* two persons should hold a patient in his 
paroxysm,”’ which is neither more nor less than in- 
viting him to struggle for the mastery. I have wit- 
nessed the inutility and mischief of this method, by 
having had patients brought to me covered with 
bruises, in consequence of the struggles that had daily 
occurred between them and their servants, all which 
would have been prevented by the more merciful re- 
straint of the waistcoat, which is a most salutary 
remedy, as it at once puts the body into a compara- 
tive state of repose, and, by subduing the spirit, forces 
the mind to reflection, and leads to tranquillity, while 
the other creates contention and increases the excite- 
ment.—Dr, F, Willis’ Treatise on Mental Derange- 
ment, 

COMPOUND DISLOCATION OF THE FIRST UPON THE 
SECOND PHALANX OF THE THUMB. 

Neill Larkin, a stout drayman, aged twenty-eight, 
while engaged in unitching his horse, had the end of 
his left thumb accidentally entangled in a link of the 
drawing chain, when the horse, starting suddenly, 
dragged him some distance, and produced the ac- 
cident just mentioned. He was brought to the hos- 
pital late in the evening of February 17, a couple 
of hours after its occurrence, when strong and well- 
directed efforts were unsuccessfully made to reduce it, 
the clove hitch being attached to the extremity, after 
a first failure with the hand alone. On the following 
morning I found the head of the first phalanx pro- 
truding considerably inwards through a wound, which 
embraced more than one-half of the circumference of 
the finger; another effort at reduction was now at- 
tempted by bending the luxated phalanx, and endea- 


voring to push its projecting head over that of the 
adjoining bone; but failing in this, I determined to 
remove the protruding extremity of the bone, which 
was at once done with the metacarpal saw, to the 
extent of three or four lines, after which the parts 
were easily replaced. The edges of the wound were 
then drawn together with strips of narrow adhesive 
plaster, and the part covered with dry lint, the hand 
and forearm being secured upon a splint. After the 
third day the dressings were daily made, the part 
being only covered with simple ointment. No un- 
pleasant symptoms followed. 

March 23. Wound entirely closed. On the 26th he 
was discharged; and on the 13th of April he called at 
the hospital, at which time he had good use of the 
thumb, with some motion at the point of injury. 

_ The difficulty of reduction in cases of simple luxa- 
tions of the phalangeal articulations, even when the 
patient is seen soon after the accident has occurred, 
is well known; and the same difficulty exists in re- 
ducing and retaining in place compound injuries of 
this class. So hard is the reduction to effect, that it 
is asserted upon the authority of Bromfield that the 
extending force has been increased to such a degree 
as to tear off the second joint in efforts to reduce the 
first. In compound luxations of the thumb, when 
found irreducible upon the application of a moderate 
degree of force, I believe the best practice to be that 
which was pursued in Larkin’s case—viz., to saw off 
the end of the projecting bone. If the wound be 
large, and this be not done, observation shows that, 
even when the part can be reduced, the dislocated 
end will, in the majority of cases, become displaced, 
as the inflammation necessarily following it prevents 
the application of a sufficient degree of force, by 
bandages and splints, to retain it in its natural posi- 
tion. One case of this kind I have myself witnessed, 
and another instance which occurred in Guy’s Hos- 
pital has recently been published, in which, although 
the phalanx was easily reduced immediately after the 
accident, so much inflammation and constitutional 
disturbance occurred as to make it necessary to 
remove the splints and other dressings which had 
been applied, and resort to cataplasms, the patient 
being ultimately cured after entire loss of the first, 
and exfoliation of the extremity of the second pha- 
lanx. Resection of the phalangeal extremity is the 
practice recommended by Sir A. Cooper, in compound 
dislocations of these parts, when difficulty is expe- 
rienced in their reduction, and has often been done 
with good success. Gooch states that he sawed off 
the head of the second bone of the thumb, and that a 
new joint afterwards formed. In two instances, where 
the head of the metacarpal bone of the thumb was 
dislocated towards the palm, accompanied with wound, 
and reduction was difficult, the protruding parts were 
successfully sawn off by Mr. Evans. Bobe, Wardrop, 
and Roux, have all been successful in like cases. The 
bad effects resulting from those injuries where the 
head of the bone is replaced, and which seem to be at 
least in part owing to the force necessarily made use 
of, and the state of tension afterwards kept up in 
the surrounding soft parts, by its return, has been 
often noticed. An instance came under my care in 
which high inflammation and tetanus ensued upon 
the injury where this practice was pursued; and Mr. 








S. Cooper reduced a case at the North London Hos- 
pital, which was followed by severe inflammation, 
terminating in death a week after the accident.— 
Dr, Norris, in American Journal. 

EXTENSION IN FRACTURE OF THE SPINE. 

Mr. Crowfoot, of Beccles, relates (in the last vol. 
of the “ Transactions of the Provincial Association,” a 
case of perfect recovery from fracture of the spine, 
where the employment of extension formed an im- 
portant part of the treatment. The patient, a coach- 
man, forty-two years of age, received a severe injury 
on the back of the neck, followed instantly by com- 
plete paralysis of the lower extremities. On examin- 
ing the back there was found considerable deformity 
about the ninth, tenth, eleventh, and twelfth dorsal 
vertebre, from increased posterior curvature; the 
spinous processes of the ninth and tenth vertebre 
were considerably separated from each other, the 
body of the ninth vertebra having been forced for- 
wards, whilst that of the tenth projected backwards. 
The abdomen became almost immediately distended, 
the patient was unable to make water, and there was 
a total loss of motion and sensibility in the lower 
limbs, Graduated, but powerful extension was now em- 
ployed, whilst some slight attempt was made to assist 
the replacement of the bones by pressure with the 
fingers. The extension evidently diminished the de- 
formity of the spine, and a certain degree of sensi- 
bility was restored, but the paralysis of motion con- 
tinued. 

The patient was now placed on his back on a firm 
bed, and antiphlogistic treatment carefully and steadily 
persevered in for three weeks. At the expiration of 
this period the patient could move the great toe of 
the right foot; after two months he could support 
himself with little assistance, and at the end of a 
twelvemonth resumed his usual occupation. There 
still remained some degree of deformity about the 
injured part, and an unusual separation between the 
spinous processes of the ninth and tenth vertebre. 

NEURALGIA OF THE URETHRA. 

A woman, thirty-two years of age, mother of four 
children, suffered for eight months from pain at the 
lower part of the abdomen, with scalding on making 
water, and a constant sense of titilation at the orifice 
of the meatus. The pain became so severe as to pre- 
vent the patient from sleeping. The bladder was ex- 
amined, but no sign of calculus found. Various reme- 
dies were tried without effect. Two issues, with the 
Vienna caustic, were now made over the hypogastric 
region. The patient had tepid baths, containing two 
drachms of the sulphate of potass, and some pills com- 
posed of hyosciamus and extract of lettuce. This 
mode of treatment effected a cure.—Bordeaux Journ. 


LEEDS SCHOOL OF MEDICINE. 


The annual distribution of prizes in this institution 
took place on the meeting of the school, on May 6, 
After an appropriate address by T. Nunneley, Esq., 
president, the following gentlemen received the reward 
of their industry and talent :— 

Midwifery—Medal, Mr. Edward Bishop ; certificate 
of honor, Mr. James Thomas Carr. 

Materia Medica—Medal, Mr. Edward Bishop. 
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Surgery—Certificate of honor, Mr. Robert Caparn, 
Practice of Physic—Medal, Mr. G, M. Harrison. 
At the close of the proceedings at the School of 

Medicine, the council and pupils proceeded to the 


infirmary, where Dr. Hopper, who has delivered a 
valuable course of clinical lectures during the session, 


made the following award of prizes :— 

Terminal Examination on Clinical Medicine—First 
prize, Mr. John William Ogle; second prize, Mr. 
James Thomas Carr. 

General Proficiency in Clinical Medicine during the 
Session—First prize, Mr. James Thomas Carr ; second 
prize, Mr. George M. Harrison. 





ROYAL COLLEGE OF SURGEONS 
LONDON. 


Members admitted Friday, May 26, 1843. 


W. C. Small, D. Grantham, E. Wright, W. W. 
Kershaw, S. Wilson, W. G. Carter, A. T. Thomson, 
B. P. Mac Donogh, F. Kelly, C. T, Male. 


IN 





TO CORRESPONDENTS, 


A Subscriber (Hampshire).—The charges should be 
made at all events ; the guardians would, probably, 
refer the matter to the commissioners ; or our cor- 
respondent might apply to Somerset-house for in- 
formation. Operations on fingers or toes would 
not, probably, be ranked amongst ‘amputations,’ 
nor displacements of carpal or metacarpal bones 
amongst ‘‘ dislocations.”’ 

We have received the letter signed A Calumniated 
Member of a Foreign University, and should haye 
been happy to have complied with our corre- 
spondent’s request by inserting it, had it really 
applied to the subject in point. But he has, as it 
seems to us, entirely misinterpreted our meaning. 
Our observations were directed to the existing and 
most mischievous system, by which persons adver- 
tise to procure the German diploma for those who 
have or have not the necessary qualification for 
medical practitioners. We do not feel much dis- 
posed to take up the question of the respectability 
or antiquity of the German universities, nor can we 
but believe that our correspondent is somewhat 
blind to his own motto, ‘ Audi alteram partem,’? 
when he endeavors to prove that the only good 
physicians are those who have made themselves 
such by purchasing the German degree; and we 
would take leave to suggest to him that, although 
there be a book of 2U0 pages, yet that it may reflect 
no credit upon the author, or may be the produce 
of another laborer. Nor does the fact of possessing 
a certificate from one so eminent as he to whom 
our correspondent alludes, but who, nevertheless, 
had the failing of giving testimonials to any one, 
prove aught in favor of medical competency. 








ERRATA, 


In Mr. Radclyffe Hall’s paper, in last Number, 
p. 171, col. 1, line 49, for “irritation,” read nuytri- 
tion; col. 2, line 2, for “‘irritation,’’ read nutrition. 
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DISEASES OF THE LUNGS. 
Just Published, in fcap. 8vo, 6s 6d cloth, 
HYSICAL DIAGNOSIS of DIS- 
EASES of the LUNGS. By W. H. Watsue, 
M.D., Professor of Pathological Anatomy in Univer- 
sity College, and Physician to the Hospital for Con- 
sumption and Diseases of the Chest. 

“Tt is one which no learner in auscultation can fail 
to possess, without losing advantages elsewhere unat- 
tainable; and it is one which very few, even among 
the most experienced auscultators, will consult with- 
out adding something to their previous stock of know- 
ledge.” —Brit. and For. Med, Rev. 


Printed for Taylor and Walton, 28, Upper Gower- 
street. 


Just Published, in 8vo, 6s cloth, 


N APPLICATION of LIEBIG’S 

PHYSIOLOGY to the PREVENTION and 
CURE of GRAVEL, CALCULUS, and GOUT. By 
H. Bence Jonrs, M.A., Cantab., Licentiate of the 
College of Physicians. 

‘‘ In thus expressing our opinion of the practical 
value of this publication, it is satisfactory to find 
ourselves supported by Professor Liebig himself, 
under whose immediate superintendence and sanc- 
tion a translation into German is now preparing.’’— 
Pharmaceutical Journal. 

Printed for Taylor and Walton, 28, Upper Gower- 
street. 


TO THE MEDICAL PROFESSION. 
OHN MORTON, 21, Great Charlotte- 


street, Blackfriar’s-road, London, Medical 
Fitter, Fixture Dealer, Writer on Glass, and La- 
beller, begs most respectfully to submit a few of his 
prices, which he feels confident, when compared with 
others, both in price and quality, cannot be surpassed. 
—Stoppered bottles, pints and quarts, ls per lb.; 
carboys, 1s 3d per lb.; drawers, dove-tailed, 2s each ; 
labelling in best style, 3s per dozen; characters, Is 
each; specie jars, labelled inside, 5s each; gold paper 
labels, large and small, 2s 6d per dozen; counters, 
glass cases, desks, show glasses, and every article and 
utensil suitable for the above profession at equally 
moderate prices. Medical shops fitted in any part of 
the country. Valuations made and fixtures and fit- 
tings bought in any quantity. 


R. PROUT’S URINOMETER, with 
RONKETTI’S TESTING APPARATUS.— 
This elegant and portable Testing Apparatus for Urine, 
which has been so favorably mentioned by Dr. Watson 
in a Clinical Lecture, in the Provincial Medical Jour- 
nal, No. 113, contains the following Instruments :— 
A Urinometer, Graduated Glass Thermometer, Bottle 
to contain Nitric Acid, Spirit Lamp, Test Tubes, 
Pippette, Litmus Paper, &c. &c., which will be for- 
warded to any part of the Kingdom on receipt of a 
Post-office order, at the undermentioned prices :— 

Fitted up with a single Instrument to a complete 
Set, from 5s. to £2 2s. 

Sold and Manufactured only by JohnG. H. Ronketti, 
Optical, Mathematical, Philosophical Instrument and 
Hydrometer and Saccharometer Maker, No. 116, 
Great Russell-street, Bloomsbury, London. Esta- 
blished 1769. 
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This day, Part II, price 8s, to be completed in One 
Volume, 8vo, cloth, 

PRACTICAL TREATISE on the 

DISEASES PECULIAR to WOMEN, com- 
prising their Functional and Organic Affections. Illus- 
trated by Cases derived from Hospital and Private 
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LECTURE V. 
April 18, 1843. 

Etiology of gonorrhea—Specific seat of the disease— 
Premonitory symptoms—Period of incubation— 
Forms of gonorrhea—Erythematous, dermoid, and 
Sollicular varieties—Duration of the disease—Ter: 
minations of gonorrhaea—Metastases—Resolution 
—Morbid appearances—Complications of gonor- 
rhea—Tubercular disease—Herpetic eruptions— 
Association with rheumatism—Parts generally af: 
Sected by rheumatism—Identity of gonorrheal and 
common rheumatism — Otitis —Bronchitis—Peri- 
neal abscess— Nephritis — Bubo—Ophthalmia — 
Chancre— General diagnosis — Prognosis — Ten= 
dency to become chronic—Treatment—Prophylac- 
tic—Abortive—Of the acute stage—Of the chronic 
stage—Condylomata—Erosions, 


To proceed, Gentlemen, with the etiology of gonor- 
rhea, we will say that although generally propagated 
by coitus, yet that the disease may owe its birth to the 
mere transport of morbid secretion from one surface 
to another, independently of actual intercourse. 

To this cause may be referred instances of gonor- 
rhea occurring after the introduction of soiled cathe- 
ters into the urethra. The patient mentioned by J. 
Hunter, affected with blenorrhagia after sitting in a 
cabinet d’aisance, where gonorrhw@al matter had been 
previously deposited, may, it is true, as Mr. Bennett 
Lucas justly surmises, have imposed upon Hunter; 
but yet there is nothing absolutely inadmissible in 
such an origin. 

We altogether reject and disbelieve cases analogous 
to that related by Cassandre, in which a jealous hus- 
band, in order to be revenged on his inconstant wife, 
_ made her drink, every morning, a glass of milk con- 
taining several drops of gonorrha@al secretion. Cas- 
sandre adds that this abominable beverage was the 
cause of blenorrhagia in the wife, who communicated it 
to her paramour, and thus fully revenged her injured 
husband. We totally refuse belief to such anecdotes. 
Gonorrhea may, with more probability, be conceived 
to have originated with the lover; or the lady, for 
whose virtue we entertain but slight respect, may 
have even been infected by a third person; and go 
long as these poinis have not been cleared up, we 
cannot credit the improbable story; other facts are, 
moreover, opposed to it. Hunter speaks of a woman 
who, through mistake, drank milk containing blenor- 
rhagic secretion, without accident. A child takes 
milk containing chancrous matter, yet no ill conse- 
quences superyene. Direct experiments have, more- 
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over, been made. Virus variolw, and the poison of 
the viper, introduced into the stomach of man, have 
constantly been neutralised by its peptic action. 

Before we dismiss the causes of gonorrhea, let us 
state that instances are not uncommon of discharge 
from the urethra, produced by the presence on the 
mucous membrane of that duct of one of the morbid 
alterations brought on by constitutional syphilis. 

Observation does not permit me to admit of any 
*‘ specific”? seat of the disease, although Hunter was 
of opinion that gonorrhea never extends beyond the 
first inch and a half of the distal orifice of the urethra. 
We cannot believe in this pathological election, and 
still less do we admit it after absorption of blenor- 
rhagic matter from the surface of the penis. 

Allow me, Gentlemen, to show you how inconsistent 
our adversaries are with their own opinions. M. 
Baumés upholds the virulence of gonorrhea; and 
yet, should the inflammation of the urethra, in a case 
of clap, extend to a portion of the membrane hitherto 
healthy, he explains the fact by “ sympathetic irrita- 
tion,’? wholly unmindful that the association of those 
words with the idea of “ virulence,’”’ can only be qua- 
lified as ‘‘solemn nonsense.” 

Premonitory Symptoms.—These do not always 
exist. Between coitus and the first appearance of 
the discharge, the possibility of an interval of from 
some hours to fifty-seven days (B. Bell) has been 
generally accepted. This has been called the period 
of incubation. 

We find an explanation of this general, but erroneous 
belief, in the prevalent notion that venereal intercourse 
is the only cause capable of generating gonorrhea. 

One moment’s consideration will permit you to 
judge on what shallow grounds this incubation rests. 
The appearance of muco-purulent discharge is inva- 
riably considered as the “ beginning’? of gonorrhea, 
whereas, in our doctrines, it is already the status of 
the malady. We are supported in our opinion by 
axioms of general pathology—for instance, ‘that in- 
flammation does not in any instance begin with “sup- 
puration.”? Why should not this rule be applicable 
to gonorrhea? The so-called period of incubation 
is only that space of time necessary to the formation 
of pus, and varying slightly with individuals. When, 
therefore, cases are related, such as that of B. Bell, 
in which fifty-seven days elapse between connection 
and gonorrhea, we must attribute the discharge to 
some other cause, and consider the coitus merely as 
an accidental occurrence totally unconnected with the 
disease under observation. 

If we turn towards the forms of gonorrhea we shall 
find three—the erythematous, the follicular, and the 
dermoid variety, in which the neighbouring cellular 
structure partakes of the inflammation. 

The disease is generally acute, but has a marked 
tendency to run into the chronic state, by which it 
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even occasionally begins. When existing for the 
first time it is more violent, and is more easily repro- 
duced in proportion to the frequency of preceding 
discharges. 

Blenorrhagia may be said to last in most cases from 
four to eight weeks, but the duration is so very un- 
_ certain as not to permit of being specified with any 
degree of accuracy. I have met with an old officer 
who carried a gleet, he had never been able to get rid 
of, ever since the peace of Amiens (1800). 

Gonorrhea may terminate with resolution, metas- 
tasis, or repercussion, and it occasionally returns on 
the application of the most trifling stimulus to the 
spot already affected. 

The anatomical changes it gives rise to are those 
which follow protracted inflammation on any mucous 
membrane—viz, hypertrophy with softening or indura- 
tion, and ulcerations (not specific), which may throw 
out granulations, and thus give rise to excrescences, 
vegetations, &c., or leave after them irregular cicatrices 
and nodulated structures produced by the obliteration 
of capillary veins. 

Amongst the many complications of gonorrhea, we 
must not omit scrofulous disease, which may affect 
the urethra, and thus give rise to most troublesome 
and rebellious forms of discharge. 

A patient, affected with gonorrhea of twelve 
months’ standing, was confided to my care last 
autumn in this hospital. Abscess formed in the 
perineum ; urinary fistula was its consequence, and 
the patient at the same time gradually sunk under 
the progress of tubercular disease of the lungs. The 
post-mortem examination showed, in addition to the 
softened tuberculous masses in the lungs, a tubercular 
transformation of a part of the prostate gland, and a 
similar deposit in many of the follicles of the urethra, 
several of which communicated with the perineum by 
means of fistulous sinuses. The specimen of the 
structural alteration, which was clearly the cause of 
the protracted gleet, I have presented to the Royal 
Academy of Medicine. 

Dartrous, herpetic affections, and other forms of erup- 
tion, are considered by some as the result of a state 
of morbid excitement of the genitals. We refer par- 
ticularly to the opinion of Dr. Rayer, regarding 
herpes preputialis, as a frequent concomitant symp- 
tom of strictures ! 

The influence of a rheumatic or gouty habit on the 
production of clap is easily accounted for by those 
who reflect on the near relationship of catarrhal and 
rheumatic constitutions. 

Rheumatism has been by most pathologists looked 
upon not as a complication, but as a result of the 
re-percussion of urethral discharge; hence “ gonor- 
rheal rheumatism.” The true light in which the 
matter should be seen is, that, in patients otherwise 
predisposed to rheumatism, gonorrhea may become 
the determining cause. The knees appear to be more 
frequently affected with this form of arthritis than 
any other joint. Professor Cloquet believes that in 
this respect the hip-joint in women is more commonly 
affected than the knees, but I have not found it so. 
In support of our opinion, we may state we have 
frequently observed that vesication with the Spanish 
fly is more frequently the cause of strangury, when 
applied to the tibio-femoral joint, than to the hip, 
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or even to the inguinal region, the vicinity of which 
to the bladder might, a priori, lead to a different 
conclusion—a circumstance which would, in our opi- 
nion, suffice to demonstrate the identity of gonorrheeal 
with common rheumatism. "We have met with well- 
marked pericarditis accompanying vague pains in the 
articulations, in a case of chronic discharge from the 
urethra. We must say, however, that in the so-called 
gonorrheal rheumatism a smaller number of joints 
are generally affected than in the inflammatory form 
of the disease. 

Otitis and bronchitis bear a most distant relation- 
ship to gonorrhea, yet they have been looked upon 
as complications. 

Perineal abscess is an occasional and most trouble- 
some symptom, followed, as it frequently is, with 
urinary fistula. 

We cannot possibly agree with our colleague, Dr. 
Vidal, who states that nephritis is not an uncommon 
complication of blenorrhagia. In the few cases (two 
or three) adduced to support the position, it must be 
recollected the patients were under the influence of a 
most powerful stimulant of the kidney, balsamum 
copaibe. 

Bubo accompanies now and then gonorrhea; but it 
is always a single, phlegmonous tumor, and never 
gives rise to those characteristic ulcers you will find 
in the inguinal regions of chancrous subjects. 

The anatomical changes induced by gonorrhea in 
the structure of the urethra are, without doubt, the 
most efficient causes of the prolongation of the dis- 
charges. An antecedent gonorrhea must also be 
considered as a complication. As to the metastasis 
of clap, we will explain to you the value to be attri- 
buted to it, when we examine together gonorrhmal 
ophthalmia. 

Chancre not unfrequently is to be met with in 
conjunction with clap; when seated in the urethra 
it simulates it most completely, constituting ‘ virulent 
clap,” and can only be positively diagnosed by the 
assistance of ‘ inoculation.” 


Subjects. affected with blenorrhagia may, at the } 


same time, present constitutional syphilis; and here 
we must remark that mucous tubercle may be seated 
on the urethral lining, and occasion a discharge easily 
to be confounded by a superficial observer with 
genuine gonorrhea. 

General Diagnosis. 

Its chief difficulties lie here in the discrimination 
of venereal from the virulent form of the disorder. 

We have endeavoured to show what slight reliance 
can be placed on the supposed cause—the suspicious 
virtue of the person who communicated the malady, 
or the comparative length of a hypothetical in- 
cubation. 

It may be necessary to discover whether gonorrhea 
be the result of sexual indulgence or of simple inflam- 
matory causes. Experience has taught me to consider 
urethral discharge in women as the almost certain 
proof that the accompanying vaginitis has resulted 
from venereal intercourse. The following characters 
have been looked upon as evidence of the origin of the 
disease; existing altogether they certainly are not 
without value, but separately they can give no posi- 
tive information. 

The color of the discharge has been said to demon- 
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strate its real origin. It is not with a trifling degree 
of surprise I read in the ‘ Dictionnaire,” vol. xv, the 
following ridiculous statement—viz, that those dis- 
charges are red which are communicated by the 
menses. 

M. Baumés is of opinion that the virulence of a 
discharge can only be asserted when it has been com- 
municated or handed down through a succession of 
five, six, or seven persons ! 

The special progress of the disease cannot possibly 
be adduced as proof positive of its nature, for Ber- 
trandi truly remarks, that although gonorrhea usually 
begins by the acute form, yet exceptions are not un- 
frequently to be met with. 

Consecutive affections and the influence of treat- 
ment are not of the slightest value for the diagnosis. 

You perceive, Gentlemen, that it is altogether im- 
possible to give an absolute diagnosis of the source or 
nature of a discharge from the considerations alluded 
to. The evidence thus collected amounts only to a 

probability, and one sign only can give positive know- 
ledge of the nature of blenorrhagia, and that sign is 
furnished by inoculation. 
Prognosis of Gonorrhea. 

The mildest form of gonorrhea is that which affects 
the prepuce and glans penis. External blenorrhagia 
in women, vaginitis, and anal inflammations, are also, 
in general, of short duration. 

Urethral gonorrhea is more severe; it is oftener 
followed by accidents, and has a marked tendency to 
run into the chronic stage. Uterine discharges are 
still more difficult to arrest. 

But the most severe of all forms is, without doubt, 
gonorrheeal ophthalmia, notwithstanding the vast im- 
provements lately introduced in its treatment. I must 
say, it is not with a small degree of astonishment I find 
the reason given by Professor Dubois against the possi- 
bility of ophthalmia being caused in infants by the ap- 
plication, during birth, of leucorrheal matter, is, that 
during parturition the child’s eyes are closed ! 

Treatment. 

We may class the treatment under five heads: 1, the 
prophylactic ; 2, the abortive; 3, the treatment of the 
acute stage; 4, of the declining period ; and 5, of the 
chronic form. 

1. Prophylactic Treatment.—The first precept is, 
doubtless, never to expose oneself to contagion. 
Nicholas Massa, states, with admirable naiveté, that it 
is absolute madness to court danger of this descrip- 
tion. I have remarked that gonorrhea is seldom the 
result of one single connexion—on the contrary, it 
will be observed in almost all cases that it has followed 
the repetition within a short time of venereal plea- 
sures. N. Massa also lays down as a rule, to avoid 
prolonged coitus, which determines and predisposes 
to the invasion of the disease. 

Lotions, with cold water, will be found also an ad- 
vantageous preparation, but tepid washes and warm 
baths I consider as the very worst means of prevention 
of the disease, as they produce a degree of congestion 
highly predisposing to subsequent inflammation. 

I also reject absolutely, medicinal lotions, which in 
general irritate in a useless manner organs undergoing 
a physiological excitement. On the contrary, emis- 
sion of urine immediately after connexion should on 
ho occasion be neglected. 


from the bladder forwards, which washes off any im- 
proper stimulus which may have found its way into 
the urethra. 

Other prophylactic measures have been advocated, 
mechanically preventing actual contact, and thus the 
contraction of the disease. 

2. Abortive Treatment.—lIt is indispensable to pro- 
ceed to the abortive treatment when the disease is not 
too far advanced. It is an erroneous, but generally 
received notion, that it is useful to allow the secretion 
to continue a certain time before any attempts are 
made to arrest its progress. No possible advantage 
can result from the prolongation of an inflammation 
on any mucous membrane, much less the urethra. 
The consequence of the unfortunate doctrine we allude 
to is, to render the discharge more difficult of cure by 
permitting the mucous membrane to become altered 
in its structure by the chronic establishment of an 
inflammation, so as to promote strictures, abscess, 
softening, &c. Such a doctrine tends to make epidi- 
dymitis and other complications of gonorrhoea more 
frequent, and to increase the sum of human: suffering, 
whilst the chances of bad results without any com- 
pensating benefit exist in the fullest degree. We 
strongly recommend the adoption of the abortive 
treatment. 

3. Treatment of the Acute Stage.—Here the anti- 
phlogistic regimen, local and sometimes general bleed- 
ing, revulsives on the intestinal tube, diluent drinks, 
baths, and antispasmodics find their full application. 
We shall, at asubsequent period, refer to this treat- 
ment in detail. 

4, Treatment of Declining Stage.—The indications 
are precisely the same as in the abortive treatment, 
for whilst in the incipient stage inflammation has not 
yet set in, here it has already ceased to manifest itself 
by its acute symptoms. 

5. Treatment of Chronic Stage.—In order properly 
to treat this period, it is to be recollected that gleet 
generally is indebted for its existence to some local or 
general cause which keeps up the irritation, and which 
must be discovered, in order that success may attend 
the treatment. The running is mostly symptomatic of 
another disease, towards which the attention of the 
surgeon should be directed. 

It has been proposed by some, and it still is the 
object of the practice of many, to obtain a renewal of 
the original discharge by exciting the urethra with 
the passage of simple catheters, or of instruments 
covered with various stimulant substances. This 
practice I condemn, as the surgeon acts blindfolded. 
The only general precept to be laid down is to endea- 
vour to acquire by proper investigation accurate know- 
ledge of the state to which chronic inflammation has 
brought the membrane, and to guide the subsequent 
treatment thereon. 

We now begin the study of each particular variety 
of gonorrhea. It will be much shortened by the fore- 
going general observations, but important precepts of 
diagnosis and treatment arise out of the considera- 
tion of the various kinds of discharge. We deem it 
advisable to examine gonorrhea :—1, as it occurs ex- 
clusively in the male, as in external gonorrhea; 2, in the 
female, in the urethra, the external organs of genera- 
tion, the vagina, the uterus, either separately affected 


It is a natural injection! or in combination; 3, in both sexes, such as blenor- 
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rhagia of the eye, the anus, various folds of the skin, 
the nose, the ear, or mouth. 

1. External Gonorrhea,— External gonorrhea— 
chaudepisse batarde — balanitis — posthite — balano- 
posthite. 

The causes which produce more particularly this 
form are phymosis, congenital or acquired, the accu- 
mulation of natural secretions, the habit of masturba- 
tion. 

Premonitory Signs.—A sensation of weight or 
uneasiness, an unusual degree of heat about the part, 
a distressing sense of itching, are the only signs refer- 
able to the early stage of the disease. 

Symptoms.—Inflammation may extend to the whole 
lining of the prepuce, or be limited to a small portion 
of mucous surface. The membrane soon becomes red 
from injection, its natural secretion is exchanged for 
a discharge thicker and more creamy than that of 
uretritis, and incarceration within the prepuce, toge- 
ther with incipient decomposition, communicate to 
this liquid a particularly offensive and irritating 
character. Contact is painful, desquamation of the 
epithelium, rendering the organ exquisitely sensitive 
from the denudation of a number of nervous papille. 

Complications.—It is not uncommon to find edema 
of the lax subcutaneous cellular structure complicat- 
ing the disease. Erysipelas is occasionally met with, 
doubling the size of the penis, and not unfrequently 
acquiring so much violence as to threaten or even pro- 
duce gangrene. 

But in contradistinction to urethral blenorrhagia, 
epididymitis is never the consequence of external go- 
norrheea, and very seldom bubo. 

Eczema, on the other hand, and herpes break out on 
the glans, stimulated into existence by the presence 
of the inflammation. 

Condylomata and excresences of various kinds are 
the result, and may become the cause of balano- 
posthitis. 

Chancre and mucous tubercle may also complicate 
or produce external gonorrhea. It is not a little 
remarkable that the first of these affections gives rise 
in its vicinity to a perfectly simple inflammation, the 
secretions of which may be inoculated with impunity, 
whereas pus from the neighbouring chancre will con- 
stantly and at the same time give a specific sore by 
inoculation. 

Differential Diagnosis.—From eczema or herpes 
preputialis, external gonorrhcea will be easily distin- 
guished by the diffused character of the inflammation, 

the absence of vesicles of any kind during its first 
period, or of those small circular erosions which follow 
herpes, and which have more analogy of appearance 
with superficial chancre than with simple inflamma- 
tion of the prepuce or glans. 

The scalding in passing water concentrated in the 
fossa navicularis, a view of the discharge coming 
from the urethra in cases where the foreskin can be 
slightly drawn back, also the particular pain caused 
by the distension of urethra during erection, will suffice 
to establish the diagnosis between blenorrhagia and 
balano-posthitis, in which erections are free from un- 
easiness ; pressure determines pain around the base of 
the glans, and the discharge comes from the cul de 
sac formed by the reflection of the mucous mem- 
brane. 
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As to chancre, it will be sometimes possible to obtain 
arational diagnosis of its existence under an irreduci- 
ble phymosis, from a certain degree of painful hard- 
ness in one particular spot of the corona glandis, from 
the presence of enlarged ganglions in the groins, 
rather uncommon in simple balinitis; but one sign 
only can be implicitly relied upon to distinguish 
absolutely simple external gonorrhea from phymosis 
complicated with chancre, and that sign is inoculation ° 
with the lancet. 


ON NEURALGIC AFFECTIONS OF THE 
~ URETHRA. 


By M. Crviatz, Paris. 


There are certain affections of the genito-urinary 
organs which, though of frequent occurrence, have 
not much attracted the attention of practical surgeons. 
This arises, in great measure, from their irregularity 
of progress, the variety of symptoms which they occa- 
sion, and the great difficulty often experienced in dis- 
tinguishing them from other morbid conditions which 
give rise to analagous symptoms. 

It is seldom possible to ascertain the precise cause 
of the affections now alluded to, which I shall call 
neuralgic, without, however, attaching much import- 
ance to the name. They generally occur in persons 
whose nervous system has been shaken by excessive 
venereal indulgence, or severe moral shocks, and 
more especially in those who have been previously 
subject to neuralgia in other parts of the body. Long- 
continued irritation of the urethra and neck of the 
bladder, stricture in its incipient stage, habitual con- 
stipation, and diseases of the womb or rectum, are 
predisposing causes; but, on the other hand, they 
attack persons in whom we cannot discover any of 
the causes just mentioned. 

The symptoms of urethral neuralgia are in general 
so vague and variable, that we are often obliged to 
base our diagnosis on indirect reasoning. In fact, the 
sensations experienced by the patient, and the urinary 
derangement under which he suffers, may equally 
depend on calculus in the bladder, some organic 
disease of the prostate, neck, or body of the bladder, . 
partial paralysis of that organ, stricture, &c. Still 
the peculiar tendency of the symptoms to shift may 
throw some light on the matter, and the surgeon 
must be guided by the irregular or even intermittent 
character of these symptoms, which appear and dis- 
appear, increase or diminish, without any evident 
cause, and much more quickly than in any other dis- 
ease of the urinary apparatus. This is so true that 
the attention of the patient is often not directed to 
them until after the third or fourth attack. In an 
early stage he enjoys long intervals of health, the 
frequent desire to make water, with pain and diffi- 
culty in passing it, occurring only at intervals. Soon 
after these symptoms the patient experiences a dis- 
tressing sensation of itching along the canal, with 
burning; this is chiefly felt near the glans, and may 
extend towards the pubes, groins, sacrum, or up to 
the kidneys. The urine is in general normal; these 
symptoms seldom last long enough to produce any 
effect on the general health; they disappear at last, 
and the patient gets well. 

It is impossible to give any accurate account of the 
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frequency, duration, or order of the attacks now 
alluded to. In some cases they are regular, and 
almost periodical; in others they occur every day or 
every week, In one case which I treated they came 
on as the patient was about to sit down to dinner, 
and in another occurred daily at four o’clock. Asa 
general rule, [ would say that the accesses are more 


prolonged and frequent in proportion to the date of 


the disease. When they approach the quotidian type, 
the patient is usually attacked towards evening, as 
digestion commences, or during the night. They are 
excited by want of occupation or distraction, by any- 
thing which increases the sensitiveness of the patient, 
and chiefly by the fear of not being able to make 
water freely. The less urine contained in the bladder, 
the greater the difficulty in passing it, and the more 
severe is the pain. We hardly ever observe any 
febrile symptoms even when the violence and obsti- 
nacy of the pain have occasioned general emaciation, 

The course of urethral neuralgia is always pro- 
gressive, but varies according to the complications 
which may already exist, or those which fail not to 
arise during the progress of the disease. Thus, laying 
aside the modifications which must ensue from the 
coexistence of stricture, disease of prostate, calculus, 
&c., if we regard the affection as purely neuralgic, it 
is certain that the accesses become more Violent, pro- 
longed, and frequent, in proportion as the disease is 
of longer duration. 

When this has continued for a length of time, the 
merely nervous symptoms are accompanied by others, 
dependant on catarrh of the bladder, or some organic 
disease of the prostate, bladder, &c. The local dis- 
order has now made considerable progress ; the func- 
tions of the rectum are disturbed, and the general 
health suffers, Under these circumstances, it is ex- 
tremely difficult to ascertain the existence of the 
primary neuralgia, unless the patient is able to give a 
very accurate history of the origin and progress of 
his disease. They generally confine themselves to 
vague reminiscences, and seldom call on the medical 
man before the symptoms have acquired a consider- 
able degree of intensity. 

Now, at this period the diagnosis is often very diffi- 
cult, yet the question is much simplified when we 
ascertain that there is no stricture, disease of the 
prostate, or stone in the bladder. 

The effect of examination of the genito-urinary 
organs is of great importance towards ascertaining 
the existence of urethral neuralgia, for in short cases 
they relieve, rather than exasperate, the disease. And 
here I would*direct attention to a point which often 
gives rise to errors that belong rather to the person 
who practises than to the science. Many surgeons, 
not frequently in the habit of passing a bougie, find 
some difficulty in introducing this instrument beyond 
the curve of the urethra; the patient complains of 
excessive pain at this point, and the existence of 
stricture is rather hastily admitted. 

There are, however, certain cases which bafile all 
our means of examination. In some patients the 
bladder or prostate is the seat of organic disease, 
accompanied by such excessive irritability of the 
urethra, that no instrument can be tolerated for a 
moment. It is also difficult to ascertain whether the 
- organic diseases alluded to preceded or succeeded 


escape detection by a smaller instrument. 


a calculus. 
‘accompanied by atony of the bladder, much benefit 





the neuralgia; but to this point I shall revert here- 
after. 

In an early stage neuralgic affections of the urethra 
are, generally speaking, of little importance. They 
are removed by an easy, and, in most cases, efficacious 
method of treatment, to a knowledge of which I was 
led by what I had observed in lithotrity. Thus when 
a patient, affected with stone, presents all the signs 
of excessive irritation at the moment that we are 
about to operate, one would imagine that the neces- 
sary manceuvres must aggravate the state of irrita- 
tion; but I have frequently seen the symptoms 
diminish, or even disappear, after the manipulations, 
and hence was led to think that neuralgic affections 
of the urethra and neck of the bladder might be 
advantageously treated by an attempt at modifying 
the sensibility of these parts. The event has fully 


justified my conclusion. 


I shall now briefly explain the mode of treatment 
which I adopt in the different cases. When the 
diagnosis has been correctly formed, the indications 


of treatment are reduced to three—viz., 


1. To diminish, by the contact of a foreign body, 
the morbid sensibility of the urethra. 

2. To excite a temporary disturbance of function, 
and thus break through the acquired habit in the 
part. 

3. To displace the irritation. 

In some cases a cure is obtained by fulfilling the 
first indication alone. Surgeons are now well aware 
that when a bougie has been allowed to remain for 
some time in the urethra, the canal becomes nearly 
insensible of its presence. I have applied this fact to 
the treatment of urethral neuralgia. The first step, 
then, in the treatment consists in passing into the 
urethra a soft, middle-sized bougie; this is allowed to 
remain in the canal for ten minutes, then withdrawn, 
and the operation repeated on the next and following 
days. The size of the bougie may be increased ac- 
cording to circumstances. Even in cases of long 
standing, from ten to fifteen applications of the 
bougie are sufficient ; in more recent cases the cure 
is quicker. In all cases the symptoms are rapidly 
alleviated, and the use of the bougie should not be 


suspended until it passes the urethra without exciting 


any pain or uneasy sensation. It is necessary to 
employ, towards the end of the treatment, bougies of 
from two and a half to three lines in diameter, for 
we thus discover any incipient stricture, which might 
Should 
this means fail, we have recourse to a more powerful 
mode of disturbing the sensibility of the part, by 
passing a catheter or a lithotritic instrument. I have 
seen a great many cases in which neuralgia of the 
urethra was cured by the introduction of the instru- 
ment, for the purpose of ascertaining the presence of 
When the disease is more obstinate, and 


will result from injecting pure water into the bladder, 
the temperature of the fluid being gradually reduced. 
lrigations are a still more powerful means, and from 
them I have obtained the best results, even in cases 
which seemed desperate. Should the method now 
described fail, we have recourse to revulsions and 
counter-irritation. The latter is best applied to the 


hypogastric region or perineum. Cold douches are 
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excellent ; if more powerful counter-irritation be re- 
quired, the tartar emetic ointment must be applied 
over the hypogastrium, and repeated, if necessary, 
after the desiccation of the pustules. Regulation of 
the bowels is a matter of some importance, for the 
disease may be kept up by constipation. It is like- 
wise necessary to mitigate the irritating quality of the 
urine, when the latter is high colored and scanty. 
Baths, emollient clysters, diluents, alkalies, mild 
regimen, are indicated in these cases. ; 
Such are the means which experience has sanc- 
tioned as most efficacious in the treatment of urethral 
neuralgia. They sometimes fail, however, and, to 
relieve the patient’s sufferings, more powerful means, 
as the use of caustics, forced injections, setons, &c., 
have been recommended ; I have myself found most 
benefit from slight but extensive applications of caus- 
tic; but the practitioner should always bear in mind 
that these powerful means will fail unless he take 
care to diminish previously the morbid sensibility of 


the urethra.a—From M. Civiale on Diseases of the 
Urethra. 


CASE 
OF 
WON D “IN “TH EY eh ae T, 
IN WHICH THE COMMON CAROTID ARTERY WAS TIED, 
By Witiiam Hey, Esq., Jun,, 
Surgeon to the Leeds Infirmary, *c, 

A man, aged forty-five, whilst in a state of derange- 
ment, occasioned principally by excessive drinking, 
attempted to commit suicide by cutting his throat, on 
Wednesday, April 27. The wound, which was in- 
flicted with a pen-knife, was not more than half an 
inch in length, but deep. It was situated on the left 


side of the neck, on a level with the upper part of 


the larynx, about midway between that and the ante- 
rior margin of the sterno-cleido-mastoideus muscle, 
and penetrated in a direction rather obliquely up- 
wards. A surgeon was immediately sent for, but, 
before he arrived, the hemorrhage had entirely ceased, 
and he therefore simply dressed the wound. A few 
days afterwards the wound and neighbouring parts 
were attacked with inflammation of an erysipelatous 
character, which, however, yielded to the remedies 
employed. Early on Saturday morning, May 7 (the 
eleventh day after the infliction of the wound), 
hemorrhage took place, in consequence of which 
Mr. Sharpe, the surgeon in attendance, requested my 
assistance. Before I got to the patient the hemor- 
rhage had again ceased, and, as the quantity of blood 
lost had not been considerable, it was not thought 
necessary to do anything at that time. On Monday 
evening, May 9, the hemorrhage returned. I then 
thought it necessary to secure the bleeding vessel, but 
the patient refused to submit to any operation. On 
the following evening it recurred for the third time, 
and the patient then, being convinced of the danger- 
ous nature of the case, no longer refused his consent 
to what was judged necessary to be done. The plan 
upon which we proposed to proceed was this—tirst, 
to enlarge the wound, to turn out the coagulum, so 
as to expose the bleeding vessel, and, if possible, to 
tie it above and below the wound; if that should be 
found impracticable, then to continue the incision 
downwards, and tie the common carotid. On laying 








open the sac, and turning out the coagulum, such an 


impetuous gush of blood took place as plainly showed 
it would be impossible to accomplish the first object; 


and, therefore, the finger of an assistant being placed 
on the wound of the artery, I proceeded to tie the 
common carotid. The operation was attended with 
a good deal of difficulty, on account of the swelling, 
and still more of the change in the structure of the 
parts, consequent upon the previous inflammation. 
The cellular tissue was quite consolidated by the 
effusion of fibrine, so that I could make no impres- 
sion upon it with the handle of the knife or the point 
of a director, but was obliged to work with the point 
of the knife in a deep cavity, and almost in the dark, 
the operation being performed by candle-light. The 
artery was, however, at length exposed, and tied 
immediately above the omo-hyoideus muscle. As. 
soon as the ligature was tightened the hemorrhage 
ceased. I then endeavoured to find the original 
wound of the artery, but, in consequence of its 
situation at the bottom of a deep cavity, and the 
diseased state of the parts, I did not succeed. For 
some days afterwards the patient had a considerable 
degree of fever; this seemed, however, to be sub- 
siding, and I did not see or hear anything more of 
him until Sunday, June 22, the thirteenth day after 
the operation. Mr. Sharpe informed me, on the 
morning of that day, that while dressing the wound 
on the preceding day, a few drops of blood had ap- 
peared. An appointment was made for a meeting on 
the following morning, but the same afternoon I 
received an urgent message, requesting my imme- 
diate attendance, on account of a return of the bleed- 
ing, but before I arrived at the patient’s house he 
was dead. It appeared, however, on inquiry, that 
the quantity of blood lost had been small, and not 
sufficient to produce death, but that he had sunk 
from the effects of the irritative fever under which he 
had labored. The account given to me by the per- 
sons who were about him was, that he suddenly 
complained of a sense of suffocation, in consequence 
of which he made a violent effort to raise himself 
into the erect posture, and by that effort produced a — 
flow of blood, but that he was, in fact, dying at the 
time. It was the last effort of life. 

Upon txamining the state of the parts after the, 

death of the patient, the artery in the situation of the 
ligature was found in a perfectly satisfactory state, 
being firmly plugged with a coagulum nearly an inch 
in length. It was evident, therefore, that the bleeding 
had proceeded from the original wound. 
This result 1 rather anticipated, or at least feared, 
in consequence of the artery having been tied only 
below the wound; for whenever a considerable artery 
is wounded without being completely divided, I believe 
the only certain method of preventing secondary he- 
morrhage is to apply a ligature both above and below 
the wound. _ 

Cases may, however, occur in which this would be im- 
practicable, or attended with so much difficulty and un- 
certainty as to justify a reliance upon the simpler method 
of tying the artery between the wound and the heart, 
and the case I have related was such an one. It was 
found, upon examination of the parts after death, that 
the original wound was in the external carotid just at 
the point when one of its principal branches (the facia 
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artery) is given off, so that it would have been neces-j render the accompanying tables and the inferences 


sary to have tied the latter as well as the carotid 
above that point. 
been done—certainly not at the period when the 
occurrence of hemorrhage rendered the performance 
of the operation necessary ; and at no previous period 
would the attempt have been justifiable, for it will be 
recollected that when Mr. Sharp first saw the case 
the wound was very small, the bleeding, which had 
not been copious, had spontaneously ceased, and there 
was no decisive evidence of the carotid being wounded. 
Besides that, the state of excitement in which the pa- 
tient was at the time, opposed a serious obstacle to 
such an operation. 

In conclusion, I would venture to remark upon the 
necessity of using great caution in performing opera- 
tions of this kind, when the structure of the tissues 
concerned is much altered by previous disease. I am 
led to make this remark not only by the difficulties I 
encountered in the case I have detailed, but also by 
the circumstance of a case, in many respects analogous, 
which was recorded some time ago in ‘the Provincial 
Medical Journal. The case occurred in America, and 
the operation of tying the carotid was undertaken in con- 
sequence of hemorrhage caused by one ofits principal 
branches being opened by an ulcer in the neck. The 
neighbouring parts were a good deal diseased, and the 
operation was tedious and difficult. The hemorrhage 
returned to a fatal extent, and it was found upon ex- 
amination after death that the carotid had not been 
tied, but that the ligature had been applied to a por- 
tion of condensed cellular tissue which had been mis- 
taken for it. 

I observe in the ‘* Medical Gazette ’’ of May 13, 
an account of a case in which the carotid artery was 
tied, on account of hemorrhage produced by a stab in 
the neck, and in which the operation was followed by 
hemiplegia.* 

Leeds, May 22, 1843. 





STATISTICAL REPORT 
OF 
feo OARS OF INSANITY 
ADMITTED INTO 
THE RETREAT, NEAR LEEDS, 
During Ten Years, from 1830 to 1840. 


By Samvuet Harz, Esq. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 

GENTLEMEN,—Having retired from the active super- 
intendence of the above establishment, which is now 
under the direction and care of Mr. Smith and Dr. P. 
Smith, of Leeds, and as I deem it the duty of those 
who are able, to contribute towards the advancement 
of the study of insanity, I have the pleasure of for- 
warding, for insertion in your valuable Journal, the 
following report of the Retreat for the first ten years 
after its establishment. 

As facts constitute the only basis on which the 
study of this, as of other diseases, can be founded, 
I may add that the greatest care has been taken to 


* Also Provincial Medical Journal, p. 199 of the present 
volume, 


This, I think, could scarcely have | 


deduced from them as accurate as possible. 
Remaining, Gentlemen, 
Your obedient servant, 
5S. Hare. 
9, Langham-place, London, 
June, 1843. 





I.—GENERAL STATEMENT OF THE NUMBER OF ADMIS- 
SIONS AND THE SEXES OF THE PATIENTS. 


Preliminary Remarks.—The Retreat is situated on 
rising ground, about a mile and a quarter west of the 
town of Leeds at the opening of Aire Dale, and about 
thirty feet above the level of the river; it is perfectly 
open on all sides, the prospect is varied and exten- 
sive, and the air salubrious; the establishment is de- 
signed for the reception of about twenty-four patients, 
and so arranged as to accommodate an equal number 
of each sex, 

During the twelve years the establishment was 
under my care there were 231 admissions; but as 
decennial periods are convenient for statistical pur- 
poses, I shall confine my remarks to the first ten years 
after its opening (July 1, 1830, to June 30, 1840), 
during which time the admissions amounted to 190— 
viz., 107 males, and 83 females, being an average of 
19 admissions each year; but of this number, the re- 
admissions, once or oftener, amounted to 24, making 
the number of persons admitted 166, that is, 93 males 
and 73 females, or 56.02 per cent. of males, and 43,97 
of females, a somewhat greater proportion of males 
than would be afforded by taking the whole of the 
insane throughout the Kingdom, but pretty nearly an 
accurate representation of the proportion occurring in 
the higher classes of society. (Table I.)* 

It is to be remarked that the distinction between 
the number of cases and of persons admitted has 
been, throughout the whole of this report, carefully 
kept in mind, as it is a very important point, when 
speaking of etiology and other subjects connected 
with disease. | 

TaB.e I, 


Showing the Number of Patients admitted and dis- 
charged during the Ten Years ending June 30, 1840. 




















Male. | Fem. | Total. 

Number of Patients discharged | 96 76 «| 172 

Remaining in the Retreat . 11 7 18 
Total Number of Admissions 

during the ten years ending 107 83 | 190 
gune 50, 1840. « se 

Of which the Re-admissions ¢ 14 10 4 
Bmounted to... 3 3 es 

Total Number of Persons 93 73 | 166 
admitted as 





*It may be mentioned that the forms adopted in several of 
the tables have been taken from a valuable report of the Friends’ 
Retreat, near York, partly on account of their intrinsic excel- 
lence, and partly to afford better means of comparison between 
the results of various institutions. 
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Adding together the cases admitted during corres- | 
pouding months and periods of the ten years, it is 
found (Table IL) that the largest number was admitted 
during the month of May. During the first and fourth 
quarters of the year the numbers admitted were ex- 
actly equal, but considerably less than during the | 
second and third quarters, so that the two latter, 
compared with the two former, were in the ratio of | 
106 to 84, or of 55°78 to 44:21 per cent. Any infer- 
ence, however, drawn from this fact must have refer- 
ence rather to the period when patients became so 
unmanageable as to compel their friends to confine 
them, than to the time of the commencement of the 
disease, seeing that this had developed itself at very 
various periods Cay to the patients coming to 
the Retreat. 

TasLe II, 
Showing the Admissions at different Seasons of the 





Year—the Months, Quarters, and Half-years. 









































ratio of more than 39 per cent. (Table III.) This, 
however, includes the cases where the relatives 
were only distantly connected, and therefore, cannot 
be said to represent exactly the hereditary tendency 
of the disease. (Table IV.) On the other hand, 
however, it is well known to all medical men 
how great is the desire of relatives to hide the 


‘fact of the existence of insanity in a family; and it 


may be confidently stated that in several, if not many, 
of the cases under consideration, such a predisposi- 
tion existed where the contrary was asserted. By re- 
ferring to Table IV, the exact degree of relationship 
stated will be at once seen, and it will likewise be 
observed that in several instances the insanity ex- 
tended to more than one branch of the family. In a 
comparatively few cases only is it stated whether the — 
disease existed on the paternal or on the maternal 
side; but, so far as data are afforded, it was more 
than six times as prevalent on the latter as on the 


























| former, or, taking the whole of the cases, the tendency 
| M. F, fb: was on the maternal side in 27°08 per cent., but on 
Set EN eT Se ee ee the paternal side in 4°16 per cent. only. 

| Taste III. 
January . 9 8 17 2 “a Showing the Number of the Patients whose Relatives 
February 12 4 16 § 42 had been Insane, and also of those whose Relatives 
March res 2 if 9 had not been so, 
April eel aac 12 3 
May 13 ll 24 56 aq 
June 9 ll 20 : Cis L 84 M. F, T. 5 
July a et) 8 18 5 er ape 
August 6 12 18 Coo yr 
September . 9 5) 1d 7i-) Number of patients | 93 73 | 166 5+ 
October. . 3 7 16 q Condition of rela- i i 
November ] 6 15 - 42 J tives not known 25 18 43 Oo 2 
December .}| 10 1 ll 5 or not stated . | ~ 

No. of patients, 
Total . 107 | 83 | 190 the condition of ©) gg | 55 | 193 
whose relatives , 
was stated . . . 
II.—¥rREVIOUS HISTORY OF THE PATIENTS. | No relativesinsane.| 43 | 32 75 60°97 
Hereditary Predisposition.—Of the 166 cases no | 
account was given of the mental condition of the rela- 
tives in 43; but of the remaining 123, insanity was | Withrelativesinsane! 25 23 48 39°02 
acknowledged to exist in the families of 48, or in the 
Tape IV. 


Showing what Relatives of the Patients were or had been Insane, in actual Numbers and with the Per 
Centage calculated. 





With relatives affected, but the relationship not 


atated Oh, Bey. auc. HN ig Sie ae a eee: 
Asrauddathers fy sive WS" is Rhea route. Set 
Grandmother d 
Father and Mother . . 
Father Wart i es! stan 
Paternal Uncle or Ane" 5 Lod tig ARR aii! 
Mother %*% o. » Oar ee 


Maternal Uncle or Aunt. . 
Maternal side, but relationship not stated. 


Uncles or Aunts, which side not stated 
Brother . ee WE AN LA 8 
Sister! OTERO a a en, i 
Cousin , . Sit ng fn gt ty elbpeae 


Nephew or Niece. ay aty «ites pa ameran ey 


* One of these had an aunt also insane, 
§In one beth a paternal and maternal aunt were affected. 


+ Aunt also insane. 


Relative Pro- 
tion on the 








4 er Centage 
a ee tg ee 
10 3 13 27°08 

1§ l 
2 2 
] 1 
1 ge 2°08 ; 
1 1 2086 ey 
oD 4ij 6 12°5 ‘ 
5 3 6°25 27°08 
2 2 4 8°33 
2T 1 3 
3t 2 5 
1$ 3 4 
2 2 
9 2 
25 23 48 


t+ In one of these cases the brother was born an idiot. 
|| In one a sister was also insane ; in another, a grandfather, 
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Previous Attacks of Insanity.—Of 9 out of the 166 | there were but 73 where insanity was of less than a 
patients, no account was given as to whether or not | year’s duration when they first came under treatment. 
they had previously labored under insanity, or as to} Age.—tThe youngest person admitted was a female 
the duration of the attack for which they were ad-| of 15, and the oldest a male of 74. Between these 
mitted; of the remaining 157, however, 42 (7. e., 20; extremes there were patients of almost every age, but 
males and 22 females) had had one or several distinct | the largest number of admissions taking place in any 
attacks of insanity prior to that for which they were | decennial period of life was that between the ages of 
first admitted into the Retreat. This amounts to | 30 and 40, the latter inclusive. (Table V.) During 
26°75 per cent., and is quite independent of those | this decade, the proportion of men admitted was con- 
cases where the disease had been of long standing | siderably greater than that of the women, although 
but without any intermission, as also of those persons | precisely the reverse occurred during the following 
whose cases were more recent, but who had long} ten years, when the numbers of the two sexes were in 
manifested some peculiarity of manner or behaviour, | the proportion of 13'9 males to 28°7 females ; indeed, 
indicating the approach of insanity. One male and! it may be remarked that in all corresponding decades, 
two females had all their lives presented some pre-| with the exception of that one between the ages of 
monitory symptoms, peculiarity or weakness of in-| 40 and 50, the number of male admissions was pro- 
tellect, while another male had done so for at least; portionately greater than that of the female ones. 
thirty years; 8 males and 3 females had been insane for | The average age of the two sexes on admission was 
periods varying from two to five years, while 4 males | remarkably even, varying only by the third of a year, 
and 6 females had been insane from five to ten years | that of the males being 37°65 years, and that of the 
prior to their first admission; on the other hand, ; females 37°21 years. 


TaBLe V. 


Showing the Ages of the Patients, Male and Female, on their first Admission : in Actual Numbers and 
with the Per Centage calculated. 
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Actual Numbers. Centesimal Proportions. 
Ages. 7 
M, ae e's. M. F. yi 
Pepmerrarumaurs cars i 7 5 12 79 68 7°23 
SS ee ee 26 17 43 27°9 23°2 25°90 
LS USNS | AOE Ol 28 21 | 49 ..||. 3071 | 28°7 29°52 
SS LO, ar 13 21 34 | 13°9 | 28°7 20°48 
Seeeeen ik fy. ee [> 18 7 20 13-9 | Ss WU Seah 
SY || OS. 5) 2 7 : o°3 2°7 4:21 
re es ala ain diye ase 1 Teak L072 0°60 
93 | 73 | 166 |) 10000 | 100-00 | 100-00 








But the results are somewhat different as regards | females appear to be more liable to the disease than 
the period when insanity first manifested itse/f in the | males, as only 17°64 per cent. of the latter, while 
different patients. (Table 6.) This period could not,| 23°53 per cent. of the former, were first attacked at 
be ascertained in 13 cases; out of the 153 remaining, this period of life. Perhaps this relative difference 
insanity appeared oftener (in 30°06 per cent. of the _can be accounted for: from 30 to 40 men are most 
whole) between the ages of 20 and 30 than during actively engaged in mercantile and other pursuits, 
any other similar period of life, although very nearly | and have the most difficulties to contend with, while 
as often in the following decade ; indeed, in propor-| the changes which take place in the constitution of 
tion to the number of persons living at these respec-| women between the ages of 40 and 50 may not be 
tive periods, it first showed itself somewhat oftener | without some effect in producing insanity, as well as 
between 30 and 40 than between 20 and 30 years of many other diseases to which they are well known to 
age ; for while, according to Mr. Porter (“‘ Statistical predispose. It may likewise be observed, that be- 
Journal,” February, 1843), 17°87 per cent. of the tween the ages of 15 and 20 the number of females 
entire population of England are living between the attacked was greater than that of the males—a result 
ages of 20 and 30, only 12°94 per cent. are alive be-| similar to that afforded by the experience of Esquirol. 
tween the ages of 30 and 40. From the age of 30 to’ The average age when insanity first manifested itself 
40 insanity commenced oftener in males than in} as, in the men 34 years, in the women 32}, a dif- 
females, there being 30°59 per cent. of the males at-/ ference of 13 years in favor of the males. ‘These 
tacked at this age, and only 26°47 per cent. of the| averages give a somewhat earlier period for the com- 
females. Between the ages of 40 and 50, however, mencement of insanity than those afforded by some 
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other institutions, and differ too, inasmuch as they 
give a little earlier period for its development in 
females than in males. Pritchard, however, observes, 
“The susceptibility of madness takes place rather 
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more early in the female than in the male sex, and 
in persons belonging to the opulent, than in those of 
the laborious, classes of society.” 


Tasie VI. 


Showing the Ages of Patients when first attacked with Insanity. 








Actual Numbers. Centesimal Proportions. 











Ages. 
M. F. T. M. F. T. 
Under 10 Years of Age . 2 2 2°35 1:31 
From 15 to 20 Years 8 10 18 941 | 14°71 | 11°76 
24 We idly be 25 21 46 29°41 | 30°88 | 30°06 
3] — 40. 26 18 44 30°59 | 26°47 | 28°76 
41 — 50. 15 16 31 17°64 | 23°53 | 20°26 
51 — 60. 6 3 9 7°06 4°41 5°88 
61—70. 2 2. 2°35 1°31 
71 — 80. 1 1 1:18 0°66 
Total 85 68 153 |} 10000 | 100°00 | 100-00 
Ages not known uv 8 B) 13 
Grand Total 93 73 166 
Sex.—The numbers of the two sexes admitted have Taste VII. 
already been stated at the commencement of this |Siowing the isis of the Patients in reference to 
paper, and some further observations on this subject ee 
were added in the last paragraph. It is, therefore, Per Cent- 
5 ‘: ; 4 M. oh age on the 
unnecessary to say more specially on this point, as it Total. 
must, of necessity, be again incidentally referred to a ee 
in some of the subsequent sections. Minors, all single . 6 5 iI 6°62 
With reference to Marriage.—Table VII shows the | Single, above 21 28 29 57 34°33 
condition of the patients with reference to marriage. | Morried 5] 33 84 50°60 
From this it appears that one-half were married; 41 : 
per cent. were single, but of these nearly one-sixth Widowersor Widows) 7 6 13 7°83 
were minors ; while nearly 8 per cent. were widowers| Notknown . l 1 ‘60 
or widows. The proportion of the single to the mar- 
ried here given is probably greater than is found in Total . 93 73 | 166 | 100-00 


the entire population (between the ages of 21 and 75), 
thus favoring the general opinion that single life pre- 
disposes to insanity. On the other hand, however, 
there is a circumstance not sufficiently borne in mind 
by many who make the above assertion—viz., that 
not a few are or have been attacked with insanity at 
or before the usual period of marriage, and that this 
very circumstance would be a cause for their not 
being married afterwards; besides which, many would 
naturally avoid matrimonial alliances with families in 
which there was an obvious hereditary predisposition 
to insanity. 





Religion.—The religious profession of the patients 
is shown in Table VILI. Few comments need be made 
on this subject, as the proportion between the various 
sects is, probably, not very different from that of the 
total number of each in Leeds and the neighbour- 
hoods from whence the patients principally came. Of 
those whose religious profession was stated, 51 per 
cent. belonged to the Established Church, about 214 
per cent. were Methodists, 10°73 per cent. were Inde- 
pendents or Calvinists, while nearly 7 per cent. either 
did not profess any religion, or professed “ none in 
particular.’ 
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Tasie VIII. 
Showing the Religious Denominations of the Patients. 











M, F, Ts 
ere tS PP) ri 43 33 76 
Methodist 15 17 32 
Independent and Calvinist . 9 7 16 
ESET gE peed 4 3 7 
Roman Catholic . .. . 1 2 3 
Quaker 2 2 
EE a le 2 
Le La Cs Ried loa lead aR 1 1 
Not any, or None in particular 2 3 10 
Total of whom an account A eeieta h) od 
WAG VG: pode, > si | =82 67 | 149 
Not stated 11 6 17 
Be ea fs. woe | 38. | 168 





Condition of the Patients with.reference to Tem- 
perance.—In 12 cases this could not be ascertained 
(Table IX); in the remainder there was intem- 
perance to a greater or less extent in 43 cases, or in 
27°92 per cent.; but if we take the males alone, the 
proportion is much more than this, amounting to no 
less than 43°37 per cent., a proportion which must cer- 
tainly be considered far higher than what would be a 
fair index of the intemperance of the male population 
at large. 

TaBie IX. 


Showing the Previous Habits of the Patients in 
reference to Temperance. 





























Habits. M. F. T. 
‘Semperate. (-) .. 47 64 | 1ll 
Intemperate in various degrees] 36 7 43 
Total whose habits were stated] 83 baked 154 
Notstated . . 10 2 12 

Grand Total 93 73 166 





Profession or Trade.—The rank, profession, or 
trade of the patients isshown in Table X; but there 
does not appear to be any such disproportion between 
the different classes as to call for particular remark. 

The number of those admitted who were engaged 
in the different branches of the wool and cloth trades 
is fully accounted for by the kind of manufacture car- 
ried on in Leeds and the neighbourhood. It may, 
however, be remarked that of the males 10 (10°75 per 
cent.) were either spirit-merchants, malsters, or inn- 
keepers—i. ¢., connected either with the manufacture 
or retailing of alcoholic fluids. 


TABLE X. 
Showing the Rank or Occupation of the Patients. 





M. ig 1% 





Gentlemen and Gentlewomen 8 20 28 
Picravmety ke a ii, 2 2 
Military Officers 3 3 
Physicians and Surgeons 4 4 
OT Se i ae ee ] 1 
Merchants, Manufacturers, 10 10 
and Cloth Trade 
Cornfactor 1 1 
Woolstaplers 2 2 
Builder 1 I 
Farmers .. . 9 1 10 


— 


Spirit Merchant 
Maltsters. . . 


> WW 


Innkeepers . . 


bo 


1 

3 

7 

Tutor and Governesses . . 1 2 3 
Students . . 2 
5 


Clerks and Book-keepers  . 9) 


In Trade and Shopkeepers . | 17 17 
Woolsorters . 3 3 
Artisans and Mechanics . 8 8 
Housekeepers (4), Domestic 

Servants’ . .. . . . : 2 i 
Coachman, Carrier, &c. . . 5) 5 
Wives and Daughters of 

Tradesmen, Farmers, ant ‘0 - 
Dressmakers ...... 3 3 
Not stated or not any . 27 27 


ee ee 


93 | 73 | 166 





| To be continued. | 





IODURATED SYRUP OF SARSAPARILLA. 


M. Ricord is in the habit of employing the following 
formula in the treatment of tertiary syphilis :— 

Syrup of sarsaparilla, five hundred scruples ; 

Hydriodate of potass, sixteen scruples. 
He commences with three teaspoonfuls a-day (morn- 
ing, noon, and night), and gradually carries the dose 
to twelve spoonfuls. Each dose is given in a glassful 
of the decoction of saponaria, hops, &c.— Gaz. des 
Hopitauz, 
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SATURDAY, JUNE 10, 1843. 


Our present Number contains a communication 
from a correspondent, which adds another to the 
already crowded list of cases in which human life has 
been wantonly sacrificed at the shrine of ignorance 
and imposture, affording a fresh illustration of the 
imperfect state of certain of our code of laws, which 
are made to award the same punishment, and afford 
the same protection, to the mere ignorant pretender, 
as to the legally qualified practitioner. There still 
exists no legislative act by which the outrages in- 
flicted upon the public health by the practices of the 
quack and the impostor can be prevented, or ensure 
redress for those who may be deluded by them. The 
credulity of the public, and the ready response af- 
forded to the common motto of the charlatan, 


‘ Dulcique animos novitate tenebo," 


has been with much justice received as the cause of 
the success which has ever attended the career of 
impudent quackery. The public, it is urged, should 
protect themselves, and not seek medical assistance 
from those who are incapable of affording it. But 
how, let us inquire, are the public, or, at least, the 
uneducated classes, to judge whether an individual 
be a legitimate member of the profession or not ? 
From the frequent impossibility of answering this 
question it is, that so many daily fall the deluded 
victims of the charlatan ; from this it is that so many 
unqualified persons, even amid the jealousies and 
rivalry of metropolitan practitioners, ensure to them- 
selves an unmolested course of success, gained, it is 
true, at the fearful price of sacrificed health, happi- 
ness, and lives of their fellow-creatures. Impostors 
rise up in quick succession, and, by practices alike 
disgraceful and criminal, succeed in attracting the 
notice of that “ingens turba stultorum,”’ the public: 
the assumption of the style and title of medical 
practitioner furnishes the ready excuse for the 
patronage they receive, and, favored by the non- 
existence of adequate laws, do they elude all restric- 
tions, and escape all punishment. 

Ignorance, says casuistry, must plead the extenuation 
of their errors; ignorant of the fatal power of the 
means they employ, they have recourse to them with 
the best intentions, to save, not to destroy: the col- 
lective wisdom of a rustic jury hallows the arguments 
of the casuist, and an undoubted criminal emerges 
scatheless from a criminal prosecution, crowned with 
fresh honors, and armed with the knowledge of his 
legal security, to be again let loose upon the public, 
to commit increased outrages amongst them. What 
blind sophistry is all this! Is it ignorance, let us ask, to 


assume the possession of a knowledge which they have 
not? Is it ignorance to administer at hazard dan- 
gerous remedies, for the sole purpose of being paid 
for doing so? Is it ignorance to look calmly on, see 
life sacrificed, and play the sacrificer, without one 
thought or care for the happiness or the helplessness 
of the ill-fated victims themselves, or of those de- 
pendant upon them? Is it ignorance to tell the poor 
consumptive that the application of empty cupping- 
glasses to his expel the destroying malady 
that works within? Surely not. Yet do these things 
happen daily, and when death arrives to furnish the 
common climax, a jury unhesitatingly return a verdict 
of “ not guilty,” because the accused was ignorant 
of the nature of the remedies he employed. An exten- 
sion of a doctrine such as this, would, in the instance 
of misadventure, place a properly educated medical 
practitioner in a position from which the quack and 
the impostor thus escape. 

In the present instance, by what means was the 
poor man, Card, to judge whether the person calling 
himself Dr. Colmer was or was not a member of the 
profession to which he assumed to belong ? Like the © 
rest of the deluded patients, he had no means of 
judging. Did he question the respectability of his 
medical adviser, the doctoral dignity dispelled his 
doubts, and the existence of foreign diplomata, and 
their advertised salesman, were alike unknown to 
him. So is it in numberless other instances, and so 
will it be until the formation of better legislative 
regulations shall exterminate the whole race of quacks 
from among us. When this great desideratum shall 
have been attained, the medical profession must as- 
sume a higher rank, to be degraded only by the 
practices of some few of its own members, who, 
having once strayed from the path of professional 
respectability, cannot retrace their steps, or acquire a 
position, the right to which they have forfeited. 
Prussic acid vapour will still be said to cure cataract, 
and a Member of the College of Physicians may be 
the operator. Consumption may still be declared 
curable by the inhaling tube of a Fellow, whom we 
shall not honor by naming. The College of Surgeons 
may still be disgraced by numbering in its lists men 
who, in their empirical treatment of syphilis, consi- 
derately inform the public that ‘one small pill is a 
dose,”’ or who profess to treat by “traction” deaf- 
ness, phthisis, and heart disease! But we are not too 
sanguine when we express our belief that the forma- 
tion of laws by which quackery would be regarded as 
a crime, and quacks as criminals, would quickly lead 
to the extinction of a class who at present serve to 
disgrace the science of medicine, and fearfully injure 
the interests and welfare of society. 

What is the state of the law at present ?—or, rather, 
what have been the decisions of our judges in such 
cases? As long since as the trial of St. John Long for 
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the murder of Miss Cashin it was held that a 
legally qualified practitioner was as liable to have a 
criminal prosecution commenced against him, for any 
case of unsuccessful practice as the most notorious 
quack in the kingdom. And in a similar prosecution, 
in which the exhibition of drugs had been exchanged 
for the use of the knife, it was declared that any 
person, whether a regular practitioner or not, and 
who performs an operation which destroys the life of 
the patient, is not guilty of manslaughter.* In a 
third case the decision of Lord Lyndhurst was as 
follows :— 

“In these cases there is no difference between a 
licensed physician or surgeon and a person acting as 
physician or surgeon without license. In either case, 
if a party, having a competent degree of skill and 
knowledge, makes an accidental mistake in his treat- 
ment of a patient, through which mistake death 
ensues, he is not thereby guilty of manslaughter; but 
if, where proper medical assistance can be had, a 
person totally ignorant of the science of medicine 
takes on himself to administer a violent and danger- 
ous remedy to one laboring under disease, and death 
ensues in consequence of that dangerous remedy 


having been so administered, then he is guilty of 


manslaughter.’’ ¢ 
By this rule it is declared that an unlicensed and 


irregular practitioner shall not be deemed guilty of 


manslaughter should his patient die under his treat- 
ment, if it can be shown that he ‘“ possessed a com- 
petent degree of skill and knowledge ;’? and the 
converse of this—namely, the absence of such com- 
petent degree of skill and knowledge—would render 
him obnoxious to a verdict of manslaughter. By this 
principle, and by this decision, it is most distinctly 
set forth that ignorance shall not be pleaded or re- 
ceived as a ground of defence in cases of this kind; 
and yet, in opposition to this, does ajury deliberately 
excuse a culprit on account of his ignorance! Again, 
if, where proper medical assistance can be had, a 
person totally ignorant of the science of medicine 
takes on himself to administer a violent and danger- 
ous remedy, &c., and death ensues in consequence, 
**then is he guilty of manslaughter.’? Applying this 
to the case before us, two propositions arise. Evidence 
had been adduced (at least, the verdict teaclfes us to 
infer it) that Colmer was ‘‘totally ignorant of the 


science of medicine,’’ and the jury had only to decide 


whether arsenic be a poison or not; and, secondly, 
whether “ proper medical assistance could not be 
had.” One answer only can be returned to these 
questions, and which ought to have induced a verdict 
of manslaughter. But the jury appeared to be little 
influenced by legal considerations, and, because they 
believed in Colmer’s ignorance, which, @ priori, 
should have assisted in the proof of guilt, they at 
* Rex v. Van Butchell, + Rex v. Webb. 
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once acquit him, and, we presume, pursued the com- 
mon custom of offering their congratulations. 


opinion not called for ? 


the same person. 
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From the perusal of the case, as detailed by our 


correspondent, it is probable that the jury were not 
completely satisfied that the poor man had met his 


death from poisoning by arsenic. If so, why were 
the means of deciding the truth or the fallacy of this 
Why was not a post-mortem 
examination instituted, and the body submitted to 


chemical analysis? There is, perhaps, no poison by 


which human life is sacrificed admitting of such 


clear and ready demonstration as arsenic, and the 
means thus within their power ought not to have been 
rejected. 

By insufficient measures such as these is it that 
quackery meets its encouragement, and the health 
and lives of the public are cruelly sacrificed. The 
examination and the evidence employed in the 
coroner’s court would thus seem to effect little or 


nothing towards the prevention of such unbounded 


mischief; and, as ‘folly will always find faith wherever 
impostors find impudence,” so does the folly on the 
one hand, and the impudence on the other, ensure 
safe conduct through the judicial investigation. 

In the case before us there are very many points 
upon which we would willingly make a few remarks ; 
our limits, however, oblige us to relinquish their con- 
sideration for the present. 


POISONING BY ARSENIC.—CORONER’S 
INQUEST. 
By Wivu1aM Tomxins, M.D., 
Licentiate of the Royal College of Physicians, London, and 
M.R.C.S, 


The following account refers to an inquest holden 
in February last, at Mudford, near Yeovil, on the 
body of a poor man named Card. 





William Card, brother of the deceased, sworn: I 
am a laborer, and live in this parish, and my brother 
was also a laborer, and we lived together. He had 
been generally healthy until about three years ago, 
when he had a scorbutic disease over his hips. About 
that time he applied to Mr. Tomkins, a surgeon at 
Yeovil, and had some medicines from him, from 
which he derived benefit, and was able to attend to 
his work, which he continued to perform until about 
twelve months since, when he lost about a fortnight’s 
work. Since then he has continued to work till last 
Monday week. In the summer months he was quite 
well, but towards the winter the disease returned 
upon him, as the cold weather came on, About six 
weeks ago he applied to a Mr. R. 8S. Colmer, a man 
who is called a “ run-about doctor,”’ living at Yeovil. 
He told me he had been to him, and he brought home 
some ointment and some pills, and I saw him anoint 
with the ointment, and take the pills, and he was 
better afterwards. He also prepared and drank a 
tea, which he had directions to do from the same 
person. He told me he had those directions from 
He afterwards continued his work 
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as before, until last Saturday week. On the following 
Monday (Monday week) he told me he was going 
again to the same “ doctor,’’? and he went to Yeovil, 
but brought nothing back then. He went again on 
the following day, and brought back some stuff in a 
quart bottle, and he told me he got it from the same 
person. I saw him use part of it, a liquid which he 
applied to his thighs the same night, and he took two 
pills, one in the morning, and the other in the evening. 
When he applied the liquid it gave him great pain, 
but he was not sick after taking the pills. On Wed- 
nesday morning he got up about eight o’clock (he 
told me so). I was from home that day, but saw him 
in the evening; he was then very bad, complaining 
of heating and itching over his thighs. I slept with 
him; he took no rest, and was in great pain, and 
continued much the same on Thursday. On Friday 
he was worse, and fell away in a sort of fit. On 
Saturday he sat up the whole of the day, but took no 
other medicine, nor did he apply the liquid after 
Saturday evening; 1 saw him do it then. He con- 
tinued to get worse from that time until he died, on 
Wednesday (yesterday), at half-past two in the 
morning, and I was present when he died. On 
Tuesday morning I went to the man Colmer, the 
“doctor”? before spoken of, and saw him, and told 
him how my brother was, and asked him if he 
thought I had not better get some other medical man 
to see him. He replied, he would go and see him 
first, and he came and saw my brother in my pre- 
sence. The deceased told him how he was, that he 
was no better, and then Colmer said he would go to 
Mr. Tomkins or Mr. Latham, and he appeared 
alarmed at the state my brother was in, and on Tues- 
day Mr. Tomkins came to see the deceased. On 
Monday night the deceased was sick, and vomited, 
and was purged a good deal, and the sickness con- 
tinued until after I gave him the medicine Mr. 
Tomkins sent. 

Cross-examined: The tea taken by my brother 
was dock roots, and the middle rind of elm. I saw 
him boil those ingredients, and drink about half a 
pint at a time of it. I don’t think he employed Mr. 
Tomkins long; but last winter he employed Mr. 
Francis, a surgeon at Ilchester, and was better after 
that. He told me, when he brought home the lotion 
from Yeovil, that he got it from Colmer, and that he 
was to apply it over his hips twice a-day. The de- 
ceased did not send for Colmer after getting worse 
till last Sunday morning. I then went for him, and 
he came in the course of the day; I was present with 
him and deceased. Colmer inquired of deceased how 
he had used the lotion, and he answered, ‘‘ All over 
the sore parts.’’ He was swollen in his purse, and 
he had applied the lotion to that part. Colmer told 
deceased he had done wrong in applying the lotion 
over the purse, and that it was contrary to his direc- 
tions, and deceased did not contradict him. Deceased 
said it was broken out there, and he thought it proper 
to do it. Colmer applied some oil to the sore places ; 
the bottle was marked olive oil, and he applied poul- 
tices to that part also, to reduce the swelling, and it 
had that effect to a certain extent. This was on 
Sunday, and he came again on Monday, and repeated 
the same application, and visited him again on Mon- 
day evening, and on Tuesday after I went for him. 


The vomiting commenced on Tuesday morning about 
three o’clock, soon after he had taken some oil. He 
also took some mutton fat and milk, which he had 
been advised to do by Colmer. Deceased had con- 
tinued the application to the parts twice a-day from 
the Tuesday until Saturday evening. 

William Tomkins, surgeon, sworn: I have known 
the deceased for some years, and I recollect his 
applying to me about two years since, on account of 
some eruption in the front part of the thighs. I gave 
him alterative medicine, and directed him to foment 
the parts with emollients. I only saw him once or 
twice on that occasion. On Tuesday morning I was 
informed that Colmer had wished me to see the de- 
ceased at Mudford-dock, and I attended soon after- 
wards. I had learnt from my assistant (Mr. Latham) 
what had been applied to the patient. On visiting 
the deceased I found him in bed, and in a dying state, 
his thighs swollen, particularly the left one. The 
scrotum, abdomen, face, and head, were also much 
swollen. I understood from some of the family that 
deceased had been constantly vomiting and purging 
for some hours. His tongue was dry, nearly black, 
and I also understood he had found great difficulty in 
swallowing. He was delirious, and incapable of 
answering any questions wholly, except when roused; 
his eyes were suffused, and I could not distinguish 
any pulse at the wrist. I said in his presence, that I 
thought there was no chance of his recovery, that I 
would give him something, but feared it would afford 
him no relief. I directed information might be sent 
me how he was in a few hours, which was done, and 
it was to the effect that he could not swallow, and 
appeared to be dying. On the following morning 
(yesterday) I was informed he was dead. Since I 
saw the patient I have seen Colmer, the man spoken 
of by the last witness. He lives at Yeovil. I don’t 
know that I have ever seen him before, nor did I 
know anything of him. He told me that the lotion 
which he gave deceased was composed of arsenic, in 
the proportion of half an ounce to two quarts of 
water, and that of this he had given him a pint and a 
half bottle. Such a lotion, applied to a sore or 
abraded surface, could not have been used without 
extreme danger. Such appearances as I have de- 
scribed would result from the application and ab- 
sorption of arsenic, as it would first produce inflam- 
mation in the part, then be taken into the circulation, 
which would affect the stomach and bowels, producing 
sickness and purging ; it would also act on the nervous 
system, affecting the brain, and producing delirium. 
I believe persons generally die from inflammation of 
the stomach when arsenic has been absorbed, and I 
have nowloubt deceased did die from absorption of 
arsenic into the system. 

Cross-examined: I think Colmer said there was 
some vinegar added to the lotion, but I cannot say 
the quantity he mentioned. He said the arsenic was 
a powder. 

William Card, recalled; The lotion smelt very 
strong of vinegar, and deceased told me he had 
bought a pint and a half, which he had taken to 
Colmer. I think the quantity of lotion used by my 
brother did not exceed half a pint, and the man 
(Colmer) took away the remainder. 

Mary Card, sworn: I am sister to the deceased, 
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and was with him in the evening before his death. I 
asked him whether he thought the medicine had done 
him any injury, and he told me “No,” and he thought 
the man had done all in his power for him. 





I cannot help adding a few remarks to the above 
case, and in the first place I must state that the coro- 
ner summed up the evidence clearly and explicitly, 
telling the jury “ that the law of this country had 
declared that when a person, who was not a medical 
man, administered medicine to another, of the qualities 
of which he was ignorant, even though he might do so 
with the best possible intentions, yet if the individual 
died in consequence of such ignorance, the person so 
giving or applying that medicine was guilty of man- 
slaughter, and that in his opinion they must come to 
that conclusion.’? Colmer, however, had retained 
Mr. Vining, a solicitor in this town, in his behalf, 
who cross-examined the witnesses, and by the permis- 
sion of the coroner afterwards addressed the jury, and 
quoted several cases from law reports, in which he 
Stated that the law made no difference between a 
medical man and any other person who might think 
fit to act in that capacity; and I must say that Mr. 
Vining did the most ample justice to the cause of his 
client, inasmuch as his law quotations and address 
induced the jury to find “that the deceased had come 
by his death through the application of a lotion with 
the nature of which the person using it was ignorant.” 
After the evidence had been gone through, the coroner 
inquired of the jury if they would have a post-mortem 
examination of the body; but they declined it, thinking 
it “ quite unnecessary.” From perusing the above 
recital, every man possessing the feelings of common 
humanity must blush to think that the law of this 
country (if such be really the state of the law) should 
allow an impudent charlatan to sport with human 
life with daring effrontery, and escape the punishment 
due to his offence, even though the deceased declared 
that the “‘ doctor had done all he could for him,”’ and 
certainly he could do no more, unless he had bought 
a coffin and shroud, and afforded him a decent inter- 
ment. Now, if the law be as Mr. Vining affirmed, 
then we are, I presume, to understand that our courts 
of assize, our judges, counsel, attorneys, jurymen, 
&c. &c., are all a “splendid farce;’’ for here is an 
ignorant, presumptuous individual, who, at the in- 
quest, was stated to have been a journeyman weaver, 
but calling himself, forsooth, the “hygeist, Dr. 
Colmer,” who employs, in form of lotion to an 
abraded surface, a rank poison, the application of 
which is followed by the death of the ill-fated patient, 
and escapes with impunity. If this statement were 
read to a foreigner—a Frenchman, for instance (and 
France has set a noble example for the imitation of 
this country for the suppression of quackery)—he 
would naturally exclaim, ‘Surely your legislators 
must be ignorant of the occurrence of such cases ;”’ 
but, I ask, are they ignorant of them? I refer to the 
trials of St. John Long, Morison, and Co., and they 
will furnish a reply. Then how does the matter 
stand? Why, that a regular practitioner is to go 
through a very long and expensive curriculum of 
study, is to pass a severe examination, and receive a 
diploma of qualification, and that, having done so, he 
renders himself amenable to the law in case he is 


guilty of mal-praxis, and that law would make him 
pay smartly for it, whilst the law appears to screen 
or wink at murder itself, if committed by an ignorant, 
impudent pretender. Now, I was told in a party, 
where I met many respectable and intelligent men, 
that this was an unfortunate case, and that the de- 
ceased was to be pitied, as he was a poor, uneducated 
creature, and had applied to Colmer through igno- 
rance; but I asked them, as I now venture to ask 
the readers of this widely-circulated Journal, if the 
same remark applies to the names of some of our 
royal family, to those of many of our nobility, our 
bishops, and clergy, whose names and titles we con- 
stantly see appended as passports to the nostrums of 
the most barefaced and audacious quacks of the day. 
And are the members of an honorable, a scientific, 
and a most useful profession, to have no redress, to 
receive no protection? Are the powers that be to 
slumber, and let these outrages upon every principle 
of justice and humanity pass by unheeded ?—or, 
rather, is not the day arrived when every member of 
our. profession should call on the more humane and 
intelligent portion of the community to join them, 
that they might rise as a “giant refreshed from 
sleep,’ and call on the legislature, in a voice of 
thunder, to give them protection, and defend the 
public from such outrages? How can we reconcile 
this reckless indifference to the sacrifice of human ' 
life with the general proceedings of the present day ? 
Look to the amelioration of the penal code; how 
anxiously and properly, as few will venture to deny, 
has our legislature there provided against the sacrifice 
of human life within the last twenty years; and here 
let me again refer to our courts of assize, where, 
if a man is known to have committed a foul and 
bloody murder in the broad light of day, he is not 
even to be pronounced guilty till he has been ar- 
raigned, and passed through all the vast machinery of 
the law, and twelve honest and true men of his 
country -have pronounced their fiat of guilty upon 
him. But here is an unfortunate, and, it might be, 
ignorant man, whose only offence was that of his 
having a simple local disease, unattended with danger, 
sacrificed in the broad light of day, and the person 
sacrificing him escapes, because, said the jury, he 
used a lotion, and was ignorant of its nature. Had 
they ever read Ovid, who said, ‘“‘ Res est sacra 
miser ?”? Might I not here fairly ask if the College 
of Physicians, the College of Surgeons, and the 
Apothecaries’ Hall, are of any use in this country, 
and whether the legislature is not going a little out 
of its way in compelling men to qualify themselves, 
and become members of them? And if I am told 
that they are of use, and the legislature is right in 
insisting on such qualifications, as a protection to the 
public, then I ask, how are we to reconcile the prin- 
ciple with the case I have recorded? Let us just 
take a glance at the law, of which I, with all sub- 
mission, would say, as a great medical author said of 
the pulse, “Res fallacissima est.” No man, as I 
understand it, can practise as an attorney, unless he 
has been regularly articled, and /egadly admitted into 
the profession. Should a pettifogger or quack be 
found to act in the daw, where merely a small amount 
of property is concerned, he is directly punished for 
haying so acted, contrary to the statute and the law 
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of the land; but whilst that sie as I have sia is 
falichic-carbilad it is subject to alterations, to meet 
the exigencies of men, and sometimes to suit the 
interest of one great party, regardless of the heavy 
blow which it inflicts on that of another, to promote 
the welfare of a company, and destroy the happiness 
of a cottage—there is one great, eternal, and ever- 
lasting law, which never alters, never can be changed 
—the law of God, which says, “Thou shalt not 
kill;’? and in open violation of that law docs the 
presuming quack convey away the life of the inno- 
cent patient, and escape the punishment justly due to 
the offence. 
Yeovil, de 29, 1843. 





ACADEMY OF SCIENCES, PARIS. 
May 29, 1843. 
BLACK CATARACT. 

M. Magne forwarded the following case of this 
rare and curious disease :—- 

A female, above sixty years of age, had labored 
under some affection of the eyes, for which she had 
consulted a great number of oculists. She was quite 
blind; the eyeballs were prominent; the sclerotica 
appeared to be thin; the iris well shaped, but per- 
fectly immoveable ; bottom of the pupil dark, as in 
the healthy state. 

From these and other symptoms, the disease was 
supposed to be amaurosis; but a second examination 
of the patient was made in a darkened chamber, and 
with the aid of a candle, as recommended by M. 
Sanson, The deep-seated images were absent, and 
the author accordingly declared the case to be one of 
black cataract, with adhesion of the iris. The 
diagnosis having been confirmed by M. Cruveilhier, 
the lens on the right side was depressed, on the 25th 
of March, 1843. The adhesions of the iris were 
numerous; but as soon as the capsule was lacerated, 
the dark color of the lens became evident, and, on 
depressing it, several black fragments were detached. 

On the second day after the operation the pupil 
appeared to be less contracted, the base being quite 
dark, but on the following day it was closed by a 
white substance. M. Cruveilhier regarded this as 
the lens, which had come forwards, after having lost 
its dark color in the vitreous humor. The operation 
was unsuccessful, and was, therefore, repeated in a 
fortnight; but the first touch of the needle showed 
that the body supposed to be the lens was, in reality, 
the capsule, which was extremely soft and elastic. A 
few shreds were removed with much difficulty, and 
the patient recovered but a very imperfect power of 
vision. 





PUERPERAL CONVULSIONS IN UNION 
HOUSES. 


TO THE EDITORS OF THE PROVINCIAL 
JOURNAL. 


MEDICAL 


GENTLEMEN,—In reply to the letter of Mr, Storrs 
concerning the frequent occurrence of puerperal con- 
vulsions in union poorhouses, I beg to communicate 
the following observations. 

In the poorhouse situated at Swaffham there have 
been forty-eight women delivered since the house was 
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leon of these the greater number were unmarried, 
and three cases of convulsions occurred, making the 
average 1 in 163; in each case the woman was single, 
and pregnant for the first time. 

In the first case the patient was but 17, and her 
youth, combined with her small stature and an almost 
childish appearance, had made her the subject of 
much observation, by which she had been a good deal 
annoyed and excited during her pregnancy; the con- 
vulsions came on very early in labor, and were very — 
violent; delivery was accomplished by perforation. 
Copious bleeding and stimulating enemata were em- 
ployed, and she perfectly recovered. 

The subject of the second case was a woman of 
weak intellect. The convulsions were not severe, 
and, as the uterine action was suspended, two doses 
of ergot were given. Under its influence she was 
delivered in about half an hour of a living child; one 
more convulsion occurred, and manual aid was neces- 
sary to remove the placenta, which was retained by 
the irregular contractions of the uterus. After thisno 
more convulsions occurred, a dose of castor oil was 
given, and the patient recovered perfectly. In this 
case scarcely any blood was taken, as her veins were 
so small as to afford but a few drops, and it was not 
considered necessary to open the temporal artery. 

The third case was one of convulsions occurring 
after delivery. This patient had undergone much 
mental suffering during her pregnancy, owing to the 
bad treatment she experienced from the father of her 
child; the first convulsion seized her four hours after 
delivery, which had been easy and natural; the fits 
recurred at short intervals, and with great severity, 
she being quite insensible during the intervals, with 
labored but not exactly stertorous breathing. Stimu- 
lating enemata were administered and blood was 
freely taken three times; at the third bleeding, how- 
ever, the pulse diminished much and quickly, both in 
power and frequency; and now, twelve hours from 
the first attack, fifty minims of liq. opii. sed. (Battley) 
were given ; from this time the convulsions occurred at 
much longer intervals, and with much less severity ; 
she fell into a sound quiet sleep, and awoke in about 
eight hours perfectly sensible. Her recovery was 
complete and speedy. 

In Dr. Merriman’s work on “ Difficult Parturition,’’ 
there are several tables showing the average frequency 
of the various complications of labor, from which I 
have extracted the following :— 

An Abstract from the Registry of the Dublin 

Lying-in Hospital, from 1787 to 1793, by Dr. 
Joseph Clarke. 


No. of Women delivered. Convulsion Cases, 


10,387 19 


Proportion. 
1 in 546 


Of these 19 cases, 16 were first pregnancies, 17 oc- 


curred before delivery, 6 women died, 10 children 
were still-born, 3 were delivered by forceps, 6 by 
crotchet, 
Dr. Collins’ proportion is 1] in 555. 
Midwifery Reports of the Westminster General Dis- 
pensary, by Robert Bland, M.D. 
No. of Women delivered. Convulsion Cases. Proportion. 


1,897 2 1 in 948 


Cases occurring in Private Practice. 
No. of Women delivered. Conyulsion Cases, Proportion. 


2,947 4) 1 in 589 
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Table showing the Number of Deaths during the 
Puerperal Month in the Practice of a “ Physician 
of Eminence,” from 1786 to 1800 (* Willan’s 
Report of the Diseases in London, &c.’’) 

No. of Women delivered. Deaths from Convulsions. Proportion. 
2,982 4 1 in 745 

Table showing the Number of Deaths during the 
Month of Childbed, in the Practice of a Physician, 
between the Years 1760 and 1810. 

No. of Women delivered. Deaths from Convulsions. Proportion. 
10,190 2 1 in 5,095. 
In a “ Report on Midwifery in Private Practice,” | 
by my father, published in Vol. VII. of the “ Trans- 
actions of the Provincial Medical and Surgical Asso- | 
ciation,” there are two tables of midwifery statistics ; 
the following are the proportions of convulsion cases | 
in each :— 
Mr. Bailey’s Cases. 


No. of Women delivered. Convulsion Cases. Proportion. 
2,769 1] 1 in 256 

Mr. Rose’s Cases. 
No. of Women delivered. Convulsion Cases, Proportion. 
600 4 lin 150 


Of these four women, two only actually had convul- 
sions, the other two had premonitory symptoms only, 
which were removed by a copious blood-letting. In 
his report my father has related six cases of convul- 
sions, in five of which the women were pregnant for 
the first time, and in one case unmarried; two of 
these six women died. 

In these few tables the frequency of convulsions as 
a complication of labor is much less than in the poor- 
house attended by Mr. Storrs, or in that situated at 
Swaffham; the proportion in the one being 1 in 16, 
and in the other about 1 in 15. The whole number 
of cases attended in either house is at present so 
small that we can hardly draw any conclusions from 
the facts, as years may elapse before another case of 
the kind occurs ; still, if a like high proportion be found 
to obtain in other poorhouses, it is a subject deserving 
the fullest and most minute investigation. At the 
time I attended those cases which occurred in this 
place, my impression certainly was that the state of 
mind of the women had induced a strong predisposition 
to the occurrence of convulsions. 

Iam, Gentlemen, 
Your obedient servant, 
Cates Rosz, M.R.C.S, 
Swaffham, Norfolk, June 1, 1843. 





REGISTRATION OF DEATHS. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL, 


GENTLEMEN,—In consequence of a letter appearing 
in your Journal of May 13, relative to the registra- | 
tion of deaths, signed C. R. Bree, I am induced (as I 
have had some experience in the matter) to trespass 
upon your columns with a few observations on the 
subject. 

In order to form a correct account of the various 
diseases peculiar to the several districts in the king- 
dom, I am induced to suggest the propriety of ap- 
pointing competent persons to fill the important office 
of registrars, as upon this, in my opinion, must rest | 
the accuracy of the statistics of this country. 

I perfectly coincide with Mr. Bree in the impro- 
















another, and similar case. 


priety of many of the terms used by registrars in 
recording the cause of death; yet I have never wit- 


/nessed any indicative of such gross ignorance as those 


described in Mr. B.’s letter. I am conyined it is 
utterly impossible to arrive at correct information as 
to the cause of death, unless the legislature adds a 


compulsory clause to the Registration Act, to compel 


medical men to furnish the necessary information ; 
and it is highly desirable that members of the medical 


/profession should be appointed as registrars, with 
adequate remuneration. 


I have upon many occasions applied to. medical 
men for a certificate as to the cause of death, and 
have been actually refused, because they were not 
legally compelled to furnish such information. 

I have stated my views on the subject to the late 
Registrar-General, and I was in hopes the deficiency 
in the act would have been rectified long ere this. 

I am perfectly satisfied (from the experience I 
have had) that no correct statistical nosology of the 
diseases of this country can be accomplished, unless 
medical practitioners are by law obliged to furnish 
the registrar with a certificate specifying the cause of 
death in every case. 

I am, Gentlemen, 
Your obedient servant, 


A MeEpIcat PRACTITIONER, AND REGISTRAR 
oF BirTHS AND DEATHS FROM THE COM- 
MENCEMENT OF THE ACT. 














DIAGNOSIS 

OF 

ENCYSTED HYDROCELE; 
PRESENCE OF SPERMATOZOA IN THE CONTAINED FLUID. 


Mr. Liston has recently made some observations in 
cases of hydrocele, which have induced him to believe 
that certain collections of fluid within the scrotum 
are more intimately connected with the testicle, or its 
seminiferous tubes than has been generally believed. 
In the diagnosis of encysted hydrocele the fluid con- 
tained in it is clear and limpid, exhibiting no trace 
of albumen—a feature not observed in the collections 
found in the tunica vaginalis—and in the operations 
for radical cure inflammation more rarely supervenes 
than in cases of common hydrocele. A case illustra- 
tive of this view occurred, in which fluid had formed 
on both sides of the scrotum ; the largest cyst was 
punctured, and eight or nine ounces of thin fluid 
escaped. A few months afterwards the other side 
was tapped, five or six ounces of ordinary serum 
being evacuated. Soon afterwards the first cyst 
again filled, it was again punctured, the fluid-removed 
presented the same physical characters, and, on being 
submitted to examination by the microscope, was 
found to contain spermatozoa, together with mucous 
globules, and some of the primitive cells in which the 
former are developed. Spermatozoa were a second 
time observed under the same circumstances in 
In the first case related 
the fluid removed from the scrotum was not micro- 
scopically examined until the second day, and the 
spermatozoa presented no movements; but in the 
second, when the employment of the microscope 
was had recourse to at an earlier period, they were 
seen to move actively for a considerable time after 
their remoyal from the cyst. 
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FOREIGN BODY IN THE RIMA GLOTTIDIS, 

In a discussion upon the case of Mr. Brunel, at the 
London Medical Society, the following case was in- 
troduced by the president, Mr. Pilcher :— 

A little girl, two or three years old, whilst playing 
with a pebble, suddenly swallowed it, and it was 
thought it had passed into the trachea. The child, 
however, continued playing about in perfect health, 
and there was not the slightest indication afforded by 
the stethoscope that a foreign body was in the air- 
passages. She had occasional fits of coughing, and 
after one of these, more violent than usual, was 
brought to him. He wished to see her during a 
paroxysm; this, however, he did not do, for shortly 
after the child fell dead while in a fit of coughing. 
A rounded pebble was found in the rima glottidis, and 
there was a slight appearance of inflammatory action 
at the bifurcation of the trachea. It would appear 
that the foreign body had been playing up and down 
the trachea for weeks, and had at last become fixed 
in the rima glottidis. In this case a tracheal opening 
would have saved the patient. In the case of a child, 
three or four months old, who was being nursed under 
a hedge in a hay-field by a very young child, the 
infant was suddenly seized with a croupy kind of 
breathing, and its face became bloated. The child 
was treated for acute laryngitis, and died. A piece 
of cabbage-stump, lying obliquely between the vocal 
cords, was discovered after death. If the presence 
of this body could have been detected during life, 
laryngotomy could have been performed with a suc- 
cessful issue. These two cases had made an impres- 
sion on his mind, and he felt determined, should a 
case warranting interference occur again, to resort to 
operative procedure. Some time afterwards he was 
tequested by a surgeon to see a child who was sup- 
posed to havea tamarind-stone in the trachea. There 
were no symptoms of its presence, however, in this 
tube; the child remained well, and there was no irri- 
tation. An opening was made in the child’s trachea 
and forceps introduced into the tube. No stone 
could be detected. The child fell into bad health, 
and acute bronchitis came on. It then became a 
question whether the bronchitis had not been induced 
by the opening in the trachea, and it was thought 
advisable to close it. Previous to this being done, 
however, the late Dr. Thomas Davies was consulted. 
He thought, after a most careful and minute examina- 
tion, that the tamarind-stone had not passed into the 
trachea at all, and that the aperture should be closed. 
This was done, the child rallied for a short time, but 
soon sank and died. On examination after death the 
tamarind-stone was found imbedded in the upper 
part of the right lung, having passed through the 
right bronchus. The lung was one mass of disease, 
and in quite a pulpy condition.—Zancet. 

NEW MODE OF ADMINISTERING MERCURY, AND THEORY 
OF ITS CHANGES IN THE SYSTEM, 

M. Mialhe is considered to have established that 
all the preparations of mercury employed medicinally 
act by being changed in the animal economy into the 
bichloride, to the action of which preparation their 
therapeutic and toxicological effects are owing. This 


chemical change is produced by the alkaline chlorides 
present in the humors of the animal frame. The pro- 
portion of bichloride thus formed is partly in corre- 
spondence with the quantity of the alkaline chlorides 
present, but partly also dependant on the kind of 
mercurial preparation taken, the deuto-salts being 
at once converted into corrosive sublimate, while the 
proto-salts pass first into the state of proto-chloride, 
and only attain their final composition and efficiency 
by a secondary change. Finally, the bichloride of 
mercury forms, in conjunction with the alkaline chlo- 
rides and the albuminous materials of the blood, a 
chemical combination susceptible of traversing the 


whole vascular system without appreciable alteration. | 


Acting upon these data, M. Mialhe, in order to 
place the animal system as early and as certainly as 
possible under the influence of mercury, proposes 
the employment of what he calls a normal solution of 
mercury (liqueur mercurielle normale), and which is 
composed as follows :— 


Bichloride of mercury, four and a half grains; 
Chloride of sodium, fifteen grains ; 

Muriate of ammonia, fifteen grains; 

The white of an egg; 

Distilled water, a pint. 


Beat the white of egg with the distilled water; filter; 
dissolve the three ingredients in the fluid, and filter 
anew. 

In an ounce of the above solution there is conse- 
quently rather more than a quarter of a grain of a 
bichloride of mercury.—Journ. des Conn. Med. Prat., 
in Lancet. 

ON THE MEANS OF PRESERVING VEGETABLE ROOTS 
FOR MEDICINAL PURPOSES. 

In a recent communication made to the Medico- 
Botanical Society by Dr. Houlton, on the collecting 
and preserving roots for medicinal purposes, the author 
attributed the discordant opinions amongst authors re- 
lative to the active properties of medical plants to the 
want of information respecting the method and period 
for collecting them. The directions in the London 
Pharmacopeeia are uncertain and erroneous. Dr. H. 
directs that all roots be taken up at the time that the 
leaves die, as they then abound with the proper secre- 
tions of the plant. No exception exists to this rule, 
but it applies equally to the roots of arborescent 
plants, and to cormi and tubera. In the case of 
biennial plants this rule is of much practical import- 
ance, they requiring to be taken up during the first 
year of growth. Roots intended to be preserved 
should be dried as soon as possible after having been 
removed from the ground; large tree roots, especially 
the more juicy ones, dry better in their entire state 
than when sliced. 

A CEREBRAL MURMUR A SIGN OF EFFUSION INTO THE 
BRAIN. 

Dr. Smyth has described four cases of chronic 
hydrocephalus, to all of which he heard a cerebral 
murmur accompanying the circulation in the brain, 
and which he regards as a diagnostic sign of value, 
and indication of the earliest stage of the disease; he 
regards it as being caused by a certain morbid action 
of the vessels of the brain, which precedes and ac- 
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companies more or less dropsical effusion in that 
organ. 
POLYFOID TUMOR IN THE TRACHEA. 

- Mr. Stallard has recorded in the ‘‘ Medical Ga- 
zette *”’? a case in which a polypoid tumor had formed 
in the trachea. The patient was admitted into the 
Leicester workhouse, laboring under symptoms of 
bronchitis. For along time past she had been sub- 
ject to asthma, and her cough had been much ag- 
gravated by privations and exposure. 

By the exhibition of ordinary remedies she some- 
' what improved; but on the fourth day after her ad- 
mission she is described as having gone to bed as usual, 
about eleven o’clock, and hada violent paroxysm of 
coughing, which continued for upwards of an hour. 
She then got out of bed, and whilst sitting by the 
side of the bed died before any assistance could be 
obtained. 

Sectio Cadaveris, Thirty-six Hours after Death. 

The lungs were emphysematous. The smaller 
bronchi were healthy, but the right and left divi- 
sions were highly congested. In the trachea was 
found a loose body of a polypoid nature, about the 
size of an almond, and having a pedicle about three- 
quarters of an inch long. ‘The trachea at its lower 
part was much congested, and about an inch and a 
half below the cricoid cartilage, on the left side, the 
mucous membrane was considerably thickened and 
inflamed. About half an inch below the cricoid car- 
tilage, at the anterior part, were the remains of the 
pedicle of the polypus; and above this point the 
trachea presented the natural appearance. The 
stomach was small and contracted. The liver on 
the whole larger than usual; it consisted of twelve 
or fourteen lobes, varying in size from a nut to a 
large orange; the larger ones, three in number, cor- 
responding with the right and left lobes and the lobulus 
quadratus ; in structure it appeared healthy. The kid- 
neys and spleen were very large. The uterus was 
carcinomatous. 

APHONIA CURED BY GALVANISM. 

Theodore Mandurik, a Dalmatian, twenty-four 
years of age, of sanguine temperament and a robust 
constitution, and who had usually enjoyed good health, 
killed one of his countrymen in a quarrel, for which 
offence he was incarcerated in the prison at Scardona. 
Three days afterwards he was attacked by a violent 
fit of epilepsy, followed by entire loss of voice, to 
restore which external local and general bleedings, 
and antiphlogistic measures of all kinds were employed 
without effect. 

In a few months he was removed to the central 
prison of Zara, where he was examined by the medi- 
cal staff. The tongue was somewhat enlarged, and 
preternaturally reddened, though dry, and the blood- 
vessels around its base were much distended. The 
sense of taste was uninjured, but the movements of 
the tongue and of the larynx were performed with diffi- 
culty. Leeches were now applied to the sides of the 
tongue; tartarised antimony, in both large and small 
doses, and drastic purgatives, were employed, and a 
tartar-emetic plaster was placed over the larynx ; but 
all these means failed to restore a healthy action in 
the parts adjacent, and Mandurik was still compelled 
to keep his mouth partially open to maintain respira- 
tion, a function only performed by short and difficult 





inspirations. At length, about sixteen months after 
the attack, the voltaic pile was thought of, and a 
battery of fifty pair of plates was employed. The 
positive pole was placed over the cervical vertebrae, 
and the negative upon the parts affected. On the 
first day two hundred shocks were given, and on the 
second three hundred, but no perceptible effect fol- 
lowed. Two days were suffered to elapse, and a 
battery of seventy pair of plates was then used, with 
which about three hundred shocks were given. The 
patient was found acutely sensitive to the action of 
electricity, and a lapse of five days was permitted to 
intervene before its fourth application, which consisted 
of four hundred shocks with the last-named battery. 
Whether these had been administered too precipi- 
tately, or whether his system had become more 
excitable by galvanism, the patient after this last 
application became much agitated, and subsequently 
fainted for a short time. Next day he suffered intense 
headach, his face was flushed, eyes lustrous, pulse 
full and strong, from which state he was relieved by 
copious bleeding. But he now, for the first time, 
gave utterance to hoarse sounds. After six more 
days the battery of fifty pairs was again employed, 
and three hundred shocks were given. The same 
treatment was repeated every two or three days, and 
then, at similar intervals, four hundred shocks were 
given with the seventy-pair battery. The voice, 
meanwhile, and the motive power of the tongue and 
larynx, gradually returned to their normal condition, 
and after the twelfth application the patient had com- 
pletely recovered. The deduction drawn by the sur- 
geon who has reported the case is, that no nervous 
affection whatever should be regarded ag incurable 
till electricity in some form has been tried and found 
to fail.— Giornale de Progressi della Patologia e della 
Terapeutica, in Lancet. 
CONSERVATION OF MISTURA FERRI COMPOSITA. 

Mr. Strutton, in the ‘‘ Chemical Gazette,” gives 
the following formula for the mistura ferri composita, 
by which its decomposition may be prevented :— 

Myrrh, two drachms ; 

Carbonate of potash, one drachm ; 

Rose water, fifteen and a half ounces ; 

Spirits of nutmeg, an ounce ; 


Sugar, two ounces. Mix acording to the Pharma. 
copeia and dissolve. 


Sulphate of iron, two and a half scruples, dissolved 

in two and a half ounces of rose water. 

When required, add to seven drachms of the first mix- 
ture, one drachm of the latter, which saves the trouble 
of preparing it for every prescription, and is equal to 
the mixture being fresh made every time it is wanted. 


EXAMINATION OF THE BODY OF 
LATE MR. TYRRELL. 


(Fifty-six Hours after Death.) 


Chest.—The pleura closely adherent throughout 
the whole of the right side of the chest by old adhesive 
bands. On the left by a few only. 

The right lung hepatised, or consolidated, nearly 
throughout its whole extent; there being only a very 
small portion that was crepitant on pressure. The 
mucous membrane of the lower portion of the trachea 
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dust hue. Left lung engorged with blood, but crepi- 
tating tolerably on pressure. 


The pericardium considerably distended, and con-. 


taining from an ounce and a half to two ounces of 
dark fluid blood. On the posterior aspect of the 
right auricle the investing pericardium, for a consider- 
able extent, had a rough, depressed, and, by the aid 
of a lens, an ulcerated appearance ; while the opposite 
surface of the loose pericardium, to the same extent, 
had a granular or tuberculated appearance, very 
similar to the tuberculous accretions which we find 
occasionally on the peritoneum; there were two or 
three adhesive bands connecting these two surfaces. 

The heart itself was twice the natural size; the 
muscular fibre pale, flaccid, flabby, and collapsing; 
the cavities of both ventricles much dilated, but with- 
out hypertrophy of their walls; the left ventricle more 
especially dilated; in the right ventricle were two or 
three delicate filaments of lymph of considerable 
strength, stretching between the carnee columne and 
chorde tendinez, and across the cavity, the evident 
result of former endocarditis. All the valves of the 
heart and aorta were perfectly natural. 

The liver was enlarged, very much indurated, espe- 
cially at the superior portion of the right lobe, and 
granular throughout. 

H. S. Roots, M.D. 
C. Aston Key. 
GEORGE BEAMAN, 


James Dixon. 
WiLiIAM TREW. 


Signed, 


Nore.—The fluid blood in the pericardium was 
most probably exuded from the depressed and appa- 
rently ulcerated surface of the pericardium before 
stated.— Medical Gazette. 


WESTMINISTER HOSPITAL. 


Mr. Guthrie on Tuesday last resigned the office 
of surgeon, but will still afford his services to the 
hospital as consulting surgeon, and will continue to 
deliver annually to the pupils his course of clinical 
lectures. Mr. Hale Thomson, who has for many 
years been assistant-surgeon, will of course succeed 
to the appointment of surgeon. The candidates for 
the assistant-surgeoncy are—Mr. C. Guthrie, Mr, 
Benjamin Phillips, Mr. Rutherford Alcock, and Mr, 
Bennett Lucas. We believe that Mr. C. Guthrie will 
be elected. 





ROYAL COLLEGE OF SURGEONS IN 
LONDON. 


Members admitted Friday, June 2, 1843. 

E. B. Clayton, J. A. W. Thompson, W. Gompertz, 
T. B. Stone, C. H. F. Routh, P. Grubb, J. T. Pearce, 
J. Cross, J. W. Wainwright, R. Field, M. F. Bush, 
T. Berryman, F. H. Hewitt, J. C. Foulkes. 








and right bronchus thickened, and of a dark brick- 
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Monday, June 5, 1843. 
G. Lister, J. H. Blount, J. Duigan, T. Dawson, 
W. Smith, W. W. Clarke. W. C. Northey, A. B. 
Temple. 


APOTHECARIES’ HALL. ~ 
Licentiates admitted Thursday, June 1, 1843. 

Charles Withington, Pendleton ; Alfred Markwick ; 
Robert Banks Penny; Paget Chawner, Burton-on- 
Trent; Alfred Charles Ayres, Ramsgate; Edward 
Holland Ambler, Churchstoke; Theophilus Miller 
Gunn, Chard; Richard Cammack, Berrington ; Spen- 
cer Thomas Frost, Norwich; Capel Whitmore Blash- 
field, Abergavenny ; James Henry Coveney, Stilton ; 
Charles Meeres, Herts. 

Thursday, June 8, 1843. 

Robert Webb Watkins, Towcester; William Fisher, 
Kendal; Lionel Roberts, Exeter; Robert Price 
Roberts, Denbigh ; Frederick James Genet, London ; 
Samuel Wilson, Gateshead; John William Tripe, 
London; James Pestell, Bedford; Benjamin Bird; 
John Eastwood, Meltham, Yorkshire. 


TO CORRESPONDENTS. 

A Subscriber.—The Portfolio, to contain the numbers 
of the Provincial Medical Journal, has always been | 
on sale at the publisher’s, and can be obtained 
through any bookseller. 


ERRATA. 

In last Number, p. 183, col. 2, line 54, for “‘account,”’ 
read accounts; in note at bottom of same page, for - 
“du maladies,’? read des maladies; p. 184, col. 2, 
line 41, for “ follow,’’ read follows ; p. 185, col. 2, 
line 2, for “ gonorrhea,’ read gonorrheas; p. 191, 
col, 2, line 42, for “‘les,’’ read Za; line 44, for “ etat,’? 
read etait; line 48, for ‘‘ou,’’ read on; line 55, for 
“‘prononcet, read prononcur; line 59, for ‘ pen,’ 
read peu, and for “‘ penchargees,’’ read peu chargées ; 
p. 192, col. 2, line 20, for ‘‘ portions,” read positions ; 
p. 196, col. 1, line 19, for “ were,” read was ; p. 107, 
col. 2, line 16, for ‘‘ meés,’’ read mes. 
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By Dr. Puirire Ricorp. 

Translated and arranged by Daniel M’Carthy, Esq., 
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LECTURE VI. 

April 29, 1843. 


Treatment of balanitis—Local depletion—Caution in 
the application of leeches—Influence of position— 
Propriety of operating for the removal of phy- 
mosis—Inutility of copaiba, cubebs, &c.—Urethritis, 
or true gonorrhea—Five forms of the disease, as 
modified by locality— Premonitory symptoms — 
Stage of suppuration—Declining stage—Signs of 
stricture—Complications and accidents— Retention 
and incontinence of urine—Hamorrhage—Abscess 
— Bubo — Abortive treatment — Injections — Co- 
paiba, 


GENTLEMEN,—To resume the subject began at our 
last meeting, it now becomes necessary that I should 
bring before you the chief rules according to which I 
conceive the treatment of external gonorrhea should 
be conducted. 

If the inflammation be very violent, you will find 
the application of leeches to the inguinal regions 
sufficient to subdue it, without resorting to the lancet, 
which may, however, be called for by the great in- 
tensity of the symptoms in persons of very plethoric 
habit. But in no case should leeches be applied to 
any part of the penis itself; I have seen diffused 
suppuration and gangrene consequent upon the neglect 
of this precept. ; 

Whenever the surgeon has reason to suspect the 
presence of chancre, the patient must be impressed 
with the necessity of isolating the leech-bites from 
any possible contact with the suppuration. Some 
eighteen or twenty years ago a young practitioner, 
ignorant of the dangers of such contact, omitted re- 
commending his patient to protect with care thirty 
leech-bites existing in the groin. The result was that 
each wound was changed into a rebellious ulcer, 
which extended over the entire groin, and gave no 
small trouble and uneasiness to the above-mentioned 
practitioner, who was no other than the professor who 
now addresses you. 

Experience has taught me that emollient lotions, 
frequently resorted to in similar cases, are the very 
worst applications which can be made, and tend only 
to produce on the internal surface of the prepuce a 
plentiful crop of cauliflower excrescences. The best 
wash, and that which acts in the most rapid manner, 
whatever be the degree of activity of the complaint, is, 


without doubt, a slightly astringent solution of nitrate 
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of silver. That which I employ, and from which I 
have seen most benefit derived, is the following :— 

Nitrate of silver, 2 grammes ; 

Distilled water, 200 grammes ; 
or equal to about five grains of the former to an ounce 
of the latter. The lotion should be employed three 
or four times a day, alternating with a poppy injec- 
tion. The application of lunar caustic to the part is 
attended with more pain, but with equally satisfac- 
tory results. 

The influence of position on all inflamed organs has 
likewise shown the advantage of keeping the penis in 
an elevated situation, with an appropriate bandage. 

Benefit will also be derived from the exhibition of 
five or six grains of camphor daily, to obviate erec- 
tion. 

An important question connected with the treat- 
ment of this variety of disease refers to the propriety 
of operating for phymosis in cases of external gonor-’ 
rhea, during the suppurative or ulcerative stage of 
the malady. It was formerly a rule with surgeons in 
this country that, whenever phymosis existed, the 
glans penis should be laid bare by means of an in- 
cision, in order to expose and inspect the diseased 
parts. This precept has been broken through of late 
years with advantage, and the directly opposite prac- 
tice is adopted by all those who have experience in 
syphilitic diseases. 

For my part, I operate only when the incision is 
rendered indispensable by threatened gangrene, and 
my reason is, that if chancres do exist, concealed by 
phymosis, the operation will be followed by the 
chancrous transformation of the whole extent of the 
wound made by the surgeon. Besides, in many in- 
stances the phymosis is only a temporary state, in- 
duced by the inflammatory swelling, which will, on 
subsiding, permit a proper degree of freedom to the 
membranous appendage of the penis. If, on the con- 
trary, a congenital impossibility of exposing the glans 
exist, the inflammation must, in the first instance, 
be subdued, and then the knife may safely be em- 
ployed to remove the deformity. This practice was 
constantly followed by one of our great authorities on 
syphilis in France, Cullerier (nephew), and it is that 
which I constantly adhere to, and which I would re- 
commend to all those who have at heart the welfare 
of their patients, and the interest of their own repu- 
tation. 

Vegetations, cauliflower excrescences may exist, 
and render the operation indispensable. You have 
seen me, a few days since, operate on a patient of 
this kind, who left us but yesterday, perfectly cured. 
The vegetations had existed for nearly twelve months, 
and gradually increased, so as to render retroflexion 
of the prepuce impossible. When the man entered 
the hospital, you noticed the distension of the pre- 
puce, and the incipient gangrene of the skin. Under 
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such conditions, the only course left was an operation. 
The dorsal region of the prepuce was incised on the 
mesial line, and also the inferior region, so as to form 
two lateral wings or flaps, which were removed with 
the numerous vegetations which flourished on their 
mucous surface. The glans was then carved out 
from amidst the forest of excrescences which had 
compressed it for months, and considerably reduced 
its size. The pain was, it is true, intense, but the 
haemorrhage was trifling, and the operation success- 
ful. The patient left us cured twelve days after it 
was practised. 

I will not dismiss the treatment of external gonor- 
rhoea without adverting to a plan which you will find 
answer to perfection in almost every case of inflam- 
mation of the mucous membranes. Observation has 
already shown to you, Gentlemen, that the contact of 
two inflamed surfaces tends to prolong the duration 
of disease. This general remark holds good for the 
prepuce, and a very rapid cure may be obtained, in 
simple cases, by the mere interposition of dry lint 
between the surfaces, assisted with the nitrate of 
silver wash, or even with lotions of cold water, I 
need not add, that if secondary symptoms coexist 
with external gonorrhea, a mercurial treatment will 
be advisable, 

As to the exhibition of anti-blenorrhagic drugs— 
such as cnbebs, turpentine, or balsam of copaiba—it is 
svorse than useless in balano-posthitis ; it is absurd. 

Urethritis— True Gonorrhea. 

Absence of the prepuce—a favorable disposition, as 
far as external gonorrhcea is concerned—renders, on 
the contrary, easier and more frequent the inflamma- 
tion of the urethra. 

Hypospadias I consider also as a deformity which 
makes its bearer more subject to gonorrhea, from 
the width of the opening, through which urine and 
spermatic fluid are excreted. Some two years since 
I had in my wards a patient affected with hypospadias 
in front of the scrotum, who was also affected with 
phymosis. The fistular passage was the result of a 
ligature placed during infancy around the penis, to 
prevent unconscious emission of urine during the 
night. The opening had some twenty years’ standing 
when I saw it for the first time, and the patient was 
affected with gonorrhea; but the point towards which 
I desire particularly to direct your attention is, that 
the blenorrhagic discharge began in the abnormal 
opening of the urethra, and extended at a later period 
to the natural meatus. It is not uninteresting to ob- 
serve that, during erection of the penis, the hypo- 
spadiac opening stood out in relief. ‘This patient was 
operated upon subsequently by me, and the fistular 
passage cured by a new method, which the Institute 
of France has been pleased to honor with a gold 
medal, 

The large diameter of the meatus permitting an 
easier introduction of leucorrheal or irritant matter, 
also predisposes to gonorrhea. Do not consider this 
observation, Gentlemen, as one of slight importance. 
It has, in my opinion, a strong practical bearing. It 
will explain to you why we cautiously avoid incising 
an apparently much too small meatus, except when 
the introduction of large instruments for the extrac- 
tion of calculi, or the treatment of strictures, renders 
such an operation indispensable. 
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Coitus causes, during erection, the lips of the penis 
to open, from the lateral pressure exercised on the 
base of the glans, and, therefore, the predisposing 
influence of erection must not pass unnoticed. 

Many patients conceive that when connexion has 
not been altogether completed, gonorrhea is im- 
possible, Experience shows the contrary proposition 
to be true, inasmuch as ejaculation, acting as a sort of 
injection from the mouth of the seminal ducts for- 
wards, carries away with it irritants deposited in the 
urethra. ; 

With regard to the seat of gonorrhea, we may 
establish five degrees of the disease. In the first it 
occupies the balanic region; this is-the most frequent. 
In the second it invades also the spongy portion of 
the urethra up to the bulb; with the third it extends 
to the membranous or muscular portion ; in the fourth 
the prostatic region is affected; and a fifth degree 
may be found in the extension of the inflammation to 
the bladder itself, 

Four spots of the urethra, when the complaint 
affects corresponding portions of the duct, form 
centres of morbid action, and give rise to particular 
symptoms, which permit the attentive observer to 
diagnose exactly the inflamed portions of the urethra. 
We shall enumerate—1l, the fossa navicularis; 2, the 
bulb; 2, the prostate gland; 4, the neck of the 
bladder. : 

Premonitory Symptoms. 

Increased sexual desire, and the sin of Onan, fre- 
quently announce the invasion of gonorrhea. It is 
also preceded by a sense of titillation about the fossa 
navicularis, which Professor Richerand has not in- 
aptly termed ‘a hermaphrodite sensation, partaking 
equally of pleasure and of pain.’’ 

The first symptoms of the disease generally show 
themselves after a full meal. 
heat and tension, especially during a kind of sub- 
erection, induced, in all probability, by the com- 
mencing inflammation, and also slight scalding in 
micturition. ‘The urine appears to the patient much 
warmer than usual, and its excretion is accompanied 
with a stinging, which seems concentrated about the 
fossa navicularis. 

This peculiar pain can be explained by the con- 
centration of the urine; and this fact tallies with the 
circumstance already mentioned, that its first ap- 
pearance is after a full meal. Also the natural 
sensibility of the urethra is modified by the disease, 
to such a degree that it becomes acutely sensitive to 
the passage of urine over its surface ; and the rigidity 
caused by inflammation renders distension painful, so 
that the scalding may be ascribed to three causes— 
concentration of urine, modification of irritability, and 
inflammatory rigidity of the duct. 

You will find that, in order to render the pain as 


They are a sense of © 


slight as possible, gonorrheal patients excrete their — 


urine very slowly, and thus avoid at least one of the 
causes of this inconvenient symptom. 


The tumefaction of the mucous membrane may of — 
itself produce dysuria, a frequent companion of the 


inflammatory stage. 


The discharge may appear spontaneously, or run 


only on pressure, in patients with a narrow meatus. 


In general the abundance of morbid secretion is in — 


proportion to the length of time which has elapsed 
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since the last excretion of urine. It is not, therefore, 
to be wondered at if the discharge be more copious in 
the morning, the repose of the night having allowed 
it to accumulate in the urethra. 

Let us now examine the characteristic feature of 
the disease in the various regions of the urinary duct. 
Gonorrhea of the Balanic Region. 

The glans penis is more tense, the meatus injected, 
- its lips puffed out, and surrounded by a red areola. 


The balanic urethra, in a state of inflammation, is of | 


middling hardness, ‘This induration does not occupy 
one spot or one side in particular, but feels like a 
tight drawn, round cord, extending through the glans, 
The pain is limited to the balanic region, but tension 
of inguinal glands, and inflammatory abscess of the 
inguinal regions, accompany it oftener than the other 
varieties of blenorrhagia. 
Gonorrhea of the Spongy Region. 

The discharge is more abundant than in the pre- 
ceding form, and pressure of a more distant region is 
necessary to bring it out. Erection is more frequent 
and painful. Should there exist no cellular inflam- 
mation around the duct, the erect state of the organ 
is accompanied with tension and straining, but the 
penis remains straight; if, on the contrary, peri- 
urethral inflammation complicates the disorder, the 
urethra, coagulated, as it were, becomes incapable of 
yielding to the dilatations and increase of length of 
the cavernous bodies, the pain becomes intense in 
proportion with the forcible distension of the parts, 
and the penis is obliged to assume a curved form, 
whence the name of “‘chordee” given to this symp- 
tom, which is not to be considered in the light of a 
special complaint, but as a mere extension of disease 
to adjoining structures. 

Gonorrhea of Membranous or Muscular Regions. 

The pain is here specially seated in perindo; a 
sense of crany extending even to the testes, difficulty 
and occasional impossibility of the emission of urine, 
without the assistance of the catheter, chordee, and 
the perineal stretching which it causes, characterise 
this variety of the disorder. 

Gonorrhea of Prostatic Region. 

The pain is deeper, and occupies the anus and 
front of the rectum. Venereal appetites are some- 
times increased, pollutions frequent, and erections 
numerous, ‘The seminal losses, at first attended with 
pleasure, become, from the straining of chordee, and 
distension of urethra by ejaculation, even more ex- 
cruciating than micturition. Lacerations in the mucous 
membrane cause the seminal fluid to be mixed with 
blood. Cramps in the scrotum, and painful, oscillating, 
cremasteric contractions, increase the severity of this 
form of gonorrhea. Vesical tenesmus, frequent, un- 
successful, and imperious attempts to empty the 
bladder, clearly show the deep seat occupied by the 
affection. 

The-inflammation may extend to the bladder itself, 
but here ends the demesne of special pathology. Our 
subject is sufficiently long to warrant our leaving aside 
the description of diseases, interesting in themselves, 
but connected only in a remote manner with the 
subject of these lectures. 

Declining Period of Gonorrhea, 

Here the discharge is the chief symptom. The 

pain, if not altogether removed, is remarkably dimi- 


nished, The color of the running is of a clearer tint, 
and occasionally puts on the bright yellow color of a 
canary bird’s tail. Erection may remain uneasy, the 
urethra requiring some time to resume its natural 
elasticity. The remaining symptoms now and then 
obstinately persist in a state of statu quo, and consti- 
tute the 
** Chronic State.” 

A drop of muco-purulent discharge appears at the 
meatus every morning, and forms what the French 
call ‘‘ suintiment,’’? ‘‘ goutte militaire,’”? and the 
British writers term ‘“gleet.” Any region of the 
urethra may be the seat of the disease, but the 
prostatic most frequently. With some patients the 
only symptom is the agglutination of the lips of the 
meatus in the morning ; with others a running exists 
of a milky, opaline hue. And here, Gentlemen, I 
feel it necessary to warn you of a circumstance which 
tends not a little to prolong the secretion. Most 
people, being much preoccupied and anxious in their 
minds from the presence of this discharge, examine 
themselves almost at each moment, and have no rest 
until repeated pressure has brought forward a drop 
of fluid from the urethra. Now, of itself, such pres- 
sure would be sufficient to keep up a running, which, 
left to its own course, might have a tendency to dis- 
appear. 

Illusory signs of stricture are common at this 
period, and occasion much fear and uneasiness to the 
patients. The presence of thick secretion in the duct, 
causing temporary agglutination of the opposite walls, 
may divide the jet of urine, so as to give it a forked 
appearance, or occasion it to assume a cork-screw 
shape. Also the loss of tone, which the urethra must 
inevitably experience from chronic inflammation, does 
not permit the duct to rid itself, after vesical con- 
traction has ceased, of the last drops of urine, which 
flow into the trousers; also pollutions, not attended by 
any pleasurable sensations, occur from the prolonged 
excitement of the prostatic region. Thus, an in- 
attentive observer may be imposed upon by these 
three circumstances; but the error cannot be of long 
duration, if the history of the case and characters of 
these symptoms be properly investigated. 

Complications and Accidents. 

Spasmodic dysuria, from inflammation of the mem- 
branous region, is not uncommon. 

Retention of urine may also arise from the momen- 
tary obliteration of the duct, caused by tumefaction 
of the membrane. This troublesome complication 
may, it is true, accompany balanic uretritis, or even 
other parts, but it is chiefly observed in combination 
with inflammation of the spongy regions, where the 
bulb and peno-scrotal angle easily permit the forma- 
tion of an obstacle to the passage of urine. We 
should not omit mentioning, as a frequent cause of 
retention, inflammatory swelling of the prostate. 

Incontinence of urine should be mentioned as a_ 
possible complication of gonorrhea. 

Hemorrhage may, from mere sanguineous conges- 
tion, be exhaled from the membrane, but it more 
commonly results from rupture of chordee during 
erection, or coitus, or again, from that absurd habit of 
the lower orders in this country, in consequence of 
which the penis affected with chordee is placed on a 
solid table, and the arch it forms broken down by a 
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smart blow on the dorsal region, thus rupturing 
forcibly the urethra, and procuring immoderate 
hemorrhage. 

Abscess from inflammation of the peri-urethral 
cellular structures is not by any means rare. Urethritis 
of the balanic region occasions abscess about the 
frenum. Should gonorrhea occupy the spongy re- 
gion, the abscess will most commonly be observed in 
the peno-scrotal angle, and frequently, as well as the 
former, be followed by urinary fistula. After per- 
forations of this kind, Wedkind believes the patients 
are liable to constitutional syphilis. The remark is 
so far founded in truth, that chancre of the urethra 
may, as we have shown, corrode the duct, perforate 
it, and invade the cutaneous surface. A fact of this 
kind, in which inoculation powerfully assisted the 
diagnosis, is at the present moment under observa- 
tion in our second ward. 

The abscess seated in the phrenic region, opened, 
perforation of the urethra was the consequence, and 
the opening put on a decided aspect. Inoculation 
was practised, and its results were negative. The 
sore resulting from the spontaneous ulceration of the 
abscess assumed almost immediately a healthy ap- 
pearance, and granulations have appeared. 

Another case I will draw your attention to; it is 
that of the last patient of our first ward. A perineal 
tumor, seated on the left side of the urethra, arose 
from the extension of gonorrheal inflammation. The 
tumor softened, was incised, -and, five days after in- 
cision, urine passed through the cutaneous opening of 
the abscess. At present, if you examine the case, 
you will find the tumor has invaded the right side, 
and extended, probably, from Cowper’s left glandule 
to the adjacent cellular tissue. 

In the membranous region, Cowper’s glands ap- 
pear to have a greater tendency to suppurate, and we 
will observe, as a singular fact, that the left glandule 
is oftener affected than the right, following thereby 
the same rule as epididymitis, which you know, Gen- 
tlemen, is more often met with on the left than the 
right side. 

If the seat of gonorrhea be the prostatic region, 
the prostate itself becomes the centre of an abscess, 
which frequently terminates by fistula in perineo. 

Bubo in gonorrhea is a comparatively rare acci- 
dent; but that form of inflammation commonly pro- 
ducing it is balanic urethritis. 

As to epididymitis and strictures, they are too 
important complications to be mentioned in a cursory 
manner; we shall advert to them in a lecture espe- 
cially devoted to that purpose. 


Abortive Treatment of Gonorrhea. 


We shall begin by laying down as an invariable 
rule that the abortive treatment should in every case 
be attempted, when the disease is not complicated by 
phlegmonous inflammation of the structures surround- 
ing the urethra. 

The dangers supposed to attend this treatment are 
imaginary. Experience has shown to us, in the 
clearest manner, that strictures, feared by many from 
the effects of this treatment, are, on the contrary, 
more common after discharges, which vain fears have 
prevented from being arrested, and that, in fact, they 
ate to be attributed solely to the persistency of the 
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inflammation, and not to the means employed to 
arrest its progress. 

This treatment is applicable to all periods of gonor- 
rhea, when acute inflammation does not attend 
them. Should subacute inflammation be present, 
provided it be unaccompanied with pain, even though 
the affection may have had a long previous existence, 
the treatment employed as an abortive of the inci- 
pient stage may still be employed with perfect safety, . 
and with every chance of success. 

The best local remedy, and that which shall be 
first noticed, is injection. Far from being the cause 
of those accidents it has been so often accused of 
producing, it constitutes their best prophylaxis. 

Cold water injections may occasionally be success- 
ful, but the results cannot be altogether relied upon. 
Bell employed sulphate of zinc. In my opinion, 
nitrate of silver is almost a specific in the inflamma- 
tion of mucous membranes. The strength of the 
solution differs with practitioners. Mr. Carmichael, 
of Dublin, was the first to recommend strong solu- 
tions of ten, twelve, or twenty grains of nitrate of 
silver to the ounce of distilled water, injected morn- 
ing and evening. Before my friend Mr. C. published 
the results of his observations on this subject, I had 
tried the method; but, although my cases were not 
so fortunate as those of Mr. C., yet I found it im- 
possible to draw any inference unfavorable to this 
mode of injection, because the cases in which it was 
exhibited were not properly discriminated. Until the 
year 1841, I remained satistied that small doses, a 
quarter of a grain to the ounce, were quite as efficient 
as larger doses. 

My opinion has, however, been slightly changed in 
this respect. I prescribe at present one injection 
a-day, with a ten-grain solution, and this proportion 
seems to me more beneficial than any former injec- 
tion. 

But, as this little operation is one which requires 
some nicety in its execution, as itis one which fre- 
quently fails, merely because the patient performs it 
badly, I must request permission to give you some 
practical hints on the subject. 

A glass syringe is far preferable to a metallic one, 
for chemical reasons easily understood. Do not, 
however, Gentlemen, tell your patients that your pre- 
ference for glass is founded upon the decomposition 
of the pewter syringe by the injection; this would, 
no doubt, alarm many, and they would instantly re- 
fuse injecting into their urethre such pernicious stuff. 
Tell them, on the contrary, that the metallic syringe 
decomposes the injection, and take my word for it 
they will be perfectly satisfied. 

The instrument commonly employed contains about 
an ounce of fluid. This quantity should not be in- 
jected at one time; half is sufficient. 

The patient should sit on the edge of a chair, and 
the injection be permitted to pass over the whole of 
the duct. Pressure is recommended by some, at two- 
or three inches from the meatus, with a view of pre- 
venting the liquid to pass into a portion of the urethra, 
which they suppose to remain always healthy. Both 
the theoretical notion and its practical consequence 
are to be rejected. Ihave explained to you that, in 
many cases, gonorrheea extends beyond the bulb, and 
consequently the injection should be placed, by all 
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the other hand, should urethritis be limited to the 
distal orifice, the injection running over healthy 
mucous membrane can do it no possible injury; 
hence we may regard pressure as unnecessary. 

For the same reason I reprobate perineal pressure 
made by the arm of a chair, or bya truss. The fear of 
the entrance of the injected fluid into the bladder I 
am not in the least intimidated by, as, in the first 
place, such entrance appears to me next to impossible; 
and, in the second, supposing even the injection to 
enter that viscus by chance, it would prove utterly 
harmless, being instantaneously decomposed by con- 
tact with the urine. 

I conceive, on the contrary, the precautions re- 
commended on these occasions prevent the injections 
from being properly made use of, by inspiring the 
patient with a dread of imaginary evils. 

The axis of the syringe should, as much as possible, 
be parallel with that of the urethra, and, if at all 
oblique, should be inclined rather towards the inferior 
wall of the canal, the lacunz of Morgani, in the balanic 
region, being strictly confined to the upper surface. 

The index and thumb of the left hand should press 
the lips of the meatus against the syringe, so as to 
prevent the return of the liquid, while the right hand 
propels slowly and steadily, without violence, the 
liquid into the urethra, where it should be retained 
halfa minute. Occasionally no pain follows the in- 
jection. 
after; in some few it remains for several hours, 
and sometimes appears only on the first emission of 
urine. 

The secretion becomes sero-sanguineous, and now 
and then bloody, at the same time the excretion of 
urine is difficult ; but this symptom is of short dura- 
tion. We must not omit to state that, in most cases, 
the muco-purulent discharge increases in quantity for 
a certain time after the irritant injection. 

You plainly perceive, Gentlemen, that all these 
possible consequences should be mentioned to the 
patients, in order they may not consider as fresh 
complications, induced by your treatment, what may, 
on the contrary, be looked upon as proof of the 
favorable action of the remedy. 

How many injections should be employed? The 
object of this treatment being to substitute an artifi- 
cial inflammation for the previous gonorrhcea, one 
injection may not suffice to accomplish this end, and 
a second, or even a third, may become necessary. At 
this period, when the symptoms enumerated above 
have taken place, the surgeon has created a new 
affection, which might, perhaps, disappear sponta- 
neously by the suspension of the means employed to 
produce it, but which will be easily subdued in a 
shorter period, by the injection, three times a-day, of 
the following solution, which was first mentioned to 
me by my friend Mr. Evans, of London :— 

Rose water, eight ounces ; 

Sulphate of zinc, sub-acetate of lead, of each 

seventeen grains. 
Thus the disease is generally arrested in a time vary- 
ing from two to eight days. 
return after having ceased several days, the local 
treatment must be begun anew, with the nitrate of 
silyer, as before. 


In other cases it lasts a quarter of an hour 


Should the discharge} 





It has been proposed to carry astick of nitrate of 
silver over the inflamed surface. This is easy enough 
when the disease is limited to the neighbourhood of 
the meatus, but, when it has a deeper seat, cauterisa- 


tion with Lallemand’s instrument might, it is true, 


be followed by good effects; but these are not suffi- 
ciently certain to warrant an operation which alarms 
the patient in no slight degree. 

Injections alone might, I feel convinced, achieve 
the cure of blenorrhagia, but their efficacy is more 
than doubled by the internal exhibition of special 
anti-blenorrhagic drugs, such as 

Copaiba. 

The action of this medicine is threefold—1, it may 
influence the constitution from absorption into the 
system; 2, it may act as a revulsive; 3, its action 
may be purely local, being placed, through the agency 
of the urine, in direct contact with the inflamed 
urethra. | 

The first mode of action is that of all balsamic 
substances, which exert a divided and almost specific 
action on mucous membrane. 

The revulsive influence of copaiba may be limited 
to the stomach, and manifested by sickness and 
vomiting, in which case it is of no advantage what- 
ever, and its use must be abandoned, _ 

On the intestines revulsive action is more bene- 
ficial. When purging is induced, the urethral dis- 
charge is often found to disappear; but do not rely 
on this apparent cure, for, the moment diarrhea 
ceases, the running returns. Some persons are, on 
the contrary, rendered costive by the drug, and in 
these no revulsive action takes place. Should en- 
teritis be excited by the excessive use of copaiba, 
gonorrheea is found to persist, and even to acquire 
fresh vigor by it. 

But the local action on the genito-urinary organs [ 
deem to be the specific influence of copaiba. Stimu- 
lated by the balsamum, the kidneys secrete more 
fluid, and this is modified in its chemical properties, 
so as to acquire a nature highly favorable to the 
rapid termination of blenorrhagia. The local action 
of the urine, thus modified by copaiba, is so remark- 
able that I purpose injecting it again into the urethra 
after excretion, in order to obtain an increase of the 
benefit which already accrues to the patient from the 
liquid passing once over the membrane. 

My conviction of the local influence of copaiba in 
gonorrheea is not only founded on theory, but also on 
facts. I will close this lecture with the following 
case, which illustrates my opinion:—‘‘The hypo- 
spadiac patient, whose history I have adverted to at 
the commencement of this lecture, and who pre- 
sented a double discharge, one from the meatus, and 
the other from the fistulous opening of the urethra, 
was put under the influence of copaiba. The dis- 
charge from the hypospadiac opening, through which 
all the urine passed (not a drop coming from the 
meatus), was rapidly arrested, whereas, in the distal 
orifice of the urethra, the gonorrhea persisted, and 
was cured only by subsequent injections.” 
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SHOWING THE IMPORTANCE OF BREAD AS AN 
ARTICLE OF DIET. 


By Cuaries Cowan, M.D., 


Physician to the Royal Berkshire Hospital and Reading 
Dispensary. 


(Read before the Reading Pathological Society, 
May 9, 1843.) 

The pathology and treatment of diabetes, or melli- 
turia, are so confessedly obscure and unsatisfactory, 
that no apology is necessary for the publication of 
every thing which tends in any degree to advance 
our imperfect knowledge of the subject. 

Casre.—Simon Weller, aged thirty-one, a plough- 
man, residing at Shinfield, Berks, was admitted into 
the Royal Berkshire Hospital on February 14, 1843. 
He stated that fourteen weeks previously he was in 
his usual good health; that after sweating freely at 
his work, he caught cold on returning home, and has 
never been well since. At first he suffered from con- 
siderable lassitude, pains in his limbs, and some febrile 
disturbance, for which he was bled and took medi- 
cines, From these symptoms he gradually recovered, 
and at the end of three weeks observed, for the first 
time, that his urine was clear, pale, and very abundant, 
filling two chamber utensils or more in the course of 
a day andnight. Before thisit had been high colored, 
cloudy, and not unusually copious ; and when in health, 
he states that if he drank stale beer or caught cold his 
water quickly threw down a yellow sediment. Has 
never suffered from gravel; there has been but little 
variation in the quantity of the urine up to the present 
time, and from the period of its increase he has gra- 
dually declined in flesh and strength, with sense of 
‘weariness and pains in the loins, a constantly dry skin, 
though naturally disposed to perspire, considerable 
thirst, craving appetite, clammy mouth, and epigastric 
heat and uneasiness. ‘This last symptom is relieved 
by eating, and he prefers animal food; states that no 
member of his family ever had any similar symptoms. 
His parents are living, but a brother and sister have 
died of consumption. For several weeks he has been 
too feeble to work, and considers himself gradually 
getting worse. 

Present State.—Countenance depressed and 
anxious ; complexion rather pale, with circum. 
scribed flush on either cheek; muscles flabby, and 
his movements slow and languid; emaciation mode- 
rate; intelligence sluggish but not deficient; eyes 
clear and bright; skin warm, dry, rather harsh, and 
without eruption ; pulse soft, small, regular, 70; no 
cough or other pulmonary symptom ; lips dry ; mouth 
clammy ; tongue coated in the centre, slightly red on 
edges; gums not spongy; appetite craving; thirst 
distressing ; epigastric uneasiness, with slight pain and 
tenderness on pressure; abdomen soft, flat, and free 
from pain ; bowels rather costive ; urine pale, straw 
colored, with faint smell, and frequently passed, dis- 
turbing him at night; complains principally of achings 
in the loins, not increased by motion or pressure, 
and relieved by micturition. Ordered, a vapor-bath 
every evening ; flannel clothing; two eggs for break- 
fast, with beef tea; two mutton chops, with greens 01 
turnip tops,;for dinner; one egg, with beef tea foi 
supper. Drink beef tea ad libitum. Bread and every 
other article of food strictly prohibited. A draught, 


containing five grains of ammonia, six minims of lau- 
danum, in camphor mixture, was prescribed three 
times a-day, and half an ounce of castor oil every 
other morning. 

16. Has sweated freely after the bath, with much 
relief. Has passed three pints of clear straw colored 
urine, rather frothy and acid. Says the quantity is 
less by one half. 

19, Six leeches to the epigastrium, and add fifteen 
grains of magnesia to the draught. Complained of 
epigastric uneasiness and acid eructations. Drinks 
about three pints of beef tea day and night. <A pint 
of his urine, evaporated, yielded about three drachms 
of a nearly solid tarry extract, strongly urinous in 
smell, and with a slight saccharine taste. 

20. Three and a half pints, 10°22; feels and looks 
better. 

24, Two and a half pints, deeper color, and clear 3 
feels better but weaker. Omit the bath. 

25, Craves much for bread, which was allowed in- 
stead of vegetables. 

26. Two and a half pints, 10°33. 

27. Three pints, 10°38, paler, with faint smell and 
viscous; one pint yielded thirteen drachms of a thick 
treacly extract. Not so well; pains in loins, in- 
creased debility, and thirst. To return to first diet. 
Add five grains of ammonia to the draught, with 
infusion of quassia. 

28. Two pints, 10°43; feels a little better; more 
cheerful. Repeat the bath alternate evenings. 

March 1. Two and a half pints, 10°33, opalescent, 
pale; improving. 

2. Two pints, 10°22, clear, pale, urinous smell ; 
thirst less urgent. Repeat the draughts with decoc- 
tion of bark, 

3. Three and a half pints, 10°18, paler. 

4, One and a half pint, 10°22, darker color. 
taken half a pint of coffee, contrary to orders. 

5. Three pints, 10°21. 

6. Four pints, 10°15. 

7. Two and a half pints, 10°25, not so well. 

8. One and a half pint, 10°26, turbid, neutral. 
Symptoms all returning ; says he is worse; a slight 
bellows murmur can be detected in the neck. Twenty 
drops of the muriated tincture three times a-day, with 
a drachm of muriatic acid in a pint of water for drink. 
On strictly questioning the patient, he confessed having 
eaten some bread the last two days, which a patient 
had given him. 

9. Four pints, 10°20. 

10. Two pints, 10°13; much better ; thirst gone; 
mouth moist; tongue clea, To take thirty drops of 
the tincture ; warm plaster to the loins. 

1]. Two pints, 10°17 ; improving. — 

12, One and three-quarter pints, 10°15. Forty drops 
of the tincture. 

13. One and a half pint, 10°20. 

14, Two pints, 10°20, strongly acid; improving. 

15. Two and a half pints, 10°13; craves for bread. 
Continue the tincture and take two grains of quinine 
with each dose. 

16. Two pints, 10°15 ; is evidently gaining flesh. 

17. Two and a half pints, 10°13. 

18. One and a half pint, 10°19, 
again instead of vegetables. 

19. One and three quarter pints, 10°24. 


Has 


To have bread 


‘(Ge 
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20. Three pints, 10°21. 

21. Two and a quarter pints, 10°37, cloudy ; not 
so well; thirst increased; tongue coated. To return 
to first diet. : 

22. Two pints, 10°36; much the same, 

23. Two and a quarter pints, 10°14, opalescent ; 
tongue cleaner; feels better. 

24, Two and a half pints, 10°18. 

25. Two and a half pints, 10°15, improving. 

27. Two and a half pints, 10°15, clear, and darker 
color. 

29. Two and a half pints, 10°18. 

30. Two pints, 10°15. 

April 1. Two pints, 10°15; is cheerful and gains 
flesh. 

3. Two pints, 10°18. 

_ 4, Three pints, 10°12. 

6. Two pints, 10°18. 

7. One and a half pints, 10°15, lithic acid deposits ; 
smells like healthy urine ; no complaint. A pint of 
urine yielded less than a drachm of a dark extractive 
matter, not sweet, and with a strong urinous smell. 
He has greatly improved in every respect; the skin is 
soft and natural, and every local and constitutional 
symptom has disappeared. 

8. Discharged. Advised to continue the steel drops, 
to wear a large warm plaster to the loins, and to ob- 
serve rigidly the same diet. 

May 4. About a fortnight after leaving the hospital 
he felt so well that he was tempted again to eat some 
bread. In two days he was frightened by a return of 
his old symptoms, and of his own accord resumed his 
vegetable food. He has now evidently regained flesh 
and strength, considers his urine natural, and is only 
conscious of diminished muscular power when exerting 
himself. 

REMARKS. 

The above is an example of a rather mild though 
decided case of diabetes, exempt from visceral com- 
plication, not very chronic, and presenting the simple 
condition of saccharine urine with very slight increase 
in the quantity. It was, therefore, favorable for the 
trial of treatment. 

The chief practical interest of the case arises from 
the effects of bread as an article of diet. Its use was 
sufficient rapidly to increase the quantity of sugar in 
the urine, and to re-excite the constitutional symp- 
toms. ‘The same results following its first substitution 
for vegetable food, also when the patient clandestinely 
obtained it, also after a second intentional trial of its 
effects, and subsequently the experience of the patient 
after leaving the hospital, seem to leave no reasonable 
doubt of its injurious influence, and points out the 
great importance of carefully ascertaining its effects 
before sanctioning its use. We believe that, had it not 
been withheld in the present instance, our treatment 
would have failed. 

Several observers have objected to the use of bread, 
and a glutinous preparation is now made in London 
expressly for diabetic patients; but the great import- 
ance of total abstinence has not, as far as we are aware, 
been strongly insisted upon, By the leading writers 
a small quantity of bread is permitted, and by Dr. 
Prout is rather recommended. It is, in fact, a pre- 
vailing opinion that a mixed animal and farinaceous 


system need not be rigidly enforced. From the pre- 
ceding case, however, it is clear that much caution is 
requisite before admitting such an indulgence, and 
that the best directed treatment may be frustrated by 
a single dietetic imprudence. 

A second fact worthy of notice is the safety and 
advantage of allowing the free use of the cruciferous 
vegetables, as first, we believe, pointed out by Dr. 
Babington. This is a most important point, and 
enables us more easily to enforce a continued employ- 
ment of animal food. They are cheap, can at all times 
be obtained, and their natural tendency is to keep up 
a healthy action of the bowels. 

Ammonia was also prescribed, in accordance with 
Dr. Babington’s suggestions ; but no difference resulted 
from the substitution of steel. There was no indica- 
tion in the symptoms for more than a very sparing use 
of opium, which we merely administered for its seda- 
tive effects. We have, indeed, little to say about any 
other than the dietetic treatment, which would pro- 
bably have been alone successful. The baths afforded 
evident relief, and at once diminished the quantity of 
urine. 

By reference to the specific gravities, it will be seen 
that many slighter variations were merely expressions 
of change in the quantity secreted, and not in the 
quality—a distinction necessary to make. 

As to .the state of the patient when discharged, we 
do not consider him as cured, but merely that the 
morbid condition was materially controlled, if not fora 
time subdued, and that life might be greatly prolonged 
were the elements of the saccharine formation rigidly 
withheld. We should always be very cautiousin report- 
ing a diabetic caseascured. Out ofsixteen cases, Dr. 
Copland says he can only recal two which seemed 
permanently benefitted ; and Dr. Prout states, “‘ I have 
now seen a few cases in which the saccharine quality 
of the urine has, for a time, entirely disappeared, and 
a very great number of cases in which the symptoms 
have been so far subdued as to give little trouble to 
the patient;’’ but he does not mention a single ex- 
ample of a well ascertained and permanent cure. 

As respects the nature of the disease, we have 
nothing satisfactory to suggest. Dr. Prout’s conclu. 
sion that it is nothing more or less than a form of 
dyspepsia, principally consisting in a difficulty of assi- 
milating the saccharine elementary principles, though 
not explanatory, is perhaps amongst the most reason- 
able probabilities at present in our power. 

The interesting experiments of M’Gregor, Bouchar- 
dat, and Percy, proving the presence of sugar in the 
stomach, blood, and excretions generally, are very 
favorable to such an hypothesis, and demonstrative of 
the fallacy of the opinion, so long and so generally 
entertained, that the kidneys were the seat of the 
disease. It would be almost equally unphilosophical 
to assert that the stomach is the viscus principally at 
fault, the functions of that organ being discharged 
with much apparent energy and vigor in the early, and 
often in the later stages of the complaint. The sub- 
sequent disturbance of this organ, so frequently ob- 
served, may be fairly ascribed to the nature and 
quantity of the ingesta. 

There is no doubt some more important and more 
radical element, some modification of the nervous 


diet is on the whole most desirable, and that Dr. Rollo’s! system, particularly the organic, hereditary in some 


and induced in others, on which the secondary changes 
are dependant. 

The nature of this is at present unknown ; but the 
confession of ignorance is more consistent with future 
discovery than assuming as an explanation what is 
manifestly inadequate to account for the phenomena. 

It is now also considered as highly probable, if not 
proved, that sugar is a product of the first stage of all 
healthy digestion ; and from the observations of Che- 
seldon, Prout, and others, it forms a constituent of 
the urine in many cases of carbuncle and malignant 
ulcerations of the gelatinous tissues. These facts 
strengthen the supposition that mellituria is dependant 
upon some constitutional dyscracy, and not upon mere 
local disturbance. 

We shall not, however, pursue the question farther 
but collate the practical results of different observers 
which have been, for the most part, recorded in our 
periodical literature of the last few years. 

To account for the differences in opinion and prac- 
tice which they disclose, it may not be unprofitable 
briefly to allude to the leading theories which have 
prevailed as to the seat and nature of the disease. 

Mead, Rollo, and later observers, have supposed it 
dependant upon increased action and secretion of the 
stomach, with a vitiation of the gastric fluid, and 
probably a too active state of the lacteal absorbents, 
while the kidneys and other parts of the system—as 
the lungs and skin—are only secondarily affected. 
These have principally confided in animal dict, opium, 
and emetics. 

Willis, Sydenham, and, more recently, Drs. Latham, 
Prout, and others, ascribe it to a peculiar alteration 
of the blood produced by an imperfect action of the 
assimilating powers, without distinctly defining its 
course or seat. This view is but a modification of the 
preceding, and has involved in its supporters very 
similar principles of treatment. 

The ingenious, but not always sound, Dr. Darwin 
fixes upon the lacteals, which, by their retrograde 
action, he says, throw the half-elaborated materials of 
nutrition too quickly upon the excreting organs, and 
thus originate the disease. We need scarcely remark 
that such an assumption is gratuitous in the highest 
degree, and directly at variance with the valvular 
structure of these vessels. A far larger class of 
observers, from Galen downwards, including Richter, 
Dupuytren, Watt, Henry, Satterly, and others, make 
the kidneys the seat of the disease, and their morbid 
condition more or less inflammatory. By these ob- 
servers, bleeding, mercury, and astringents have been 
employed. 

Dr. Marsh, and others, attribute diabetes to sup- 
pressed or disordered function of the skin, and have 
ptincipally insisted upon the diaphoretic plan. <A 
sixth, and we believe a daily increasing number, 
confess that they are still ignorant of any satisfactory 
pathology ; and that, while modern researches have 
opened up many interesting veiws of the ‘question, 
they have not yet revealed the true cause and nature 
of the phenomena. 

This class, among whom we feel ourselves to be 
included, are both eclectic and empirical in their 
practice, more influenced by the evidence of curative 
success than by the plausibility of ‘any particular 
hypothesis, 
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Another cause of the contradictory statements of 
authors as to the efficacy of remedial agents, very 
clearly pointed out by Dr. Prout, has arisen from not 
distinguishing between a saccharine condition of the 
urine, and a preternatural flood of that secretion, sub- 
stances having been extolled as remedies which have 
only diminished the flood of urine and its conse- 
quences without altering in the least degree its sac- 
charine condition. . 

These preliminary remarks will, we think, enable 
the reader to make a more intelligent selection from 
the many remedies and plans amongst which he has 
to grope his way. 

Dr. Rollo’s celebrated treatment was as follows :— 

Breakfast and Supper.—A pint and a half of milk 
mixed with half a pint of lime water, or beef tea with - 
toasted bread. 

Dinner.—Game and old meats, and, as far as the 
stomach can support it, fat and rancid old meats—as 
pork. 

Drink.—Four quarts of water, in which was dis- 
solved a drachm of the sulphuret of’ potassium. For 
this a few drops of the hepatised ammonia was after- 
wards substituted. Anoint the skin with hogs’ lard 
every morning. To wear flannel, and to use very 
little or no exercise. A draught at bed time of 
twenty-five minims of antimonial wine and laudanum, 
gradually increasing the dose. An issue the size of 
half-a-crown opposite each kidney. The bowels to 
be regulated by equal parts of aloes and soap. 
Emetics were also occasionally advised. ‘There can. 
be no doubt that much benefit resulted from so 
decided and so ably conceived a plan. The issues 
and the use of bread are the objectionable points. 

Dr Watt, whose statements attracted great atten- 
tion, advised animal diet, with repeated and copious 
bleedings, followed in many instances by rapid saliva- 
tion and blistering. Some cases appear to have 
yielded to this method, and an interesting example of 
its effects is recorded by Dr. Barlow, of Bath. The 
idea was to modify the crasis of the blood. 

Dr. Barlow, of London (Guy’s Hospital Reports, 
October, 1840), in addition to animal diet, strongly 
advises the use of the cruciferous vegetables—as 
greens, broccoli, turnip tops, sea kale, water cresses, 
&c. Also the carbonate of ammonia, with or without 
opium, increased from five grains to a scruple three or 
four times a-day. Moderate exercise, an occasional 
warm bath, and rhubarb with sulphate of potass as a 
laxative. The usual drink was brandy and water. 
Dr. B.’s intention was to increase the nitrogen of the 
system. 

Dr. Venables, on the other hand (Med. Gaz., Oct. 
20, 1839), thinks there is an excess of nitrogen, and 
advises a mixed animal and farinaceous diet, giving 
the best underdone mutton and beef twice in the 
twenty-four hours, with milk and eggs. The drinks 
to be all tepid, and to consist of hotwell waters, 
broths, and milk. He particularly recommends the 
combination of morphine with ipecacuanha, also the 
uve ursi, kino, and catechu. In two cases the follow- 
ing pills were prescribed with benefit :— 


Sulphate of potass, half a drachm ; 

Powder of ipecacuanha, four grains; 

Acetate of morphia, two grains. Rubbed together, 
and added to— 
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Acetic extract of colchicum, fifteen grains; 

Extract of uve ursi, two scruples. Mix. To be 
divided into twenty pills, and one taken every 
night. 


The phosphate of iron, and especially the muri- 

ated tincture, also the phosphate of soda and the disul- 
phate of quinine, are recommended by the same ob- 
server. 
_ Dr. Bardsley, in his excellent article in the ‘‘ Cyclo 
_ pedia of Practical Medicine,’’ advises bleeding in the 
early stage, and considers animal diet and opium the 
most important means. He permits a small portion 
of farinaceous food, and prohibits vegetables and 
fruits. 

Dr. Alley gave animal diet and bark. 

Dr. Fraser animal diet and steel. 

Dr. Ferriar relates three cases arrested by the fol- 
lowing powder four times a-day, with lime water for 
drink :— 

Powder of bark and uve ursi, of each one scruple ; 

Opium, halfa grain. Mix. 

‘Dr. Copland speaks strongly in favor of the daily 
use of purgatives, and advises infusion of senna or 
rhubarb with gentian. Hespeaks favorably of sulphur 
as a laxative. 

M. Bouchardat (Gaz. des Hop.) ascribes the dis- 
ease to suppressed cutaneous action combined with a 
morbid state of the mucous membrane. He advises 
flannel over the whole surface, no bread if possible, 
animal diet, with ammonia and opium. Two cases 
much benefitted are related. 

Dr. Combetti (Gaz. des Hop., Oct. 20, 1842) pre- 
scribes animal food, broths, no bread, a bottle of 
claret and lemonade for drink, with five grains of 
the iodide of iron four times a-day. ‘This plan ap- 
peared successful in one instance. 

Mr. W. Lambert, of Thirsk, Yorkshire (Med. Gaz., 
Oct. 2, 1841), states that he has found the following 
plan very useful, and that the mercury so employed 
has not affected the mouth :— 

Diet.—Biscuit and old milk for breakfast and 
supper; mutton chops with a biscuit for dinner, and 
chicken broth or old milk with lime water for drink. 
A sulphur bath alternate morninys, and from ten to 
twelve grains of Dover’s powder, with eight to twelve 
of mercury, with chalk, twice or three times a-day. 
Cupping to the loins followed by a blister. 

Dr. Parry, of Bath, prescribed successfully in one 
case a bleeding from the arm, followed by an ipecac- 
uanha emetic. Animal food, with abstinence from all 
spirits and fermented liquors, fruits, acids, sugar, 
new bread, cheese, salads, giving a grain of digitalis 
and aloes at noon and night, and two scruples of the 
carbonate of potass three times a-day. A shower 
bath was occasionally conjoined. 

Dr. Gilby has published several cases which were, 
he thinks, cured by nitric acid. 

Nitric acid, one drachm and a half; 

Barley water, half a pint; 

Syrup, two ounces. Four tablespoonfuls in an 

equal quantity of water three times a-day. 
The addition of syrup to the mixture is rather sin- 
gular, 


The hepatised ammonia, beginning with five drops | 
three times a-day, with abstinence from vegetables | 
‘are useless. 


and bread, is said to have proved successful. Two 
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drops are added daily till nausea or giddiness are 
felt. A draught of opium and antimony at night, and 
brandy and water for drink. ‘This plan is to be con- 
tinued till the urine is turbid and the gums pale, when 
a gradual return to bread and vegetables. 

Dr. Reece advises ratanhy with a warm bath once 
or twice a-week. Flannel clothing, a chiefly animal 
diet, and alum whey for drink. 

The tincture of lytta is favorably mentioned in the 
‘‘ Medical Gazette,’ May 13, 1837, and the following 
furm is stated to have proved serviceable :— 

Tincture of lytta, two drachms ; 

Acetate of morphia, one grain; 

Camphor mixture, eight ounces. 
three times a-day. 


Mix. An ounce 
Urisburg and Morgagni also thought well of cantha- 
rides. 

Dr. M‘Cormac says—‘‘I have certainly derived 
more advantage from vapor baths, flannel next the 
skin, occasional doses of Dover’s powder or opium, 
with a liberal mixed regimen, avoiding, of course, all 
saccharine ingredients, than any other procedure.’’ 

In the “‘ Lancet ”’ for Oct. 24, 1840, three cases are 
related apparently arrested by the following formula :— 

Tincture of sesquichloride of iron, two drachms; 

Tincture of opium, one drachm and a half; 

Disulphate of quinine, eight grains ; 

Water, six ounces. Mix. A sixth part three 

times a-day. 


The combination is worth trying. 

Mr. E. Howard, of Rotherfield, (Med. Gaz., Nov. 
13, 1840) succeeded in a well marked, but not very 
chronic case, by animal food and one of the following 
pills three times a-day :— 

Sulphate of iron and sulphate of zinc, of each one 

drachm ; 

Extract of camomile, two scruples. 

into thirty pills. 


Mix. Make 


In two months, he says, no trace of the disease re- 
mained. 

Dr. Baillie’s chief dependance was upon laudanum 
combined with some bitter—as infusion of rhubarb or 
calumba. The quantity of landanum he proposed was 
fifty drops during the day. Bleeding, both local and 
general, was often, he thinks, useful, as the blood- 
vessels of the kidneys are more or less distended. The 
diet should be temperate, and consist chiefly of 
animal food; the best drink on the whole is Bristol 
water. 

Sydenham says—‘‘ Let the patient eat food of easy 
digestion—such as veal, mutton, and the like—and 
abstain from all sorts of fruit and garden stuff, and 
at his meals drink Spanish wine.’’ This illustrious 
observer also advised opium, and did, in short, what 
we are still obliged to do, and thus proving how 
slowly we progress. 

Dr. Berndt (Brit. and For. Med. Rey., July, 1836) 
concludes as follows :— 

1. Emetics are excellent palliatives. 

2. Opium diminishes hunger, thirst, and urine. 

3. Ammoniated copper checks the formation of 
sugar, and acts favorably upon the nerves of the 
stomach. It may be given in large doses, as from 
ten to sixteen grains daily. 


4. A meat diet is the best. ‘The other remedies 
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5, Creosote improves the urine and diminishes its 
quantity. 

Dr. Marsh (Dub. Hosp. Rep., vol. iv, p. 432) ob- 
serves ‘‘that in many of the cases whose histories are 
recorded, the earliest disturbance in the general 
health could be distinctly traced to some cause acting 
on the skin; that every case is accompanied with 
a peculiarly morbid condition of the skin; that 
none of the remedies produced the slightest benefit 
till the skin began to relax and a sweat to appear on 
the surface.” 

Lastly, an interesting and elaborate case of diabetes 
is now publishing in the “ Medical Gazette,’ by Dr. 
Percy, of Birmingham, accompanied with very accu- 
rate details and experiments. It is well worthy of 
attentive perusal. © 

After reflecting upon the preceding case, and upon 
the experience of different observers in the treatment 
of this obscure and formidable affection, we would 
recommend the following plan to be pursued :— 

A diet of animal food, with eggs, beef tea, and the 
cruciferous vegetables, all farinaceous and other 
articles to be strictly prohibited. The drink to con- 
sist of beef tea, lime water, diluted mineral acids, 
distilled water, alum whey, or very weak brandy and 
water, as might be indicated; all to be taken tepid, 
and the patient recommended to restrain himself in 
quantity. Flannel clothing on the whole surface. 
Very moderate exercise. The regular use of vapor 
baths, in proportion to the patient’s strength, and the 
state of the skin, followed by inunctions with oil or 
lard; stimulating terebinthinate embrocations to the 
loins; opium in proportion to the diuresis and irrita- 
bility; ammonia and magnesia in the early stages, 
and afterwards the free use of mineral and vegetable 
tonics and astringents. In the early and acute stage, 
one or two bleedings from the arm might be premised, 
and in many cases it is probable that occasional 
local depletion to the loins and epigastrium would be 
desirable. The specific gravity, quantity, and other 
qualities of the urine should be very frequently, if not 
daily, ascertained. The effects of farinaceous food 
upon the local and general symptoms should also be 
occasionally tested. 





STATISTICAL REPORT 
OF 
i0) “CASES ‘OF INS AN te 
ADMITTED INTO 
THE RETREAT, NEAR LEEDS, 
During Ten Years, from 1830 to 1840. 


By Samvue. Harz, Esq. 
(Continued from p. 213.) 
III.—causEs oF INSANITY. 

Even with the greatest care, this isa matter in which 
it is extremely difficult, in many cases, to arrive at an 
accurate conclusion; the difficulty is much increased 
when the patients come from a distance, so that 
written communications only can be obtained from 
their friends, for under such circumstances many 
causes are omitted, which by verbal questioning 
might be elicited. Again, in other instances, causes 
obviously incorrect-are assigned, a common error being 
to allege as a cause that which in reality was the com- 


mencement or an effect of the disease; thus, in one 
case the ‘‘ supposed dishonesty of servants,’? was put 
down as apredisposing cause of insanity, while in reality 
this was only one of the early hallucinations under 
which the patient labored. In comparatively few in- 
stances were predisposing causes assigned, excepting 
when these consisted in hereditary predisposition, a sub- 
ject which has been already mentioned ; and as in seve- 
ral of the remaining cases, those given could not, for the 
reason stated above, be depended on, I have thought 
it better, as the list must necessarily have been imper- 
fect, not to give the predisposing causes at all, and 
have, therefore, confined myself to the exciting ones, 
which will be found in the accompanying Table, No, 
9.4 9 | 
They are here divided into the two classes of phy- 
sical and moral, the larger number being included 
in the latter division, since it contains 62°0 per cent. 
of the cases where the causes were known, while only 
37.5 per cent. of them are included in the former divi- 
sion. Among the males, the moral causes were 
more productive of insanity than the physical ones, 
in the proportion of 41 to 27 cases, or 60°29 to 39°71 
per cent.; the same observation is applicable to the 
females, but with still more force as regards the moral 
causes, which in them seem oftener to produce in- 
sanity than amongst the males, while the physical 
‘causes of insanity are of course proportionately less 
common; thus, out of the 52 females in whom the causes 
could be ascertained, the moral to the physical were 
as 34 to 18, or as 65°38 to 34°62 percent. Looking at 
the subject in another point of view—of the 75 cases 
excited by moral causes, 41, or 54°66 per cent., were 
males, and 34, or 45°34 per cent., were females; and 
of the 45 produced by physical causes, 27, or 60 per 
cent., were males, only 18, or 40 per cent., being 
females. 
Amongst the physical causes, intemperance holds 
by far the most prominent place, insanity being as- 
cribed to it in no less than 15 cases, out of which 13 
were of the male and 2 of the female sex; it wasa 
cause, then, of 12°5 per cent. of the whole of the cases 
whose causes were ascertained, and, if the males alone 
be considered, to the extent of somewhat more than 19 
per cent (13 cases out of 68). Four cases were as- 
cribed to falls on the head, accidents, &c., to which 
males are obviously more liable than females. In 4 
males insanity followed attacks of fever, to the effects 
of which it was ascribed; cerebral disease and epi- 
leptic fits each produced 2 cases, while inflammation 
of the brain and paralysis were each said to have 
caused 1. Some cases arose from causes peculiar 
‘to females, such as the 3 puerperal ones, and the 4 
from change of life and suppressed menstruation. Of 
the cases, amounting to 75, induced by moral causes, 
anxiety on pecuniary affairs, on commerce, or on 
property, seems to have been the most fertile source ; 
it numbered no less than 17 cases, all of which, with 
one exception, were among males. Anxiety from 
other causes and jealousy, as far at least as they are 
causes of insanity, seem confined to the female sex, 
while females, too, are oftener affected by grief and 
contrarieties in domestic affairs. 
Hopes and fears on the subject of religion were 
stated as exciting causes in 14 persons, the proportion 
{being rather greater amongst the females than the 
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males. Of these, 6 belonged to the EstablishedChurch, |1 of them this was the case as respects both the 
5 were Methodists, and 1 each to the Baptists, Cal-| father and mother, while another had manifested 
vinists, and Society of Friends; amongst these, how-| some peculiarity of manner during the whole of her 
ever, whose insanity is ascribed to religion, it is proper | life. In 3 instances excessive study was the ascribed 
to state that 4 had relatives who were insane, and of | cause. 
Tape XI. 
Showing the Exciting Causes of Insanity, as assigned by the Relatives of the Patients. 























Physical Causes. F 4% 
Infemperance . .. . 2 15 
Do. and prosperity ] 
Inflammation of the brain . 1 1 
Cerebral disease . . . 1 2 
Pabalysig; ic... 4% 1 1 
Epileptic fits z 2 
Delirium tremens . ] 
Fever, effects of 4 
Illness Do. . . . 1 2 
Do. and disappointment ] 
Weakness 1 1 
Watchfulness and weaning } 1 l 
a child . ig 
Disordered digestive organs . 2 2 
Change of life 2 2 
Suppressed menstruation 2 2 
Puerperal affections 3 3 
Accidents, falls, &c. 
1 | 45 





IV.—THE VARIOUS FORMS OF INSANITY UNDER WHICH 

THE PATIENTS SUFFERED ON THEIR FIRST ADMIS- 

_SION. 

In the Retreat, as in almost all other institutions 
for the reception of the insane, far more both of the 
males and of the females were affected with mania 
than with any of the other forms of mental derangement 
(Table XI1). Ofthe 166 patients, 75, or 45°18 per cent., 
were admitted with mania, more than 16 per cent. 
were cases of monomania, ]0°24 per cent. of melan- 
cholia, and about 6 per cent. labored under moral in- 
Sanity ; while 22 per cent. were affected with various 
degrees of dementia, of which ] in 4, or 5°42 per cent., 
of the whole were in a state of fatuity. The relative 
proportions, though not the absolute numbers, of the 
two sexes laboring under mania and monomania will 
be found to be remarkably similar, and, indeed, as 
regards monomania, they may be said to be identical ; 

















Moral Causes. M. F se 
Excitement ofvariouskinds 2 3 1 4 
—marriage, elections, &c. § 
BEADGTILY. 1. 5) Ne Res tee ] ] 2 
Anxiety on money on 16 l 17 
commerce, or property . 
Anxiety from other causes . 5) 5 
Domestic affairs 3 3) 8 
Private cause 1 1 
Disappointment ] 1 
CL ae ee aman ae 3 3 
Grief—from death of friend i Red 7 1 
chiefly . Baits OSS 
Sere ! 1 
Fear of results from lues 2 2 
Religion— hope and fears 7 7 14 
/ connected therewith ‘| 
Do.Improper excitement on 1 1 
during inflam. of the brain 
Do. with losses in business . 1 1 
Excessive study 2 1 3 
Solitary state 1 1 
Total moral causes . 4} 34 78 
Total physical causes 27 18 45 
Totalexcitingcausesknown| 68 52 | 120 
Causes‘notany’or‘notknown’} 8 9 17 
Causes not stated. . 17 12 29 
Grand total 93 73 =| 166 


melancholia occurred more than twice as often among 
females as among the males, and the disproportion 
was still more marked in the cases of moral insanity, 
for while only about 2 per cent. (2°15) of the males 
were attacked with it, nearly 11 per cent. of the 
females suffered under that form of the disease. The 
relative number of cases of fatuity was the same in 
the two sexes; but in the other forms of dementia 
(incoherence and imbecility, especially the latter) 
the males predominated considerably. Four cases 
(2 males and 2 females) were well-marked instances 
of what is termed religious monomania, while there 
were 5 cases of religious melancholia, the whole of 


which occurred in females; 4 of the above belonged 


to the Established Church, 2 were Independents, 1 
a Methodist, another a Roman Catholic, while, pre- 
vious to her insanity, another had not professed * any 
religion in particular.” 
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TaBLe XII. 
Showing the different Forms of Insanity on the First Admission 








of the Patients. 














Actual Numbers. Per Centage. 
Forms of Insanity. a: 

M. F, i M. F, T. 

PLATE icsaph eter do remain Iilrs ne seerras'ta dc ee oe ae 43 32 75 46°23 | 43°83 | 45°18 
Monomania . Lb 12 27 16°12 16°43 | 16°26 
MoraliTrganity $000.04 (ics) iu mis. Maes 2 8 10 2°15 10°95 6:02 
Melancholia 6 11 17 6°45 15°06 10°24 
Incoherence . . . . 8 4 12 8°60 5°48 7°23 
Imbecility 14 2 | 16 15:05 2°75 9°64 
Pat. Peto, 5 4 | 9 |]. 537 | B48 |) 5:42 
Total -. |) ete 93 73 100:00 } 100-00 | 10000 - 








+ 


Suicide —All the cases in which suicide had been 
attempted or threatened, could not properly be ar- 
ranged under the heads of either suicidal monomania 
or melancholia ; a large proportion, however, of both 
sexes had either a predisposition to or had actually 
attempted self-destruction previous to admission: no 
information on this subject (Table XIII) was obtained 
in 14 cases; of the remainder, 29 males and 32 fe 
males—. €., 2 cases out of every 5, had a predisposition 
to or had attempted suicide ; in the attempts, various 
means had been adopted—laudanum, drowning, edged 
instruments, and suspension, but the last was that 
which had been most frequently resorted to. 


TaBLE XIII. 


Showing the Number of Cases in which there did, and 
in which there did not, exist a Suicidal Propensity. 




















M. F, Tt 
res So lel 
No predisposition to suicide 52 39 91 

PS il pot wey 81 | 71,| 152. 
Not stated . . 12 2) 4.14 
Grand total . vase ot Bat 166 











V.—ON THE DURATION OF RESIDENCE. 

It must be obvious that, while a period of ten years 
is insufficient to give what would ultimately be a cor- 
rect average either of the general duration of residence, 
or the number of deaths of patients in this or in any 
other establishment, yet, from the numbers admitted, 
a result approximating to the truth may be obtained 
as regards the recoveries. Many patients, whose dis- 
ease is incurable, remain of course to the end of their 
lives in a Retreat, and as the period of residence may 
thus extend to ten, twenty, or more years, a far higher 
average will be obtained than can possibly be the 
result of an establishment during the first ten years of 
its existence. The average duration of residence of 
the whole number of admissions (190) was nearly 











eight months, but of those who had been discharged 
it amounted in the average of the two sexes, taken 
together, to not quite five months. The average pe- 
riod of residence of the males remaining in the Re- 
treat was two years four and g half months; of the 
females, three years seven and a half months ; and of 
the two sexes together, nearly two years ten anda 
half months—34°38 months. The average period when 
the discharge took place of those whose recovery was 
complete, amounted to less than four and a half 
months ; of those whose recovery had taken place, 
who to their friends appeared well, but of the per- 
manency of whose cure I was not so well satisfied (and 
which class I have, therefore, thought it right to ar- 
range separately under the head of “‘ recovery not 
confirmed’’), the period was about five and a half 
months ; while those who were discharged ‘‘ relieved,’’ 
remained on the average six and a half months. The 
mean time occupied in effecting recovery has just been 
stated at a little less than four and a half months, 
nevertheless a much larger number recovered at or 
before the end of the first three months (Table XV) 
than during any other similar period; for of the whole 
number of recoveries (74 -+- 9 = 83) 59°03 per cent. 
took place at or before the expiration of the three 
months ; 30°12 percent. between three and six months 
after admission ; and but 8°43 per cent. between the 
sixth and ninth months, while after this period only two 
recovered, one at the end of a year and eight months, 
the other after a period of three years. ‘The former of 
these cases afterwards relapsed; the latter remained 
well when last heard of, a few weeks ago, a period of 
four and and a half years after she left the Retreat. 
Most of the cases which were “not relieved’’ 
were incurable ones, though this was by no meats 
the case with all of them, some being removed before 
an opportunity of relieving them had been afforded; 
indeed, the average residence of those discharged 
“not relieved,” was less than that fuund necessary 
(on the average also) to procure recovery. When 
death occurred, it was after a mean residence of three 
months— a period which may appear short, but, as has 
been before remarked, ten years is too short a time 
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to give an exact average of the period when death 

usually takes place after the admission of patients into 

an asylum. The causes of deaths will be fully en- 
tered into in the section relating to that subject. 
TaBLe XIV. 

Showing the Average Duration of Residence of the 
Patients who recovered, died, remained in the Re- 
treat, &c., with the Average Residence of the whole 

_ Number « of Patients ; distinguishing the Sexes, 





Residence in Months, 





























M. F. i¢ 
Recovered (complete). 3°47 | 5°65 | 4:42 
Do. recoverynot confirmed | 6 5°30 | 5'44. 
Relieved . . a 4:13 | 9°14 | 6°52 
Not Relieved a20. | 6:da, |.4°3/ 
Died 4 | 0°83 | 3-09 
Aenean ae gether? | aco | 27 | 48s 
Remaining June 30, 1810 . (28°63 43°42 34°38 
Average Residence of the Pee, 
i 4 Ss Sn ‘ pa 6°26 | 9°42 | 7°64 





VI.—or THE RECOVERIES. 


There are several views under which we should 
examine the number and proportion of recoveries— 
Viz., as regards their aggregate numbers and propor- 
tions, the mode in which they are influenced by the 
form of insanity and its duration, and by the age and 
sex of the patients. 

A.—Of the 172 patients who had left the Retreat, 
74 were discharged recovered. This is in the pro- 
portion of 43°02 per cent.; but if, as may properly 
be done, the 9 who recovered, but whose recovery 
did not appear confirmed before they were removed 
by their friends, be included, the number of those 
who were cured will amount to 83, and the centesimal 
proportion to 48°25; those relieved amounted to 44, 
or 25°58 per cent., while those who left unrelieved 
were 24 in number, or rather less than 14 per cent. 
But of these two last classes, some of those who were 
relieved would, in all probability, have recovered 
had they remained longer in the Retreat, while the 
condition of several of those who were not relieved 
might certainly, by a longer residence, have been 
ameliorated ; for, as already stated, this last class of 
patients was, on the average, removed in a_ less 
period of time than was occupied in the cure of those 
who recovered. 


TaBLe XV. 


Showing the Number of Cases discharged, remaining in the Retreat, and the Total Number admitted, with 
the Result of Treatment in the whole of the Cases discharged ; these being arranged so as to show the Period 


after admission when Recovery, &c., took place. 


—— 




















Discharged. 
“| Renan. ; 
Recovered. ing, June teak 
N 130, 2840.). 506: 
Duration of Residence. —|Relieved|, 7.°',,| Died. | Total. [°° | 
Recovery| Kecovery Relieved. 
complete. sot aL d 
le 4 + A A ee a ee ES, | naeecenieted 
iM. F. T.|M. F. T.|M. F. T.|M. F. T./M. F. T./M. F. T.)M.F. TJM. F. T. 
3 Months or less . _ 12717 44) 5 5/15 5 20110 5 15/10 6 16/62 38100 2 3 5/64 41 105 
From 3 to 6 Months Be. 9 23) 1 21a) 4 7 eee 6 2 2/25 19 44) 2 919719 46 
6-9 24 6 24 6 22 4 10 14 14 10 14 
| 
ie gO aM To23 1 VE Dad Wie: ae eee 
1 —2 Years . bed bi} dae 11-2 13 5 812 95 5.10 
ks pa roy Pistia 
Biers be] es | 2 2 eae 
tO. , ky Re ee oad 
Total ~ 32 oy 1 8 9/23 21 44|l5 9 aig 6 2196 7617211 7 18107 83 190 
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B.—Influence of the Form of Insanity.—Not a 
single recovery occurred out of the 23 patients 
(14 + 9) who had entered either in a state of imbe- 
cility or fatuity, and only 3 of them were even re- 
lieved. The proportion of cases of moral insanity was 
greater than is usually met with, and they were also 
more amenable to treatment than I had expected to 
find them, no less than six out of eight having reco- 
vered, the appropriate moral and medical treatment 


TABLE 


of a well-regulated asylum seeming, in several of the 
instances, soon to produce a marked change in the 
disorder. In one of these cases, however, I did not 
venture to consider the patient as recovered until 
after a lapse of three years, since which period it is 
satisfactory to know that she has kept quite well. 
The other results arising from the influence of the 
form of insanity will be seen by referring to the fol- 
lowing Tables, XVI and XVII.* 


XVI. 


Exhibiting the Influence of the different Forms of Insanity upon the Recoveries, &c. 











Discharged. 
Remain- Grand 
Recovered. my es Total. 
Disease, Forms of .|Relieved Not Died. Total. ; : 
R \ Recovery 4 Relieved 
ecovery Aot 
complete. ‘confirmed. 
M. F. T.'M. F. TM. F. T.|M. F. T.|M. F. TM. F. TJM. F, T/M. F. T. 
Mania P . 22 18 40) 4 417.11 2815 4 95 1 649 388 87/5 2 71904 40 94 
Monomania GY Sie Ys. & 2 o.-m@ 2) d.09 L U4) I) 95). 1? Si te 
Moral Insanity Gisdy S6 bak a pi} 7. 81 1 ape 8 a0 
Melancholia 44 8 gees WN pee ee | 7. Ain’ a8 | ba ote «ey 
Incoherence aS). etl mee 2 98° (8 a Tee 
Imbecility . Be} eR oe aed 4112 <*23eiai 02 214 -=2 46 
Fatuity . F I Yi 13 475 4 9 Od ee 
Total ms 42 32 74 1 8 9123 21 4415 9 24/15 6 2196 76 172/11 7 18}107 83 190 
Taste XVII. 





























Exhibiting the Duration of Residence in the Cases which were discharged Recovered, distinguishing the Sex 
of the Patients, and the Variety of Insanity with which they were affected. 


Mania. | Monomania. 


I 





Mio Ty. UEP Biome Ls | Me 


Duration of Residence. 





3 Months or less . ~ {14° IT 25) 6 Bee? | 1 
From 3 to 6 Months 8 6. 14). Lina 3 
6—9 | RI Nie 2 
I] — 2 Yeara . 
2—3 
Total . |22 18 40 Nghe. 1 


as 


Moral 


idaniity, Total. 


Te] M. dele 


Melancholia. | Incoherence. 


BO died be Rat Fee 


44 


ce Bite Hit RP ie 7B aN 
2 aoe 2/13 9 22 
Tae 2 aT ene 
eae | ee 
leet ris 
5 414 4 8| @ 2 Sian om 


| To be continued. | 


* It may, however, be remarked that mania appears to bave been the form of insanity from which restoration to health was 


most speedil 
cure in that case took place before the expiration of a year 
cured after the lapse of thirty j 
mentioned), and the other of melancholia. 


y effected, as only a single case out of the 40 recoveries was protracted beyond the period of six months, and the 


from admission. The two cases alluded to as having been 


-six and twenty months respectively, were, one of moral insanity (as has been already 
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SATURDAY, JUNE 17, 1843. 


Amongst the many and interesting features presented 
in the great question of medical reform, there does 
not exist one of greater importance than that which 
relates to the manner and extent of education of those 
who may hereafter become candidates for admission 
into the profession. Few subjects of equal value have 
engrossed so large a share of attention, and yet but 
little has been effected towards the completion of an 
end involving so much interest. True, 

‘‘—-- The present tale has oft been told, 

And is not much improved by growing old,” 
But the absence of improvement has arisen out of the 
want of accordance of the different ranks of the pro- 
fession in the several plans which have been hitherto 
proposed, all of which have varied accordingly as 
their authors have been influenced by their present 
positions of consulting or general practitioners, 

With the question of medical apprenticeship, of 
short or long duration, we shall not now engage ; it is 
a subject which has so often formed an insurmountable 
barrier to the further pursuit of the question of 
medical education, that we shall beg to lay aside its 
consideration in order to glance very briefly at certain 
other periods of the student’s career, the compara- 
tive value of the different forms of preliminary educa- 
tion, and the influence they may exert upon the 
subsequent attainment of medical knowledge and 
professional rank. There can exist no doubt of the 
propriety, nay, of the indispensable necessity for the 
acquirement of an extended and classical education ; 
without it the medical student may become the 
medical practitioner, but he cannot become that 
which the medical practitioner ought to be. A high 
standard of preliminary education is most essential, 
but it is a very unimportant matter where such know- 
ledge is obtained ; the opportunities for acquiring a 
liberal education are not limited to the atmospheres 
of Cambridge or of Oxford, but may be found as 
ample and as excellent in less favored seats of 
learning. 

So also with the more strictly medical part of the 
Student’s education. Organised as the majority of 
the provincial medical schools now are, he may in 
many of those institutions acquire as complete an 
acquaintance with the details of his profession as in 
the metropolitan establishments. One more important 
feature (if the digression be allowed us) we would 
briefly advert to, more especially as it still exists, and 
does not yet appear to have been placed in the long 
list of errors, to be removed by the now rapid adyances 
of medical reform. We refer to private schools and 


private lecture. Formerly there existed scarcely one 
good hospital school in London which had not in its 
immediate neighbourhood a private establishment 
destined to attract by the supposititious advantages of 
private ‘instruction the unwary, or to allure by the 
reduced scale of prices the less affluent., The esta- 
blishment of the provincial schools, whilst they have 
diminished to a considerable extent the number of 
pupils entering to those attached to the metropolitan 
hospitals, have completely annihilated the greater 
number of the private institutions, Of the large 
number existing but eight years ago, two or three are 
alone left to linger out their limited term of existence. 
Nor can it be a subject for regret that changes such 
as these should have occurred. The opportunities of 
those who enter to private schools are necessarily 
limited, the important ingredient in their education— 
clinical instruction—is wanting, and being obliged to 
attend the medical and surgical practice of a hospital 
to which their lecturers are not medical officers, the 
theory of the lecture-room is often opposed to the 
practice of the bed side, and thus on the one hand 
does the student become impressed with the idea of 
the uncertain condition of medical knowledge, and 
on the other with the empirical practice of its dis- 
ciples. He ceases to regard his allotted studies in 
the light of a science, and the desire to attain an 
acquaintance with his profession is limited to the 
quantum which may subsequently enable him to pass 
his examinations. Granting, indeed, that the same 
amount of instruction could be afforded in a private 
school, it must be admitted by all who have had any 
experience in them, that the course of instruction is 
constantly interrupted, and certificates which equally 
suit the convenience of the lecturer, and the inclination 
of the student, are given at the end of the session 
testifying to the regular attendance on lectures. 

If private schools are open to all these and many 
more objections, so is the still existing class of private 
lecturers most undesirable. Gentlemen styling them- 
selves lecturers on medicine, materia medica, and 
midwifery, are to be found in many parts of the 
metropolis, and who for the sake of maintaining the 
dignity they once enjoyed in the private establish- 
ments, continue to advertise, and perhaps occasion- 
ally deliver, lectures in their own dining-rooms to a 
most limited auditory. 

In some instances (and those not rare) the lec- 
tures are, in fact, not delivered at all; but, neverthe- 
less, the pupil may procure the accustomed certificate, 
which he can then successfully employ at the College 
of Surgeons and Apothecaries’ Hall. Thus can a 
moderately ingenious candidate for admission into the 
profession spend his time as may best accord with his 
inclination, and when the period for examination 
arrives, a few morning calls upon his teachers will 
place in his hands the schedules most satisfactorily 
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filled up with signatures, and the little blank inter- 
spaces, left for a note on the manner in which he has 
availed himself of the opportunities before him, occu- 
pied by the words “ diligently,” ‘‘ regularly,” “atten- 
tively,”? &ec. 

The authorities, whether disposed or not to inquire 
into the truth of such testimonials, can scarcely do 
so, and however suspiciously they may regard the 
names of the individuals appended to them, yet have 
they no power to reject them. The evils attending 
such practices are infinitely greater than those which 
we have pointed out, and it must be a matter fo! 
regret that the system of certifying still in use, has not 
beenso modified as to fulfil the intentions with which 
it was adopted. No certificate should be received 
from a lecturer, unless it can be shown that he is in 
immediate connection with a hospital or other neces- 
sary institution, which may offer the means of giving 
practical instruction, and at the same time affording a 
guarantee that the business of the lecture-room is 
efficiently conducted, that certificates are given in 
those cases only in which they are really deserved, 
and not, as under the present system they too fre- 
quently are, as things to be bought and sold. 

We have, perhaps, indulged too far in that what we 
intended at the beginning of these remarks to have 
been but a short digression, and as our space is some- 
what limited, we must defer the farther consideration 
of certain other points in the education of the medical 
student for the present. 








REVIEWS. 


Lectures on the Eruptive Fevers: delivered at St. 
Thomas’s Hospital, in January, 1843. By Grorcs 
Grecory, M.D., Physician to the Small-Pox Hos- 
pital, &c. 


The views and opinions of no other modern writer 
on the history of the interesting class of diseases 
treated of in the volume before us are entitled to 
more respect or attention than those of Dr. Gregory. 
The author has made the study of this branch of 
pathology peculiarly his own, and the facilities 
afforded to him at the Small-Pox Hospital, with 
which he has been officially connected for the last 
twenty years, has enabled him to reduce the history 
of variola especially, and the relative merits of vacci- 
nation as a prophylactic of that disease, to a more 
precise form than had hitherto prevailed. Although 
the most important part of the present volume has 
been already published in another work, still we think 
Dr. Gregory has done good service to the junior 
members of the profession in grouping the different 
eruptive fevers into one class, and publishing them in 
a distinct volume. The “ Lectures’ are published, 
as they were delivered, in an easy conversational style, 
that being the form in which they were most likely to 
attract the attention of students and pupils, for whose 





use they are chiefly intended; but however well 
adapted the conversational form may be to the lecture- 
room, it certainly does not suit the closet, as Dr. G. 
himself justly remarks, so well as the gravity of a 
didactic style. It gives a superficial character to the 
subject-matter, which, in the present instance, how- 
ever, exists more in appearance than in reality. 

Dr. Gregory’s volume contains twelve lectures de- 


scriptive of the history and treatment of the different: 


eruptive fevers; but the third, fourth, and filth lec- 
tures, in which the important and interesting subject 
of small-pox is treated of at length, are by far the 
best and most valuable in the work. We should 
direct the attention of the reader, especially, to the 


fourth chapter, which treats of the ‘“ Statistics and — 


Pathology of Small-Pox.’’ It contains much valuable 
information—the more valuable because it is reduced 
by the numerical system to as precise and definite a 
form as that improved method of modern research 
can effect. The seventh and eighth lectures are 
occupied with the history, &c. of scarlet fever, and 
are well worthy of perusal. The tenth and eleventh 
lectures treat of the “‘ History, Practice, and Results 


of Vaccination,”’ and are extremely interesting. We 


could have wished that Dr. Gregory had appended to 


this chapter some instructions as to the best method 
of preserving the vaccine virus, and of charging the 
lancet with it so as to ensure success in the operation. 
A few practical hints, briefly told, from such an au- 
thority, would be extremely useful; and we have no 
doubt that the cause of failure in many cases depends 
solely on a want of proper information on this point. 
The author, no doubt, thought it superfluous to lay 
down rules on so simple a matter, especially as every 
tyro in the profession is supposed to be familiar with 
all its practical bearings, but this is not the case; and 
we again repeat that failure in producing the eruption 
arises in numerous instances from the cause above 
described. 

Space will not admit of entering further into the 
merits of Dr. Gregory’s volume; but we can safely 
recommend it to the attention of our readers. 





ACADEMY OF SCIENCES, PARIS. 
June 5, 1843. 
TREATMENT OF PHTHISIS. 

M. Pereira, of Bordeaux, sent a memoir on the 
treatment of pulmonary consumption. The author 
affirms that he has arrived at results which leave no 
doubt whatever on the possibility of curing phthisis, 
even when arrived at a stage in which the diagnosis 
is quite certain. The method employedis founded on 
the analogy between tubercles of the lungs and of 
other organs, and consists in the use of cod liver oil 
and tonics. Of 9,000 patients received into the au- 
thor’s wards at the Bordeaux Hospital since 1838, 
362 were phthisical; and of these 110 died ; 213 were 
discharged; one half of the latter, at least, were in a 
satisfactory state. | 
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ACADEMY OF MEDICINE, PARIS. 
May 31, 1843. 

EFFECTS OF MENSTRUATION ON THE SECRETION OF 

pe MILE: 

_M. Raciborski read a memoir on this subject. His 
conclusions were drawn from seven cases of women 
who continued to menstruate during the whole or 
greater part of the period of suckling; they are— 

i. That, contrary to the generally received opinion, 
the milk of nurses who menstruate during the period 
of suckling does not differ in any appreciable manner 
from that of nurses who do not menstruate. 

2. The only difference, worth noting, is that it 
contains less cream—a fact on which the blueish 
color of the milk from some women depends. 

3, That the inconveniences of allowing a woman to 
nurse during menstruation has been greatly exagge- 
rated, and that a nurse should never be rejected on 
this account alone. 








TREATMENT OF SCARLATINA MALIGNA. 
TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 

GENTLEMEN,—If the following cases of scarlatina 
maligna are sufficiently interesting for your useful and 
interesting Journal, by the insertion of them you will 
oblige 

Your most obedient humble servant, 
GEORGE WEEKES. 
Hurstperpoint, Sussex, 
June 3, 1843, 





I have lately attended hete a poor woman and her 
seven children, affected with the malignant form of 
scarlet fever, which has been very fatal in the neigh- 
bouring towns. The disease was characterised by 
high fever and inflammatory enlargement of the throat 
and tonsils, with deep and large ulcerations; the 
tongue brown and dry, with red edges and papillx 
elevated; the skin affected with a very bright red 
eruption, distributed in irregular patches, and not 
very diffused; the pulse very frequent, and with 
every symptom of severe disease. At the commence- 
ment of the attack I ordered an emetic, composed of 
ipecacuanha, ammonia, and ginger, with a few grains 
of Dover’s powder; this being succeeded by a mild 
aperient of rhubarb, with or without two or three 
erains of mercury with chalk; a strong liniment 
composed of equal parts of soap liniment, camphor 
liniment, spirits of turpentine, and tincture of cantha- 
rides, was freely rubbed behind the ears and neck; a 
gargle of infusion of roses, with hydrochloric acid and 
capsicum, was freely used; a mixture composed of 
ammonia, infusion of roses, capsicum, and compound 
ether, was taken in doses, proportionate to the age, 
every two or three hours. A teaspoonful of port 
wine in gruel was given every hour, together with a 
little broth, strong with pepper, once or twice a-day ; 
the skin was sponged with vinegar and water, and the 
air kept as pure as possible: this treatment was suc- 
cessful. Two out of the eight, and the first attacked, 
under antiphlogistic treatment died in forty-eight 
hours; the other six, similarly affected and treated 
as above, recovered. I have had several cases since, 
and have been fortunate enough to save them; exten- 
sive desquamation of the cuticle succeeded, together 





with more or less dropsical effusions, relieved by bi- 
tartrate of potasse and jalap combined. 








ANTIDOTE FOR THE BICHLORIDE OF 
MERCURY. 


M. Orfila, having lately performed a series of expe- 
riments, with a view to determine the value of proto- 
sulphuret of iron as an antidote for corrosive subli- 
mate, has published, in the ‘‘ Journal de Chimie 
Médicale,’’ the results at which he has arrived. 

1. That the protosulphuret of iron completely de- 
stroys the poisonous properties of corrosive sublimate, 
if administered in sufficient quantity immediately after 
the ingestion of the poison. 

2. That, like the other most approved antidotes for 
this poison, it is inefficacious, unless given within 
about ten or fifteen minutes, by which time the dele- 
terious action of the poison is generally sufficiently 
powerful to cause death. 

3. That, although the sulphuret decomposes the 
corrosive sublimate more powerfully and completely 
than albumen, and, therefore, ought to be preferred 
in all cases where it can be administered immediately, 
or in a very short time, after the poison; yet it will 
almost always be found that albumen may be more 
advantageously resorted to than the sulphuret of iron, 
in consequence of the latter being kept only by the 
pharmaceutists, and much time being, therefore, lost 
before it can be administered, while white of egg 
mixed with water, which is everywhere to be ob- 
tained, may be given without delay. 








GOUTY DEGENERATION OF THE SPINAL 
CORD. 

Dr. Graves describes this affection in his late 
** System of Clinical Medicine.” 

This form of disease has not hitherto been dis- 
tinctly described. ‘‘The deductions,’’ writes Dr. G., 
‘“‘which are drawn from my cases must, of course, be 
subject to such modifications as may be derived from 
future experience, and must remain to be confirmed 
by future observations. It has been long known that 
gout may attack the brain, and the existence of gouty 
paraplegia is well known by practitioners who Have 
studied attentively the progress of arthritic affections, 
I have already stated that gouty affections of the 
brain have long been known, and I am not sure that 
some of the older authors may not have alluded to 
gouty affections of the spinal marrow; but, as our 
knowledge of the peculiar state of the brain and 
spinal cord, termed ramolissement, is comparatively 
recent, and not dating earlier than the works of 
Abercrombie, Rostan, and other modern authors, it is 
obvious that any observations made by the older 
writers, concerning gouty affections of the nervous 
centres, can have no distinct reference to this lesion.” 


TEST FOR IODINE IN MINERAL WATERS. 


M. Boujean, of Chamberg, affirms that nitric acid 
is the most effective test for iodine, when contained 
in a mineral water. It is twenty times as delicate as 
chlorine. With the aid of nitric acid, M. Boujean 
discovered iodine in the sulphur springs of Chevillard, 
near Aix, in which its existence was not discoverable 
by any other means, and also in aqueous solutions of 
sponge, lichen islandicus, fucus, &c., after haying 
cleared the solution by means of charcoal. 
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ON THE EMPLOYMENT OF METALLIC SILVER AS A TEST 
FOR CORROSIVE SUBLIMATE. 

Dr. Frampton has described a new test for the bi- 
chloride of mercury, which will probably prove one of 
the most valuable within the reach of the toxicologist. 

Dr. F. thus writes, “‘ Two years since, reflecting on 
the strong affinity of metallic silver both for metallic 
mercury and for chlorine, I triturated a grain of cor- 
rosive sublimate with several grains of pure metallic 
silver in powder, asitis procured by precipitation with 
copper from a solution of the nitrate, and in a dry 
state; and I was soon encouraged by the blackened 
appearance of the mixture to believe that decomposi- 
tion of the bichloride had taken place in some degree 
at least; and that this decomposition was complete 
became evident when, upon placing the powder in the 
bulb of a small tube (such as is used in reducing arse- 
nic), I obtained a distinct ring of metallic mercurial 
globules in the neck of the tube. Since that time, in 
obtaining metallic mercury from corrosive sublimate, 
I have always used silver, which I have not known to 
fail in producing its reduction, and have found much 
more convenient and manageable than the potassa 
fusa, commonly employed; this last not being easily 
pulverised, and attracting moisture to an inconve- 
nient extent very rapidly. This objection, however, 
scarcely applies to the use of the bicarbonate of soda 
or potass. 

I have subsequently endeavoured to ascertain whe- 
ther metallic silver possessed the same power, and to 
what extent, over corrosive sublimate in solution; 
and in successive trials I have been able to obtain 
distinct, nay abundant, metallic globules from the 
amalgam formed by boiling metallic silver in a solu- 
tion containing one grain of corrosive sublimate in 
four ounces of distilled water, and even in a solution 
of half that strength—i. e., of one grain to eight ounces. 
My time does not allow me to make numerous com- 
parative experiments, but I am disposed to believe 
that silver acts slowly, or not at all, on solutions of 
corrosive sublimate at the ordinary temperature. 

I next tried this method of experimenting on organic 
mixtures; and having added one grain of corrosive 
sublimate to four ounces of tea, made with sugar and 
milk, I boiled the liquor with the powdered silver, 
and after allowing time for subsidence, the fluid was 
poured off. Liquor potasse was boiled for some time 
upon the metal, to dissolve organic matter, and liquor 
ammoniz afterwards added to the sediment, in order to 
dissolve the chloride of silver. This was also poured 
off, and the sediment having been washed and tho- 
roughly dried, was placed in a tube as before, and 
metallic mercury obtained in abundance. 

Two other experiments have also given very satis- 
factory results, in one of which one grain of corrosive 
sublimate, dissolved in a little distilled water, was 
mixed with a gelatinous fluid, made by diffusing one 
drachm by weight of the patent gelatine of the shops 
in four ounces of New River water. In the other, 
one grain of the same substance in powder was added 
to five ounces of a sanguineous fluid, which had been 
obtained five days previously, by tapping, from the 
head of a hydrocephalous infant. The only modifica- | 





inSain osncliiiioeppemaiah anne cnn nn nnn etn En nnnn nen tie 
* 


MEDICAL SCIENCES. 


tion in these cases was, that the mixture was acidu- 
lated with hydrochloric acid before adding the silver, 
this proceeding having been suggested by M. Reinsch’s 
plan of testing for arsenic. It is necessary to moisten 
the silver by agitating it with a little distilled water 
in atube, before adding to the suspected mixture; 
but, in the cases detailed, the metallic sediment has 
been very easily obtained, subsiding rapidly, and the 
results have been very satisfactory. ry 
No actual case of poisoning has occurred to me 
since I have tried this method, and my professional 
engagements leave me little time for pursuing the in- 
vestigation of its powers; but I submit it your readers 


not without a hope that in other and more skilful ~ 


hands it may be productive of important results.”’— 

Med. Gaz. 

CASE OF PAINFUL SUBCUTANEOUS TUBERCLE IN THE 
TEMPLE, OVER THE TEMPORO-AURICULAR BRANCH 


OF THE SUPERIOR MAXILLARY NERVE. BY JOHN 
HAMILTON M.R.1.A. 


Charles Dale, aged twenty-five, a shoemaker, now 
salesman at Messrs. Scott and Shields, Castle-street, 
pale and delicate looking, but not thin, complains of 
the most distressing attacks of pain shooting from the 
temple all round the right side of the head up to the 
vertex, behind to the occiput, and before to the 
centre of the forehead; from the same spot proceed 
darts of pain, like fire, to the right eye, with an ap- 
pearance of red spots before the eye, and dimness of 
vision, and, at the same time, he gets deaf of the right 
ear, the eye becomes swollen, and there is such dis- 
coloration about it that he has often been asked if he 
had a black eye; the pain also engages the side of the 
face, but never the jaw or teeth. There is a general 
soreness of the whole scalp at that side, but he refers 
the origin of all his sufferings to the presence of a 
small tumor at that part of the temple, from which 
the painful sensations spring, and, on examination, 
I discovered in front of, and just above the helix of 
the ear, at the roots of the zygoma, where the tempo- 
ral artery commences, a small tubercle about the 
size of a grain of shot ; it was moveable, and evidently 
rather deeply situated, and, after a little handling, 
disappeared as if it sunk into the parts beneath ; after 
he had performed the action of mastication, it became 
again apparent. He was always sensible of a pain- 
ful feeling in it, increased by pressure or by the 
action of the temporal muscles in eating. The 
shocks of pain commenced like the blow of a heavy 
stick at this particular spot, and at such times the 
tubercle used to become larger. He has suffered 
from the complaint for eleven or twelve years; it 
began with paroxysms of pain about once a month, 
sometimes oftener, sometimes with intervals of three 
months, increasing in violence, at length he got an 
epileptic fit, commencing with a gushing sensation 
(aura epileptica) from the site of the tubercle (of 
whose existence he was not then aware), with insen- 
sibility and convulsions; he had eighteen of these 
fits, the last well marked one about seven years ago. 
Turpentine, which he then took, subdued them, and 


has since kept them in check, but not entirely, as he — 


had shocks afterwards as nearly like the fits as possl- 
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ble. But during the whole of this long period he 

has never ceased to suffer from occasional attacks of 
" pain, which latterly have increased both in severity 
and frequency ; so much so, that a day now scarcely 
passes without a shock, and in the interval he is never 
free from a dull, heavy, stupifying pain in the right 
side of the head; he has also, very lately, had some 
attacks bordering on epilepsy, short intervals of in- 
sensibility, preceded by an aura from the tubercle. 
His general health is wretched; he is gloomy and 
desponding, and unable to work at his business; the 
least thing frightens him and makes him start; he 
suffers from palpitation of the heart, and nervous 
pains about the thorax, and rather severe neuralgia of 
the liver; he has taken much medicine without 
benefit, and after cupping from the back of the neck 
he was decidedly worse. 

I advised the excision of the tubercle as the only 
chance of relief. To this he readily assented, An 
incision was made over the tumor, and a small dark 
colored tubercle became apparent, which was readily 
removed; but, after its removal, pressure on the 
sides of the place where it had been gave rise to 
disagreeable sensations, similar to what he had felt 
when the tumor had been pressed. I therefore 
yemoved two little substances in these situations, 
which, afterwards examined with a magnifier, had 
the appearance of portions of nerve. The tubercle 
itself was round, of a brown color, composed of a 
perfect cyst, containing a small, hard, calcareous 
substance of a chocolate color; the surface of the 
tubercle was quite clean, nothing like nervous sub- 
stance attached to it. 

Mr. Philip Crampton, of Stevens’ Hospital, was 
kind enough to examine the composition of the brown 
calcareous matter for me, and found it to consist 
chiefly of carbonate of iron, with a little carbonate of 
lime. 

For some days after the operation he was free from 
any of the former sensation, and his health improved 
in the most remarkable manner; but about a fortnight 
after, the wound having been quite cicatrised, he 
came to me, and, much to my disappointment, said 
his old symptoms were returning; that for some days 
he had had pain in the right side of the head, and 
yesterday the head symptoms were so severe that he 
had taken turpentine, having dreaded a fit. On exa- 
mination, 1 found a small moveable tumor in the 
situation of the other ; I was puzzled whether this 
was a second tubercle or not. Cutting down on it, 
I could discover nothing definite ; there only appeared 
a little whitish condensed cellular tissue, which was 
painful on pressure ; this I took as my guide, removing 
every part of the substance that produced the peculiar 
sensation on pressure. When I had done so to some 
depth, I clearly distinguished a branch of a nerve 
crossing the bottom of the wound; touching this with 
the blunt end of a probe, induced a peculiar uneasy 
feel, which made him exclaim that he was sure I 
was touching a nerve. I now understood the second 
accession of painful symptoms to have been caused by 
the pressure of the cicatrix (formed after the first 
operation) on this nerve, the cicatrix occupying the 
situation of the tubercle, and producing the same 
mechanical effects. As there appeared to be some 
morbid sensibility of the sides of the incision, I 





touched them lightly with caustic kali, and dressed 
the wound from the bottom. Mr. Fleming was 
present at both operations. Three weeks after the 
wound had quite healed by granulation, and he had 
no pain or complaint of any kind, and his general 
health is now excellent, such as he never remembers 
it to have been before. It is eight months since the 
removal of the tubercle, and he is perfectly well. 

This case is worthy of note in several respects : 

Ist. The long duration of the symptoms, without 
their cause having been discovered, offering a sad 
instance of the lengthened misery entailed on a patient 
by oversight in such cases. 

2nd. From the position of the tubercle, the nerve 
affected by its presence was most probably the temporo- 
auricular, or temporalis superficialis of the superior 
maxillary branch of the fifth. This supposition is 
confirmed by the fact of the parts affected by pain 
having been chiefly those supplied by this nerve, or 
those freely anastomosing with it, as the occipital 
and portio-dura of the seventh. The reflex actions 
induced by the irritation of the nerve were remark. 
ably violent, producing the epileptic fits; but what 
is very singular, these reflex actions were in a great 
measure controlled by turpentine, although the irri- 
tating mechanical cause still existed. 

3rd. The composition of the tubercle itself, chiefly 
carbonate of iron, the structure of the subcutaneous 
tubercle having been generally described as “‘ homo- 
geneous, of a dirty white color, without a trace of 
cavities or divisions, of a fibrous, fibro-cartilaginous, 
or cartilaginous consistence.”* |The young man 
denied the possibility of the introduction of any foreign 
body. I have only found one case which presents 
any analogy toit. Mr. Windsor, in the “ Edinburgh 
Medical and Surgical Journal ’’ for 1811, states that 
he removed a tubercle from the forearm of a woman, 
and found it to consist of a cyst, containing numerous 
little grains, which gave the sensation of sandy or 
earthy bodies. 

4th. Its. situation Subcutaneous tubercles are not 
very rare in the extremities or trunk, and are occa- 
sionally met with on the face. Of this last, I remem- 
ber to have seen an instance on the inside of the 
right of the upper lip, from whence acute darts of 
pain shot to the right eyebrow, ear, and side of the 
nose. These ceased on the removal of the little tuber- 
cle after five years’ suffering, numerous incisions 
having been made through it previously, and much 
constitutional treatment employed, without effect. 
But no author, as far as I have been able to find, has 
given a case of subcutaneous tubercle in the head. 
Dublin Journal, 

HEART AFFECTIONS IN RHEUMATISM. 

The frequency of disease of the heart as a complica- 
tion of rheumatism has been, of late, much noticed by 
English physicians. The following remarks on this 
interesting subject by M. Chomel will serve as matter 
of comparison with the experience of our own prac- 
titioners :— 

“« The stethoscopic signs which occasionally present 
themselves in patients affected with rheumatism, are 
of very great interest and importance; but serious 
errors may arise from our method of interpreting these 
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GUY’S HOSPITAL. 


Dr. Bright has just resigned his appointment as 
senior physician to Guy’s Hospital. The new ap- 
pointments consequent upon his resignation were 
made on Wednesday last, Dr. Addison becoming 
senior physician, and Dr, Barlow filling the vacant 
office of third physician. Dr. Golding Bird and Dr. 
G. O. Rees were elected assistant-physicians. 


signs in connection with organic disease of the heart. 
Thus, it by no means follows that a rheumatic patient 
is attacked by disease of the heart, because an abnor- 
mal bruit becomes developed in the precordial region ; 
for post-mortem examinations show that in many cases 
where these abnormal sounds of the heart were dis- 
covered, no organic lesion was found after death. Of 
thirty-two cases of acute rheumatism admitted under 
my care during the year 1842, there existed fourteen 
with bruit de souffle accompanying the first sound; 
in three cases (one of which terminated fatally), there 
was a pericardial bruit; in fifteen, that is to say, in 
nearly one half the cases, no abnormal sound of the 
heart existed. Two of these fifteen died, but in both 
cases the existence of rheumatism was doubtful. 
GRINDER’S ASTHMA. 

This disease has been described by Dr. Holland, of 
Edinburgh, as presenting the symptoms of tuberculous 
phthisis ; and although modified by the circumstances 
of the individual, and the exciting cause, the symp- 
toms are those of pulmonary degeneration. 





ST. BARTHOLOMEW’S HOSPITAL. 


Mr. Stanley having resigned his lectureship on 
anatomy and physiology, it has been determined to 
adopt the same division of lectures as at King’s and 
University Colleges, There will be no course of de- 
monstrations, but a course of lectures on descriptive 
and surgical anatomy, and one on general and morbid . 
anatomy and physiology. Mr. Skey has been ap- 
pointed lecturer on the former, and Mr, James Paget 
on the latter, subject. 
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Communications have been received from Dr. Fer- 
guson Branson (Sheffield), Dr. Martin H. Lynch 
(London), and from A General Practitioner. 

Mr. Hey’s cases in our next. 

*,* In last Number, by an accident connected with 
the press, the two words, ‘“ chest will,’? were 
omitted, at page 214, col. 2, line 10, 





ST. THOMAS’S HOSPITAL. 
Mr. Macmurdo has been appointed to the office of 
surgeon to this institution, vacated by the death of 


Mr. Tyrrel. 
Mr. Le Gros Clarke has been appointed assistant- 


surgeon. 
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‘ ON 
VENEREAL AFFECTIONS 
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AT THE HOPITAL DU MIDI, PARIS. 


By Dr. Puiuir Ricorp. 
Translated and arranged by Daniel M’Carthy, Esq,, 
nterne of the Hospitals of Paris. 
LECTURE VII. 
May 9, 1843. 


Cutaneous eruptions caused by copaiba — Various 
modes of exhibiting copaiba—Formula— Cubebs— 
Treatment of the inflammatory stage of gonor- 
rhea—General and local depletion— Objections to 
bleeding from the dorsal vein— Treatment of 
chordee—Use of injections—Treatment of gleet— 
Cauterisation—Pathology— Treatment of the com- 
plications of gonorrhea— Abscess— Retention of 
urine—Hemorrhage—Incontinence of urine. 

GENTLEMEN,—Under the influence of cold damp 
weather, such as that of spring or autumn, the effects 
of copaiba on some persons are marked by the ap- 
pearance of rubeolic or exanthematous eruptions, and 
by the occurrence of urticaria, herpes, or eczema, in 
patients subject to one or other of those diseases. 

Such eruptions are daily confounded with secondary 
syphilis by those unacquainied with the various cha- 
racters which the latter may present. It is with much 
surprise that I find a gentleman, who has had so many 
opportunities for observation in this respect as Dr. 
Cazenave, state that copaiba produces roseola only 
when constitutional syphilis previously exists. This 
error clearly arises from the preconceived notion en- 
tertained by the surgeon of Hopital St. Louis, of the 
constantly virulent nature of gonorrhea. This is 
evidently shown from his supporting his position by 
the strange reasoning, that it is only in individuals 
affected with blenorrhagia that such eruptions ap- 
pear. The argument may, for the benefit of truth, 
be inverted; and it may be said that the roseola 
induced by the balsam is chiefly observed in patients 
affected with gonorrhoea, because copaiba is generally 
exhibited for the cure of that disease. Dr. Cazenave’s 
opinion is at variance with that of the profession at 
large, it being generally acknowledged that copaiba 
acts like muscles, and other toxic substances, whether 
gonorrhcea be present or not.’ 

Certain characters may serve to discriminate these 
cutaneous disorders from syphilitic eruptions ; for in- 
stance, their acute, inflammatory appearance, and the 
sense of itching accompanying them—signs which are 
absent in secondary syphilis. The ears, the dorsal 
region of the hands and feet, are frequently the first 
seat of copaibal eruptions, and which may induce 
symptoms of functional disorder in the brain and 
spinal cord. Let us add, that it is rare to see these 
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last more than a week after the use of the balsam has 
been interrupted, and, if other signs failed, this cir- 
cumstance would powerfully assist in the diagnosis of 
the eruptions from those which are the result of con- 
stitutional syphilis. 

Such eruptions must be looked upon as unfortu- 
nate complications, which prevent the further admi- 
nistration, to the same patient, of a useful medicine. 

Cobaiba was formerly exhibited in doses varying 
from ten to sixty drops daily, a quantity seldom ex- 
ceeded, The practice of Bell, Swediaur, Delpech, 
Ribes, and others, has, however, abundantly demon- 
strated the proportion; it may, with decided advan- 
tage, be carried much farther—from two drachms to 
two ounces a-day. The mean dose may be said to be 
half an ounce, divided into three or four parts, taken 
during the twenty-four hours. The form to which I 
give a decided preference is the simple, unadulterated 
balsam. The various alterations it has been made to 
undergo, under pretence of removing its unpleasant 
taste, are mere unscientific speculations, which, even 
when they attain their professed object, deprive the 
balsam of its anti-blenorrhagic action. From this 
reprobation, however, I would except three prepara- 
tions—the capsules of Mothes, which contain each 
about a scruple of pure balsam under a gelatinous 
capsule ; the capsules of Raquin, enveloped in a less 
soluble covering, and setting, therefore, the balsam 
free in a lower part of the digestive organs than the 
former, whence nauseating regurgitations cannot take 
place; and the capsules covered with a crust of ex- 
tract of ratany, which I believe I was the first to 
recommend, and from which patients find still less 
inconvenience. 

Some persons cannot take copaiba in any shape 
into the stomach, without immediately vomiting it 
again. With those a mode of administration may 
agree, which has not, however, on gonorrhea, one 
half. the influence of the absorption through the 
stomach. We refer to injections into the rectum. 
The following prescription will be found advantageous 
in such cases :— 


Decoction of poppy heads, four ounces ; 
Yelks of eggs, one; 

Copaiba, half an ounce ; 

Extract of opium, one grain ; 

Camphor, ten grains. 


This injection to be repeated night and morning, to 
be preceded by one of cold water, and retained as 
long as possible. 

Cubebs. 

The efficiency of piber cubebe in the treatment of 
gonorrhea causes us to place it nearly in the same 
rank with the balsamum. It is less disagreeable to 
the taste, causes less disgust, and less nauseous re 
gurgitations from the stomach. It is not so often 
followed by eruptions, and increases the peptic action 
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of the stomach. ‘These considerations, together with 
the low price of the drug, sufficiently explain why we 
use it almost exclusively in hospital practice. The 
dose varies from half an ounce to two ounces daily, 
which I exhibit in combination with about one-eighth 
part of alum. 

If slight inflammatory symptoms exist, this treat- 
ment may be used together with antiphlogistics, 
excluding baths and diluent drinks, which interfere 
with the success of cubebs. 

Treatment of Inflammatory Stage of Gonorrhea. 

Strict abstinence from food, and bleeding from the 
arm, should be used in severe cases, with plethoric 
subjects, when febrile reaction exists; but, in general, 
leeching suffices to subdue the phlogosis. Twenty, 
thirty, forty leeches to the perineum, according to the 
violence of the disease, will be preferable to the prac- 
tice of opening the dorsal vein of the penis, recom- 
mended by some British practitioners. Anatomy 
shows, it is true, free inosculation of the capillary 
system of the mucous membrane with the divisions of 
the dorsal vein, but its small diameter renders the 
operation frequently impracticable; and, in other 
cases, the supply of blood thus obtained is trifling, 
compared to what may be extracted with leeches. 
Trombus, also, easily forms, and prevents the free 
egress of the blood, so that practice has not fulfilled 
here, at least with me, the promise of a pleasing 
theory. 

The use of asuspensory bandage we deem an in- 
dispensable adjunct to the treatment. It prevents or 
arrests those perineal cramps we previously alluded 
to, and diminishes the chances of epididymitis. 
Diluent drinks, as abundant and agreeable as pos- 
sible, we also advise, so as to procure frequent and 
copious evacuations from the kidneys. 

Warm baths, prolonged one or two hours, are fre- 
quently of much service. Some patients, however, 
suffer both in and after the baths. In such cases they 
must be discontinued. 

Erections should be obviated by the use of camphor 


(from six to twelve grains daily). As belladonna acts. 


upon the eye, so does camphor appear to act as the 
special sedative of the genitals, and, as such, will be 
most beneficial in the treatment of gonorrhea. 

The utmost attention should be paid to the state of 
the digestive organs, and their action solicited by 
gentle laxatives. With the assistance of these means, 
Gentlemen, the inflammation will be kept within 
moderate bounds, and the moment it begins to de- 
cline, the special anti-blenorrhagic treatment should 
be called into play, as every moment of delay renders 
the establishment of the chronic state more probable, 
and increases the difficulties and duration of the 
cure. 

In order to prevent the establishment of chronic 
inflammation of the urethra, you must not lose any 
time when the phlogosis is on the decline, but at once 
proceed to avert the disease. 

Baths should be, therefore, strictly forbidden, and 
the diluent drinks set aside. If gonorrhea has been 
complicated with phlegmonous inflammation of the 
adjacent structures, it will be prudent to delay the 
injections, and to begin by the internal administration 
of the balsamum or cubebs, which should not be 
given in small, but, at. once, in large doses. By the 


exhibition of small doses the urethra becomes gra- 
dually inured to their use, and, after some time, the 
beneficial effects which might have been obtained are 
lost. And also, as every relapse renders the cure 
more difficult, these drugs should not be suddenly 
withdrawn, even though the discharge should chance 
to cease. I have found great advantage in a gradual 
diminution of the doses, so as to make the patients 
continue cubebs or copaiba some five or six days after 
the cessation of the running, gradually lessening the 
quantity, so as to leave off the medicine by slow 
degrees. 

For a fortnight or three weeks should the patients 
rigidly abstain from sexual intercourse, baths, the 
use of cider, malt liquor, asparagus, &c., and such 
other substances as we have before mentioned to you 
as predisposing the genital organs to this form of 
disease. The habitual mode of life must be slowly | 
elided into, in such a manner as not to occasion any 
sudden shock to the system, in itself a frequent cause 
of relapse. 

If you have, on the contrary, to deal with a purely 
catarrhal gonorrhea, without any phlegmonous com- 
plications, it will much shorten the cure to assist the 
action of special anti-blenorrhagics with local treat- 
ment, in the shape of injections. 

I have already stated my full reliance on nitrate of 
silver. I can here only repeat what I have said, “‘ It 
is the specific of inflamed mucous membranes.”” After 
the nitrate of silver has determined a sthenic reaction 
of the capillary system of the urethra, you will find 
the following a good injection as a resolutive of the 
inflammation :— 

Distilled water, eight ounces ; 

Sulphate of zinc, sixteen to thirty-two grains ; 

Tincture of opium, half a drachm. 

A solution of sub-acetate of lead, in the same propor- 
tion, will answer likewise a similar purpose. 

I will merely mention, in a cursory manner, the 
opposition raised by Dr. Gilbert to the use of injec- 
tions in general, on the singular grounds that mastur- 
bation is rendered more frequent! I think you will 
agree with me that such absurd objections to a useful 
method are worse than none at all, and are totally 
undeserving of refutation. 

Let us proceed with the treatment of ae 
and persistent gonorrhea, 

As an astringent, in such circumstances, an injec- 
tion with equal parts of claret and water, or a solution 
of four or eight grains to an ounce of extract of 
ratany, or pure tannin in claret, will be found ad- 
vantageous, 

In rebellious cases I have derived much benefit 
from injections of ioduret of iron, which I have car- 
ried as far as twenty grains to an ounce. At this 
dose it is almost a caustic, but one, two, or three 
grains to an ounce, prove a capital astringent, and 
answer perfectly when a stronger stimulus is unne- 
cessary. 

As to injections of potash or corrosive sublimate, 
as recommended by Hunter, I really think there are 
very few cases which require such energetic means of 
treatment; and if ever the reproach of inducing stric- 
ture could be justly thrown upon injections, it would 
certainly bear upon those liquids, destructive of the 
parts they come into contact with, and causing the 
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formation of diseased tissue, which, by its contracti- 
lity, may easily be conceived to diminish the diameter 
of the urinary duct. 

Treatment of Gleet, 

Commonly accompanied and caused by morbid 
alterations of structure ; gleet may, however, be found 
alone, and the treatment will not vary from that we 
have just described. 

It must be acknowledged, at the same time, that 
here copaiba and cubebs have much less beneficial 
action than in more acute forms of the disease. They 
should, in gleet, be administered merely in order to 
communicate to the urine their balsamic properties, 
and in much smaller doses, so as to induce a slow 
therapeutic action, which may be kept up a longer 
time without inconvenience to the patient, and with- 
out causing any disorder in the digestive functions. 

But a fact, which the practitioner should never 
lose sight of, is the frequency, in gleet, of organic 
change in the urethra, and the consequent necessity 
of exploring it with the utmost care and attention, so 
as to discover any little trifling hardness or modifica- 
tion of the natural state, which, although slight in 
appearance, may be quite sufficient to explain the 
persistency of the running. 

* Inscrofulous subjects, inveterate gleet may be suc- 
cessfully treated by a method commonly known in 
this country under the name of ‘‘ méthode de Malen- 
fant,’’ and which consists in the application of blisters 
to the perineum. The internal medication should be 
conducted on the same plan as that of scrofula in 


general, with bitters, steel, tar, and preparations of 


iodine. : 

Venetian turpentine I consider as a valuable bal- 
samic, which may, in these cases, be advantageously 
substituted for copaiba. It is less unpalatable, and 
has beneficial effects. I prescribe it in doses of from 
three to eight drachms daily. 

Cold baths in running water, or sea bathing, if 
possible, should be recommended as general tonics. 

Should all these fail, there is one prescription 
which patients generally fulfil with much -alacrity— 
that is, sexual intercourse in moderation, which has 
often been the means of arresting obstinate gleet. 
The conscience of the surgeon may be at rest on the 
score of contagion; such discharges are not infectious 
when they contain no purulent matter. 

Cauterisation, of the prostatic region in particular, 
with the ‘ porte-caustique de L’Allemand,” is a 
valuable resource in some cases. You are all familiar 
with the instrument which I now present to you. It 
consists of a silver canula, about ten inches in length, 
containing a stiletto or probe, terminated by a thicken- 
ing, and bearing a little cup carved in the side near to 
its further extremity. By pressing the stiletto for- 
wards, the cup, containing nitrate of silver previously 
melted into it, is uncovered, and the caustic may thus 
safely be applied to any deep-seated part of the urethra 
the surgeon may think fit. The cup may remain un- 
covered while withdrawing the instrument, as the 
caustic may happily modify some affected spot, and 
cannot be injurious to the healthy portions. 

The patient must be made aware that cauterisation 
will be followed by slight pain and scalding. Perineal 
tenesmus, dysuria, and even retention of urine, may 
intervene, and render the catheter necessary. It is 


harmless, than white uterine discharges. 
instances the affected person must be recommended 
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also to be recollected that sanguine exhalation con- 
stantly takes place, and may even last two or three 
days after the operation. 

It is, perhaps, this exudation of blood, occurring 
after cauterisation of the os tince, which has induced 
the erroneous belief that applications of nitrate of 
silver promote menstruation. 

The secretion commonly disappears three or four 
days after caustic has been used. If so, no further 
treatment is necessary. Should it return, mild injec- 
tions of sulphate of zinc or acetate of lead will achieve 
the cure in less than a fortnight after the operation, 
which, ‘however, may require to be repeated a second 
or even a third time. 

The permanent or temporary introduction of bougies 
into the duct has sometimes been beneficial when 
other means have failed. But the moment the dis- 
charge stops they must be withdrawn, as the stimulus 
of their presence would inevitably cause a return of 
the disease. 

They may be greased with a mercurial ora calomel 
ointment; for a similar purpose the red precipitate 
may be added to common grease (one or two grains 
to the ounce), and the bougies anointed with the pre- 
parations. Balsamum copaiba, Galen’s cerate, have 
been also used in the same manner. 

The necessity, or rather, the advantage, of isolating 
inflamed mucous membranes, to shorten their cure, 
has always been a favorite theory of mine. I founded 
upon it a treatment of gleet, successful in some cases, 
which I published several years ago. Your knowledge 
of the ingenuity of the profession will prevent your 
being surprised at the fact that, the moment my cases 
appeared, a great many inventors started up to claim 
priority. The method was merely the following :—A 
narrow slip of linen was introduced into the urethra ; 
for that purpose I used an India-rubber catheter, 
about seven inches long, into which I passed a steel 
conductor of about twice the length, with a narrow 
slip of linen twisted round it. The instrument was 
introduced into the urethra, made to glide over the 
probe, leaving in the urethra the conductor and the 





linen, which retained in the canal at its further ex- 


tremity, and was then freed of the conductor by gentle 
traction. 


Several times was this mode of treatment signally 


successful ; I seldom employ it, however, as it is a 


troublesome operation, which requires to be renewed 
after each emission of urine. 

In some patients gleet is as incurable, and more 
In such 


to live with his enemy, and I comfort them in general 
with the example of Cullerier (nephew), who, with a 
similar discharge, lived thirty years in the bonds of 
matrimony, without either experiencing any incon- 
venience himself, or being the cause of it in his wife. 
Those patients, unfortunately, have seldom sufficient 
wisdom to follow such wholesome advice ; they almost 
invariably become the prey of quacks, who drain their 
purses, and seriously injure their constitutions. 
Before I pursue the treatment of the complications 
of gonorrhea, allow me to mention to you two cases 
which have very lately fallen under my notice, and 
which, in my opinion, are not altogether devoid of 


interest. 
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I.—A gentleman called upon me a fo Aas ai since 
with an indurated sore of the lower lip, and an en- 
largement of the submaxillary glands. A well cha- 
racterised syphilitic eruption existed over the body. 
The genitals were perfectly healthy, the inguinal 
regions not tumefied, and no trace whatever of a 
primary atfection could be found on the penis. After 
some difficulty, the patient acknowledged he had 
placed his mouth in contact with the genital organs 
ofa woman. I desired to see her, and found, on one 
of the nymphe, a xon-indurated chancre. No con- 
stitutional symptoms could be discovered. She 
allowed candidly the truth of the statements made 
by the gentleman, but added—and this was also con- 
firmed by him—that natural intercourse took place 
between them on the same day, and, as he had 
escaped free from this exposure, she could hardly 
conceive the possibility of the lip being contaminated. 

This case, Gentlemen, deserves notice—first, as 
showing a mode of infection seldom acknowledged, 
although not uncommon; second, as proof that a 
simple chancre, merely a local affection, is trans- 
mitted to a second person, in whom it may become 
indurated, and give rise to secondary disease; and 
lastly, you will remark, that although more legitimate 
connexion took place on the same occasion, the lip, 
and not the penis, was affected, thereby demonstrating 
a fact I will never tire of repeating—viz., that it is 
not the state of excitement of the parts, nor even 
actual contact, which can alone determine the ap- 
pearance of chancre, but that successful inoculation 
of virulent pus is prevented by the integral condition 
of the spot exposed to contamination. 

This truth is further illustrated by the second case, 
another example of those vile practices which cannot 
be excused, but are, in some degree, accounted for 
by a disordered state of excited imagination. 

II.—A female consulted me a short time ago for a 
papular eruption, which I instantly recognised to be 
syphilitic. The genitals were perfectly healthy, but 
a fissure existed on the anterior aspect of the anus. 
Without hesitation I taxed the woman with her crime. 
Thus suddenly ‘taken aback,”’ she pleaded guilty to 
the charge, also adding, that on the same occasion 
she had first had intercourse with the gentleman in 
the manner which tradition has handed down to us, 
and that no ulcer or discharge had been communicated 
to her. She could not, therefore, understand how 
the sore of the rectum could possibly have originated, 
But I, Gentlemen, can easily explain the fact. The 
culprit was at the time under my care for chanere of 
the penis. 

I will again delay our lecture a few moments, to 
show you the preparation which lies on the table. It 
is the most interesting part of the post-mortem 
examination of a patient who died the day before 
yesterday. 

This lad, aged twenty, was a scrofulous subject, of 
late affected with scorbutic symptoms. Forsevenmonths 
an ulcer had existed in the left groin, consequent 
upon a bubo, which had followed chancre. This ulcer 
put on the phagedcenic form, under the weakening 
influence of the general habit; and, notwithstanding 
a temporary amendment in the symptoms, notwith- 
standing our increasing efforts to induce granulation 
in the wound, the digestive organs at last became 

‘ 








fatesten ant be are under Goltiquative diaethte. 
Many cases of the kind have already fallen under my 
observation ; some I have lost, and have invariably 
found extensive disorder in the large intestine. Far 
from deviating from what I have hitherto observed, 
this case is a most complete example of ulcerous 
entero-colitis. In the last portion of the ileum you _ 
may perceive several of Peyer’s glands enlarged, in- 





jected, and ulcerated, although no typhoid symptoms 


were present during life. But here, you will likewise — 
notice that the anatomical alterations are not limited 
to Peyer’s glands, but extend to Brunner’s follicles 
as well, and, in some parts, to the whole depth of the 
mucous lining ; but, when we come to the cecum, 
the appearances are, indeed, different from those of 
typhoid fever. You may see, from the cecal valve 
to the anus, the mucous membrane pierced, sieve- - 
like, by innumerable quantity of circular ulcerations, 
with a black fundus, well circumscribed edges, a 
dark areola, each of them from one to two lines in» 
diameter ; hence the diarrhea, the dysenteric and 
bloody stools, and the unremitting nature of the — 
symptoms which preceded and brought on dissolu- 
tion. The liver is the color of chamois leather, and 
greases the knife, having undergone the fatty degene- 
ration; the stomach, jejunum, spleen, and kidneys, 
were quite healthy; the lungs did not present one 
single tubercle, notwithstanding the fatty state of the 
liver, so frequently a concomitant of phthisis; the 
brain, &c., not altered. 

Dupuytren has remarked that, after extensive 
ulcers induced by burns, this alteration of the colon 
is a frequent cause of death. The constancy of that . 
anatomical change, in instances of death from phage- 
deenic sore, is a subject of interesting speculation. 
We now reluctantly dismiss the question, and turn 
to the consideration of 

The Treatment of the Complications of Gonorrhea. _ 

1. Vesical tenesmus is a most distressing complica- 
tion of gonorrhoea, which I have generally relieved in 
a short time by cold enemata of about four ounces of 
water, containing fifteen to twenty drops of laudanum, 
three times a-day. Laxatives should be combined 
with these injections, as they induce costiveness, 
which must be sedulously avoided. Camphor is also 
of use, but the above line of treatment is really re- . 
markable in its results. 

Some cases, in which enemata are anaeinaiia, 
will be benefitted by the cauterisation of the neck of 
the bladder and prostatic urethra with L’ Allemand’s 
instrument. 

As an exceptional treatment, I may mention the 
introduction of bougies into the urethra, a topical 
application which would, in most cases, be calculated 
to increase rather than to diminish the intensity of | 
the disease. 

2. Abscess.—During the phlegmonous period of the 
existence of such tumors, we strenuously recommend _ 
antiphlogistics; but the earlier they are opened, the 
more will the chances of perforation, or of extensive 
ulceration of the urethra, be diminished. 

They should be punctured before even plastic 
lymph has caused them to adhere to the skin. It is 
not, nevertheless, very difficult to make the wound of 
the cutaneous surface correspond with that of the 
abscess, so as to prevent incarceration of the pus, and 
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dency to ulcerate the urethra. 
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to obviate the necessity of a second opening. The 
tendency to heal is so great, that it is advisable, for 
the first thirty-six hours which follow the operation, 
to introduce into the wound a small, twisted string of 
lint, so as to prevent immediate union of its lips. As 
an example of the rapid closing of these abscesses, I 
may mention the case of the patient lying in the 
eighth bed of the second ward, in whom a week had 
sufficed to heal up an abscess of this nature, seated 
in the phrenic region. 

‘In the prostatic portion abscess has a great ten- 
Cases are not rare in 
which such collections of matter have been opened in 
the urethra by the mere passage of a catheter. This 


is not an unfavorable termination, the condensed 


prostatic structures effectually preventing dispersion 
of-uriné in the cellular tissue. 

3; Retention of urine frequently accompanies acute 
gonorrhea, “This complication may be the result of 


_ inflammatory swelling of the urethra, or of spasmodic 


contraction of the membranous region. 

It is evident that, as long as the introduction of a 
catheter can be dispensed with, although the passage 
of urine may not be altogether free, it will be right to 
avoid this fresh cause of phlogosis; but when the re- 
tention is complete, when the bladder is distended, 
there is no other course left, and middle-sized in- 
struments should then be employed, and with the 
utmost caution. It must be remembered that inflam- 
mation has now rendered the membrane more liable 
to be torn,,and, therefore, the operation must require 
great prudence. It is obvious, for this reason, that 
small-sized catheters must be rejected, as well as the 


_ large-ones, praised by Mayor on the following startling 


principle :—‘‘ The narrower the stricture, the larger 
should be the instrument !”’ 

If catheterism has been necessary, and the instru- 
ment be firmly retained by the swollen urethra, as a 
second operation of the kind may be unsuccessful, or, 
at least, attended with much difficulty and irritation, 
the catheter should be allowed to remain in the 
bladder; under contrary circumstances, it should be 
withdrawn, 

4, Hemorrhage, when arising from exhalation, is 
generally trifling in abundance, and requires no spe- 
cial attention; but, if caused by a rupture of the 
urethra, or laceration, it may be desirable to arrest 
it. For this purpose injections of cold water, or 
compression behind the seat of the hemorrhage, will 
frequently suffice. Should they fail, a catheter may 
be introduced, and a circular bandage applied round 
the penis will stop the bleeding. Great prudence in 
the application of this kind of compression, and close 
attention to the patient, are necessary, as it may, and 
has been seen to, produce gangrene. 

5. Incontinence, as well as retention of urine, may 
occur from irritation of the neck of the bladder, and 
the best means of subduing this troublesome compli- 
cation will be free cauterisation of the prostatic re- 
gion with lunar caustic. 


TWO CASES 
Or 
STRANGULATED HERNIA, 
FOLLOWED BY ARTIFICIAL ANUS. 
By Wituiam Hey, Jun., Esq., 
Surgeon to the Leeds General Infirmary. 

CasE I,—Anne Wood, aged 66 years, was admitted 
into the Leeds General Infirmary on the Ilth of 
August, 1841, at three, p.m., on account of a large 
femoral hernia of the right side, which had been — 
strangulated forty hours. Having tried the usual 
means of reduction without success, I proceeded to 
the operation at half-past seven, p.m. In compliance 
with the suggestion of my colleague, Mr. Teale, who 
assisted me, -I divided the stricture without opening 
the sac, and then again attempted to reduce the 
hernia, but did not succeed in doing so, nor was I 
sensible of any diminution in the bulk of the tumor. 
I, therefore, of course opened the sac, in which I 
found a considerable mass of omentum, but no intes- 
tine. I concluded that the symptoms had been pro- | 
duced by the strangulation of the omentum. A 
considerable portion of it, which appeared to have 
been long protruded, and was indurated, was removed, 
and the wound closed. On the day but one following, 
in consequence of some appearance of inflammation, 
the dressings were removed, and, as the wound showed 
no disposition to unite, the stitches were cut out, and 
a poultice applied. The wound continued to present 
a sloughy appearance until the sixth day, when a 
copious discharge of thin feculent matter took place 
from it. For some days the whole of the feces were 
discharged through the artificial anus, and afterwards 
partly through it and partly through the natural pas- 
sage, until September 3, when the artificial anus was 
closed (seventeen days after its formation). 

Sept. 24. The wound was healed, and the cicatrix 
sufficiently firm to bear the pressure of a truss, when 
the patient was discharged cured. 

Case II.—Elizabeth Smith, aged 61 years, was 
admitted on the afternoon of Wednesday, the Ist of 
March, 1843, with a small femoral hernia of the right 
side, which had been strangulated since eight o’clock 
in the morning of the previous Monday. She stated 
that she had had hernia for twenty-five years, but 
had never wore a truss, and had always been able to 
reduce it until the Monday morning. At the time of 
admission the extremities were cold, pulse very feeble, 
pain in the abdomen severe, vomiting frequent, and 
slightly stercoraceous. The tumor was very tender, 
and the integuments covering it somewhat firm and 
adherent, from effusion into the subcutaneous cellular 
structure, The operation was immediately decided 
upon, and was performed at eight, p.m., sixty hours 
after the strangulation took place. The sac contained 
a small knuckle of intestine of a dark color, and ap- 
proaching to a state of gangrene, I hesitated as to 
the propriety of returning it into the abdomen, but, 
as I did not feel certain that it was past recovery, I 
decided upon doing so, leaving it as near as possible 
to the opening from which it had protruded, and 
leaving the wound open, in order to avoid the danger 
of extravasation into the cavity of the abdomen, in 
the event of its sloughing. After the operation an 
opiate was administered, followed by an effervescing 


saline mixture, with magnesia. She passed a tolerably 
good night, and the next morning the pulse was 90, 
and stronger, but there had been no evacuation from 
the bowels. The vomiting returned during the day, 
and continued at intervals until the 5th. The abdo- 
men was tympanitic, and there was no relief from the 
bowels during this period; but on the 5th she had 
two free evacuations per anum, and a slight fecal 
discharge from the wound. The vomiting then ceased, 
and the swelling of the abdomen subsided. On the 
6th an artificial anus was fully formed, and the whole 
of the feeces were discharged through it. 

13. The slough of intestine came away this morn- 
ing; she had a copious stool per anum in the after- 
noon, : 

17. Complains of pain in the abdomen, which is 
distended, the bowels not having acted sufficiently. 
A dose of castor oil was given. 

18. Has had a copious discharge of feces per 
anum, followed by complete relief. 
feeces from the groin has nearly ceased. 

24. No discharge of feces from the groin. 

From this time the whole of the motions were passed 
per anum, but the wound was not sufficiently healed 
to enable her to bear the pressure of a truss until 
April 24, when she was discharged cured. 

These cases appear to me of peculiar interest in 
relation to two important points of practice. The 
first is, the treatment of the intestine, when it is 
found in a gangrenous state. It appears from both 
the cases that a portion of intestine, in such a condi- 
tion, may with safety be returned into the cavity of 
the abdomen, provided that the wound is left open 
for the escape of the contents of the bowels, when the 
dead portion is cast off. It has been remarked by 
Mr. Key, with reference to hernia that has been in- 
jured by a blow, that there is not much danger in 
reducing the intestine, as it seems disinclined to shift 
its position from the opening of the sac, its peristaltic 
movements, probably, either ceasing altogether, or 
being so enfeebled as to leave it in a helpless and 
passive condition where the taxis has placed it. The 
remark applies equally to a portion of intestine, the 
vitality of which is much impaired by severe or long- 
continued strangulation. The slough is insulated by 
the adhesion of the peritoneal surfaces around it, and 
thus effusion into the abdominal cavity is prevented. 

I do not think, however, that this mode of treating 
a mortified portion of intestine is to be recommended. 





It should only be practised when the actual death of 


the part is not quite certain, and where there appears 
some reason to hope that it is not past recovery. 
When the intestine is clearly mortified, a free incision 
should be made into it, in order that the intestines 
above the strictured part may be evacuated without 
delay. The patient generally (even in those cases 
which terminate fatally) experiences immediate re- 
lief, the tension of the abdomen being removed, and 
the stomach becoming settled. Whereas, in those 
cases in which a portion of intestine in a state ap- 
proaching to gangrene is returned, although the stric- 
ture is removed, it is incapable of performing its 
functions; several days may elapse before evacuations 
can be perceived, and in the meantime the patient 
may sink. 


The segond point to which I have referred is the! 


The discharge of 









ANEURYSM OF THE THORACIC AORTA. 








division of the stricture without opening the sac. 
There can be no doubt that, in the first of the cases I 
have related, a small portion of intestine had been 
included in the sac, and that it had been reduced 
after the division of the stricture, before the sac was 
opened. IfI had been aware that I had returned the 
intestine, I should not have proceeded to open the 
sac, and in that case the patient must have died, 
because, when the slough was cast off, there would 
have been no exit for the contents of the bowels, 
which must, therefore, have passed into the cavity of 
the abdomen. I do not mean to infer, from the result 
of this case, that a strangulated portion of intestine 
can never be safely returned without the sac having 
been opened, but I am convinced by this, along with 
many others, that the cases in which it can be safely 
done are few. 


CASE 
OF 
ANEURYSM OF THE THORACIC AORTA. 
TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 

GrNnTLEMEN,—If you think the following case of 
aneurysm of the thoracic aorta sufficiently interesting, 
I shall be glad to place it on record in your Journal. 

I am, Gentlemen, 
Your obedient servant, 
FercGuson Branson, M.D., 
Physician to the Sheffield General Infirmary. 


Sheffield, June 10, 1843. 





March 27, 1843. John Crips, aged thirty-five, a 
portmanteau-maker, and of intemperate habits, stated 
that ten years ago he had an attack of acute rheu- 
matism, from which he recovered perfectly; three 
years ago complained of soreness at the epigastrium, 
with palpitation, and, as he expressed it, ‘felt as if 
something was tied tightly round his body ;’’ nine 
months ago remarked a pulsation below the inferior 
angle of the left scapula, but is quite certain no tumor 
then existed. Three weeks ago, the beginning of 
March in the present year, he first perceived a small 
tumor at the point where he had previously felt the 
pulsation. The tumor increased rapidly, and, on the 
27th of March, was the size of the largest orange, and 
pulsated strongly. A distinct aneurysmal murmur was 
heard over the swelling; heart’s impulse increased ; 
sounds normal; pulse 96, corresponding in both 
radials, and in character slightly thrilling; counte- 
nance pale and anxious; he complained of great pain 
in the back, especially at night, and was unable to lie 
on the right side; bowels confined; no discoloration 
of the integuments covering the tumor. On the 7th 
of April, the tumor having become much larger, he 
was admitted an in-patient of the Sheffield Infirmary. 
At this time the tumor measured twelve inches from 
the upper to the lower margin, and twelve inches. 
from side to side. On the 13th a loud rasping sound, 
accompanying both beats of the heart, was heard 
extensively over the whole of the cardiac region, but 
most distinctly over the commencement and along 
the course of the aorta, below the left clavicle; it 
was heard also in the left supra-scapular space. The 
aneurysmal murmur could no longer be distinguished 
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over the tumor generally, though still very faintly 
heard over the superior margin of the swelling. Pulse 
120; redness of the integuments over the most pro- 
minent part of the tumor. On the 15th of April the 
rasping sound was not heard in the cardiac region, 
nor below the left clavicle, though it was still faintly 
perceptible in the supra-scapular space ; pulse 100. 
This disappearance and recurrence of the rasping 
sound was observed several times, and the intensity 
of the sound seemed to bear a direct relation to the 
rapidity of the circulation. The aneurysmal murmur 
was never again heard over any part of the swelling. 
The heart was displaced, the base being pushed 
downwards, and towards the right side. From this 
time to his death, which occurred on the 30th of May, 
he gradually became worse. The tumor appeared as 
an immense livid hump, extending from the eighth 
rib on thé left side posteriorly, as far as the left 
lumbar region. The pulsations in the tumor were 
frightful, and shook his whole frame. He complained 
of constant severe pain in the left lumbar region, and 
was much exhausted by profuse perspirations, which 
harassed him day and night, ‘Till within a week of 
his death the breathing was but little impeded, and 
the absence of cough very remarkable. The symptoms 
which immediately preceded dissolution nearly re- 
sembled those so graphically described by Mr. John 
Bell, as occurring in persons who die of aneurysm of 
the thoracic aorta without hemorrhage. ‘“‘ Fre- 
quently,’ says that writer, ‘‘before the awful and 
fatal hemorrhage has had time to occur, the patient 
perishes of sufferings too great for nature to bear. 
The aneurysmal tumor so fills the chest, so oppresses 
the lungs, compresses the trachea, and curbs the 
course of the descending blood, that the system, with 
a poor circulation of ill-oxydated blood, is quite ex- 
hausted. And thus, though the patient is saved from 
the most terrible scene of all, he suffers great mise- 
ries ; he experiences in his chest severe pains, which 
he compares with the stabbing of knives; terrible 
palpitations; an awful sense of sinking within him ; a 
sound within his breast, as if of the rushing of waters; 
a continual sense of his condition; sudden startings 
during the night, fearful dreams, and dangers of 
suffocation, until, with sleepless nights, miserable 
thoughts by day, and the gradual decline of an ill- 
supported system, he grows weak, dropsical, and 
expires.”” ‘The treatment was, of course, only pal- 
liative, and consisted in gradually increased doses of 
tincture of digitalis and morphia. 

Examination of the Body Thirty-six Hours after 

Death. 

Decomposition had commenced about the neck and 
face. Anteriorly the chest was well formed, whilst 
posteriorly nearly the whole of the left side of the 
chest was occupied by a large projecting tumor, 
which extended as far as the left lumbar region, and 
measured thirteen inches from above downwards, and 
seventeen from side to side. The most prominent 
part of the swelling was inflamed and livid, and the 
skin in some places abraded. On removing the ante- 
rior walls of the chest, a considerable quantity (several 
pints) of bloody serum escaped from the left pleural 
cavity. The right lung was healthy, the left remark- 
ably small and wasted. The heart was displaced ; a 
line drawn from the base to the apex would have 


crossed the sternum diagonally, the base of the heart 
being pushed considerably towards the right side. 
The pericardium contained two or three ounces of 
pale serum. The size and muscular structure of the 
heart was natural, and the surface of the right ven- 
tricle was marked by several white patches of lymph. 
The mitral, tricuspid, and aortic valves, were rather 
more opaque than natural; the pulmonary artery was 
healthy. On removing the left lung and the abdominal 
viscera, with the exception of the kidneys, the tumor 
was found to occupy nearly the whole of the left side 
of the chest; the diaphragm on the left side was 
pushed downwards, and the left kidney pushed for- 
wards and inwards by the tumor. On slitting up the 
aorta, the vessel was seen to communicate with the 
tumor a little below the arch. The communicating 
opening was about an inch in diameter, in shape 
irregular, with a thickened margin, and situated on 
the posterior side of the artery. There was no dila- 
tation of the artery opposite the opening. The coats 
of the artery were unruptured at this point, and could 
be traced for a short distance into the cavity. From 
the margin of the aneurysmal opening, superiorly and 
externally, the coats of the artery extended into the 
tumor to a distance of about three inches; but inter- 
nally and inferiorly, from the same margin, they could 
be traced only to the distance of an inch. The aorta 
throughout its whole length was very much thickened ; 
there was an extensive atheromatous deposit beneath 
its internal coat, and one round plate of bone, nearly 
half an inch in diameter, was found very close to the 
aneurysmal opening. This was the only ossific deposit 
in the course of the aorta, On removing the whole 
of the tumor, with the vertebre and ribs, to which it 
was firmly attached, it measured twenty-eight inches 
in circumference longitudinally, and twenty-five inches 
transversely ; it was, however, somewhat irregular in 
shape, as if fresh pouches had been successively 
formed. On opening the tumor, it was found to con- 
sist of two large chambers; the posterior chamber 
was globular, and formed the principal part of the 
external swelling ; the narrow opening into this cham- 
ber was formed by a constriction of the walls of the 
tumor at the point where the aneurysm had forced its 
way through the ribs. The other chamber was irre- 
gular in shape, and consisted of several pouches ; 
from the lower part of this chamber a long, narrow, 
burrowing sinus, extended by the side of the vertebrae 
as far as the third lumbar vertebra. The posterior 
globular chamber was completely filled with masses 
of coagula, not arranged concentrically, but traversed 
in all directions by semi-organised membranous layers ; 
portions of these membranous layers presented a reti- 
culated appearance. Fibrinous concretions, and what 
seemed false membrane, adhered to the inner surface 
of the tumor, which was generally extremely rugged 
and uneven. Not the smallest trace of the coats of 
the artery could be distinguished in this division of 
the tumor. The anterior chamber into which the 
artery opened was filled with half-coagulated dark 
blood, and one small patch of ulceration was re- 
marked, The walls of the tumor adhered firmly to 
the sides of the vertebree, the principal portion of the 
bodies of the vertebre being within the tumor, and 
thus forming part of its walls. The bodies of the 
seventh, eighth, ninth, tenth, eleventh, and twelfth 
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dorsal vertebra, were within the tumor, denuded, 
carious, aud deeply excavated, the intervertebral 
substance remaining nearly entire. The tenth dorsal 
vertebra was’ more deeply excavated than the rest. 
The seventh, eighth, and ninth dorsal vertebra, were 
in some degree protected by a mass of fibrine lying 
upon their anterior surfaces, and which materially 
strengthened the walls of the tumor at this point. 
The ninth, tenth, eleventh, and twelfth ribs, were also 
more or less absorbed. The ninth rib was denuded 
and carious, and from it a plate of bone was detached, 
and pushed upwards. The tenth rib had nearly dis- 
appeared, two small portions only remaining, one 
attached to the cartilage, the other to the vertebra. 
The eleventh rib was only less injured than the tenth, 
the remaining portions being considerably displaced, 
and pushed downwards. The twelfth rib was com- 
pletely divided near the vertebra, but not otherwise 
extensively diseased. The walls of the tumor were 
at every point entire. The remaining viscera pre- 
sented little remarkable. é 





STATISTICAL REPORT 
OF 
190 CASES OF INSANITY 
ADMITTED INTO 
THE RETREAT, NEAR LEEDS, 
During Ten Years, from 1830 to 1840, 
By Samvet Harz, Esq. 
(Concluded from p. 236.) 

C.—Influence of the Duration of the Disease.— 
Judging from the result of tlie cases, as exhibited in 
Table XVIII, and without modifying circumstances 
being considered, it would seem that the previous 


TABLE 


duration of insanity had less influence on the propor- 
tionate number of recoveries than is usually believed, 
because these did not, in the more recent cases, very 
remarkably exceed those which took place in the 
cases of a more chronic kind. Nevertheless, I am 
fully convinced that the former are far more under 
the influence of treatment than the latter, and that 
the time required for their cure is also considerably 
less. The reason why the proportionate number of 
cures in the more recent cases does not appear greater 
is simply that, some of the patients being much relieved, 
were removed by their friends before they could be con- 
sidered completely well, and that they were, there- 
fore, put down in the report merely as relieved. That 
friends should be more anxious to remove patients 
from an establishment when the case is recent, is 
easily comprehended, because, as in these cases, the. 
patients frequently becoming quite manageable in a 
short time, their friends often desire that the re- 
mainder of the recovery should take place at home.* 
Of the more chronic cases, those whose insanity had 
existed more than twelve months, the recoveries, con- 
sidering this circumstance, were very numerous, 
amounting to no less than 39 out of 90. This circum. 
stance I attribute to the great pains taken to improve 
the general health, and the close attention paid to the 
state of the digestive organs; for I have often had the 
evidence before me, and have been more and more 
confirmed in the opinion by each succeeding case, 
that the first step to be attained in the cure of mental 
disorder is to put the chylopoietic viscera into as 
sound and healthy a condition as possible, and that 
the alleviation of the mental disease may usually be 
dated from the period when this desirable object is 
accomplished. 


XVIII. 





Ewhibiting the Influence of the Duration of the Disease upon the Recoveries, &c. 
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* Jt may also be remarked, that some of the cases which 
duration, were, probably, of considerably longer standing, the 
altogether overlocked. 


were reported by the patients’ friends as of only three months’ 
insidious approach of the disease being often, in its early stages, 
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D.—Influence of. Age.—Generally speaking, and 
other circumstances being equal, the chance of reco- 
very from insanity diminishes with the advance of 
life, and especially in its latter stages. Thus, of the 
104 patients not above 40 years of age, 44°24 per cent. 
recovered; while of those above 40, the recoveries 
amounted to but 41°17 per cent. Again, dividing the 
patients into those under and above 50, the recoveries 
amounted to 43°75 per cent. among the former, and 
only to 39°28 among the latter; but the difference is 
still more obvious when the patients are divided into 
those who are under and those who are above 60, the 
centesimal proportions in these classes being respec- 
tively 43°82 and 30°00. The oldest individual ad- 








mitted was a male of 74, who recovered, and, when 
last heard of, in May, 1841, had not had a relapse. 
The case, however, was a favorable one; he had no 
hereditary predisposition to insanity, and it had only 
existed four months previous to his admission. Had 
those cases of recovery whose permanency was con- 
sidered more doubtful, owing to the short period 
which the patients remained in the Retreat after it 
had taken place, been ineluded in the above estimate, 
the per centage of recoveries under the age of 50 
would have been augmented to 50 per cent., while, 
for those above that age, it would still have remained 
at 39°28—a difference between the two classes of 
nearly 213 per cent. 


TABLE XIX, 


. Exhibiting the Influence of Age upon the Recoveries, &c. the arrangement being upon the same principle as 
; some of the former Tables. 
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E.—InAluence of Sex.—Some remarks have already 
been made on the duration of residence, by which it 
appeared that the females had, on the average, re- 
mained in the Retreat considerably longer than the 
males. ‘This assertion not only holds good with re- 
spect to the whole number discharged, but also as 
regards those who were discharged “‘ recovered ;”’ for, 
while the period averaged for the males only 3:47 
months, it reached 5°65 months for the females, or, 
without including the two very protracted cases 
already referred to (and both of which occurred 
among the females), it still amounted to 4°16 months, 
thus exceeding the average for the males by two- 
thirds of a month. 

The actual number of complete recoveries was 42 
males and 32 females, giving a centesimal proportion 
of 43:75 recoveries in the former, and of 42°18 per 
cent. in the latter; and if, as we ought to do here, we 
include those recoveries which, however, were ‘‘ not 
confirmed,” the result is, that the recoveries were 
44°79 per cent. in the males, and 52°63 in the females. 
This shows that though the males recovered more 


rapidly, yet that the total number of cures effected 
was, in the complete recoveries, within a fraction of 
being equal in the two sexes, and that it was in favor 
of the females, if we include the cases which left the 
Retreat before the permanency of the recovery could 
be depended on. This is a result similar to that 
arrived at by most of those who have had extensive 
experience in this disease, 
VII.—THE READMISSIONS. 

Of the 190 admissions, 24, as was stated at the com- 
mencement of this paper, were readmissions; the 
persons readmitted were, however, but 16; 11 having 
been readmitted once, 2 twice, and 3 three times; of 
these 16 individuals, 11 (6 males and 5 females) were 
cases of mania, 2 of incoherence (both males), and 1 
was a case (in a female) of monomania. All the 
cases which were readmitted more than once were 
instances of mania, The periods after the previous 
discharge, at which the readmissions took place, 
varied, as might be expected, very materially, 4 of them 
(16°66 per cent.) taking place within six months, and 
1 of them not until between six and seven years after- 
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wards ; these results will be more fully seen by refer- 


TABLE XX. 


ring to the accompanying Tables. The average interval | g;owing the Number of Persons and Cases Re-admitted 


between the previous discharge and the subsequent re- 
admission was, for the males one year seven months 
and one-third, and for the females one year six and a 
half months. The whole of the cases which were 
readmitted had not been previously discharged re- 
covered ; this was the case with but 21 of them, and 
of these, 3 were in the Retreat in June, 1840; and of 
the 18 who were redischarged 14 (77°77 per cent.) 
were cured, 3 relieved, and 1 unrelieved. One of the 
three who had previously only been relieved, was, on 
his subsequent admission, discharged cured ; another 
had received no benefit when again redischarged, and 
the third still remained in the house in June, 1840. 
None of those who had left unrelieved again returned 
to the Retreat. 

Of the 16 persons readmitted, 7 (4 males and 3 fe- 
males) had had one or more attacks prior to the one for 
which they were first admitted, and 2 of the remainder 
were discharged relieved only; hence, there were 7 
cases of first attack of insanity in which a recurrence 
of the disease took place. Now, supposing we consider 
as “ first attacks of insanity,’’ those which were really 
such, and were also of not more than twelve months’ 
duration, it is evident, by Table XVIII., that at 
least 28 such cases were discharged completely reco- 
vered; the proportions of readmissions after first 
attacks would then be exactly 1 in 4: this is, how. 
ever, I am satisfied, very far below the actual lia- 
bility there is, under such circumstances, to relapses ; 
because—Istly, two other cases of recurrence of the dis- 
ease have been readmitted since the period at which this 
report closes; 2ndly, recurrence of the disease may 
not take place until many years after the first attack, 
while of course all those which were readmitted must 
have been cases of subsequent attack occurring within 
eight or nine years at the utmost, and most of them 
within far shorter periods; 3rdly, on a subsequent at- 
tack the patients might be admitted into other asylums. 

Hence, it is probable that at least 2 cases out of 
every 5, if not indeed one half, of all those who are 
attacked wiih insanity, will have a recurrence of the 
disease. 
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TasLe XXI. 


Showing the Length of Time which elapsed between 
the previous Discharge and the Re-admission, 
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Taste XXII 


‘Showing the Number of Cases Re-admitted, and their Condition (as regards Curt) when previously 
Discharged ; also the Result of Treatment at the Period of their being Re-discharged. 
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VIII.—pzatus, 

In calculating the proportionate number of deaths, 
they ought not to be compared with the number of 
admissions, but with the number of patients discharged, 
seeing that the result of treatment of those patients 
who are at present in the Retreat cannot be accurately 
foretold. Of the 172 who were discharged, 21 (15 
males and 6 females) had died ; this gives the cente- 
simal proportion of 12°20 for the whole number of 
cases discharged; of 15°62 for the males, and of 7°89 
for the females. 

All cases of insanity, except idiotcy, being admitted, 
and none being refused on account of ill health, seve- 
ral patients entered the Retreat with diseases which 
were not only incurable, but which were likely to 
prove very speedily fatal; thus not only augmenting 
materially the proportion of deaths and diminishing 
those of recovery, but also making the average dura- 
tion of residence of those cases which died extremely 
short; hence, 4 out of the 6 deaths which occurred in 
the females took place within a fortnight of admis- 
sion, and the average period for the whole 6 cases was 
but twenty-five days. Of the men, too, 6 died within 
three weeks of admission, and on the average after a 
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period of not more than four months’ residence (Table 
XXIII). 

The average age at which death occurred was 37°38 
years; the men reaching the age of 34°33, and the 
women that of 44°83 years, an average difference of 
more than ten years in favor of the females. (See also 
Table XIX.) 

On referring to Table XXLV., it appears that of the 
causes of death, 13 were affections of the nervous 
system, either of a chronic or acute character; of 
these, 2 patients were carried off by apoplexy, 2 fell 
victims to epilepsy (one of them during an epileptic 
fit), and 2 to paralysis; the 4 cases of phthisis died 
respectively a fortnight, a month, six weeks, and two 
months after admission. | 

The influence of the form of insanity, and of the 
duration of the disease, will be seen on referring to 
col. 6 of Tables XV. and XVII.; it may, however, 
be here remarked, that while in the other forms of 
insanity the deaths did not quite average 1 in 17 of 
those who were discharged; in incoherence they 
amounted to nearly 1 in 5; in imbecility to 1 in 33 ; 
and. in fatuity to 7 out of 9. 


Taste XXIII. 


Showing the Periods after Admission when the Deaths took place ; with the Sexes of the Patients, and the 
Forms of Insanity under which they suffered. 
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IX.—SUBSEQUENT HISTORY OF THOSE PATIENTS WHO 
HAD LEFT THE RETREAT. 

As this subject is one of much importance, I endea- 
voured in May and June, 1841, to ascertain the then 
condition of those patients who had been discharged 
“recovered ;” and have also, within the last few 
weeks, made renewed inquiries concerning many of 
them: although information could not be procured as 
respects the whole, yet that obtained possesses con- 
siderable interest, and the following is a summary of 
the results which it affords. It may here be remarked 
that any periods of time mentioned are always those 


between the last discharge of the patients from the 


Retreat, and that when information was last obtained 
respecting them :— 
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recovered, no information has been afforded respecting 
36; of the remaining 88, 33 when last heard of were 
living, and 5 haddied. Of the former number, 21 had 
remained perfectly well since leaving the Retreat ; 
the periods since their discharge up to the time when 
information was last obtained respecting them, vary- 
ing from one to twelve years (Table XXV) ; 2 others 
presented some traces of their former disorder, or 
some peculiarity of manner, without, however, having 
had any decided attack of insanity, while 10 had had 
a relapse since they left the Retreat, though 4 of this 
number had again recovered. Of those who were 
dead, 3 had remained sane up to the period of their 
disease, 1 presented some traces of, and another had 


jrelapsed into, a state of insanity. 
Of the 74 patients who were discharged completely 
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TaBLeE XXIV. 
Showing the Causes of Death in those Cases which terminated Fatally in the Retreat. 


Causes of Death. 


Brain, Chronic Disease of 
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XXV. 


Exhibiting the Permanency, or otherwise, of the Recovery of those Patients who, at their last Discharge 
from the Retreat, were cured, 



















































Total 
Intervals since Recovery Presenting some Number 
itheir last discharge] © Permanent. traces of insanity. Relapsed. discharged, 
to the period | | of whom 
Condition when | when information information 
last discharged. | was last obtained | Living.| Dead. | Living.| Dead. | Living. | Dead. | has been 
respecting the obtained. 
patients —or to Se AT 
that of death. |M. F. T.|M. F. T.|M. F. T.\M. F. TJM. F. T.|M. F. T.| M. F. T. 
Recovered. : 
Under one year . ] | 1 1; 2 2 
Recovery com-¥/Fromlto5. ./3 3 661 2 a1 12,35 9 isp as 
plete . — 5010, 67.18 Tod 3 3 6- 41-°17 
— 10to12 .| 2 2 | | 2 2 4 4 
Selb dies vcabihk 2) 1 1}4 6101 1/21 17 38 
— 5tol0 lf] Ly gl 2 2 
Recovery not 
— 10to-12 Li? Wee 7 ihe res 4 
confirmed ———- Stn PES ak AT) ve dere 
Total 12:1224,2 1 1) 2 2) 1 1) 4 9 13) 1 122 22 44 
VAD i So hai ee cad Li, Soph eeeeeainad ie 
14°13°27 3:3 (old 











In a former section I stated that those cases of the 
permanency of whose cure, when they left the establish- 
ment, I did not feel satisfied (owing to the short time 
they remained after convalescence was established), 
ought nevertheless to be considered as ‘‘ recovered ;” 
of the propriety of this remark, it is satisfactory to be 
assured by knowing that one half of those, respecting’ 





whom information has been obtained, have remained 
quite well during periods of from five to twelve years— 
thus indicating a proportion of relapses but little 
greater than those occurring amongst the patients who 
were discharged quite recovered; hence, of the 44 
from or of whom information has been obtained, and 


“who were discharged from the Retreat cured, 14 only 
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had relapsed, 3 presented some traces of their disease, 
and 27 either remained there perfectly well or had 
done so to the period of their death. Moreover, it 
may be remarked that several of those who are leay- 
ing the Retreat, at the request of their friends, before 
they were cured, and who were consequently dis- 
charged only as relieved, have subsequently recovered 
entirely without further treatment. 

In conclusion, as this report is offered merely as a 
contribution to the statistics of insanity, it is quite 
unnecessary, if indeed it would not be out of place, 
to enter into the minutie of the plan of treatment 
adopted; yet from the paramount importance of which 
I deem it, I cannot refrain from reiterating the neces- 
sity there is of attending most closely in maniacal 
cases to the state of the digestive organs, and by means 
of steady perseverancein a judicious course of medicine, 
dietetics, and other remedies, improving their condi- 
tion and bringing up the health to the highest possible 
standard. With this object in view, and to have ac- 
curate daily reports of the progress of each case, sepa- 
rate books were kept for every patient, with columns 
for the different symptoms which might present them- 
selves, for the state of the alvine and other secretions, 
the diet, and the medicines taken, &c., so that at a 
glance the state of every patient on any given day 
could be referred to, with the medicines prescribed 
and their effect. This system, which at first sight may 
appear somewhat difficult, but which can be worked 
out with the greatest ease, I have found so useful in 
the treatment of those who were under my care, that 
I would venture earnestly to recommend it to all who 
may have the management of the insane. But while 
I think thus highly of the value of medicine in these 
cases, let it not for a moment be supposed that I 
undervalue the moral treatment in this disease, for it 
is most assuredly of vast importance in aiding the 
cure of insanity. By affording amusement and occu- 
pation to the mind, by the kindest and most concilia- 
tory treatment, and by encouraging the patients to 
employ themselves in such ways and undertakings as 
are most congenial to their temperaments and former 
habits, have I found the good effects of medical treat- 
ment increased, the mind diverted from the hallucina- 
tions which haunted it, and the recovery of its healthy 
functions materially accelerated. 
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SATURDAY, JUNE 24, 1843. 


There are few bounds or limits to the practice of | 


quackery in our profession; few and vague indeed as 


the protections afforded to its members; constantly | 


does it become our unpleasing task to record some new 
illustration of this truth, or recount cases in which by 
the continuance, nay the increased number of im- 


postors, the medical profession is daily degraded and | 


the public as constantly deceived. 
It has long been customary with the vulgar to re- 
ceive in the light of medical advisers the numerous 


‘announcement that Mr. 





| 
Should a sceptical patient venture to question the 


{ 





regard their large colored glass bottles as the evi- 
dences of qualification equalling in value and import- 
ance the license of the Royal College of Physicians 
or Apothecaries’ Hall. Nothing loth to retain an 
imaginary rank, thus to a certain extent thrust upon 
them, have a very large number of retail druggists, 
both in town and country, pursued with impunity a 
system of dangerous, but nevertheless profitable impo- 
sition, denominated“ counter practice.’’ Some, indeed 
(and these are by no means few), have overstepped 
the bounds of the counter, and visit, prescribe for, 
and physic their hapless patients with an amount of 
unblushing effrontery which utter ignorance alone 
can create, regardless of their own incapacity to 
alleviate the sufferings of disease, and by their pecu- 
niary extortions adding to sickness the kindred mise- 
ries of poverty. 

For many years past have a considerable proportion 
of these persons, more particularly those who reside 
in the more densely populated districts, continued to 
ensure to themselves a good annual income, derived 
from the speculations made upon the health and lives 
of their fellow-creatures. Within a comparatively 
recent period, either from the long-agitated question 
of medical reform, the increased growth of quackery, 
or other causes, the public have been occasionally 
induced to inquire into the qualifications of medical 
practitioners, and have began at length to discover 
that a chemist and druggist is in no way connected 
with medical practice; as a consequence of this, 
several practising druggists have lost a large portion 
of their patients, and would ere long have been pro- 
bably driven back to their proper spheres, and, in 
despair, have returned to their shops, preserving as 
some relic of their former course an occasional indul- 
gence in “ counter prescribing :”’ when a light broke 
in upon them, anew means of deceiving their patients 
and the public was opened to them, and the ‘‘ Phai* 
maceutical Society,’ destined for a better purpose’ 
has become the means of affording an imaginary 
qualification to aid the purposes of the practising 
druggists, each of whom now hastens to paint on 
some conspicuous part of his house the attractive 
is a member of the 





“ Pharmaceutical Society of Great Britain;’’ and, 


qualification of his soi-disant medical attendant, the 
certificate of the Society, dignified with the name of 
diploma, is produced, and the poor sufferer, probably 
never having seen or known anything about medical 
education or collegiate rank, is satisfied; he has seen 
a paper with the name of Mr. ——, to which signa- 
tures are appended; all suspicion is lulled, and he 
remains the unconscious victim of combined ignorance 
and fraud. This abuse of the Pharmaceutical Society 


is not an unreal one; would it were so. When the 


class of chemists and druggists, and apparently to | society was first proposed, we were induced to believe 
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that it would prove a source of considerable indirect 
advantage to the profession, and add much to the 
respectability of the chemists and druggists as a body. 

None can more fully believe than ourselves that the 
individuals with whom the society originated are gen- 
tlemen of established reputation, and who have effected 
much good in the branch of practical chemistry to 
which they are devoted, nor do we think that they 
have been aware that amongst the candidates for ad- 
mission into their lists were a number of men who 
sought the honorary distinction of the certificate, not 
with a view of enhancing their own respectability, 
but of injuring most materially the character of the 
society itself, and limiting its sphere of usefulness, by 
the employment of their “‘ membership”? as a means 
of practising upon the credulity of the public, and 
adding to their own pecuniary gains by degrading 
the body to which they belong. 

The evil is still increasing, and we have at this 
moment before us instances in which druggists, in and 
about the neighbourhood of London, are at the present 
time pursuing extensive practices, setting forth and 
exhibiting as their qualification for doing so their 
connection with the Pharmaceutical Society. 

It may be argued that the patients of such illegal 
practitioners should examine into and test the validity 
of the document exhibited to them; but how are the 
majority of such persons (for it is chiefly among the 
lower classes that druggists practise) to judge of the 
character of the paper before them? They are told it 
is a diploma, entitling its possessor to practise, and 
they believe it, 

It is quite true that there exists a law regulating the 
trade of, and prohibiting from practice, chemists and 
druggists ; but, like all other similar legal ordinances, 
has been and still is constantly evaded. ‘‘ Be honest,” 
says the law; ‘‘ be honest,” reiterates the medical 
profession. ‘‘ Probitas laudatur, et alget,”’ returns 
the druggist, and, acting in accordance with an aphor- 
ism the truth of which medical men themselves have 
too often experienced in this age of quackery and 
imposture, he solaces himself with the reflection that 
he is not worse than others, and soon determines to 
continue in the course he has adopted. In vain may 
medical men call for assistance from the law, in vain 
may they appeal to the authorities of the examining 
boards from which they received their qualifications 
for practice—there is no power to aid them, and the 
only alternative left is, to bear with an injury for a 
time, until the increased amount of protection very 
soon, we trust, to be afforded, will enable them to 
successfully combat quackery in all its varied forms. 

Believing, as we really do, that the Pharmaceutical 
Society may, under proper guidance, be eventually 
productive of much good, it is with regret that we 
find it thus grossly abused, and the intentions of its 
founders disgracefully prostituted. By ensuring to 








the chemist and druggist a better education, and by 

making him, by attendance on certain lectures—as, 

for example, those on materia medica, chemistry, and 

botany—acquainted with the nature of the chemical 

characters of the drugs he is called upon to compound, 

much good will eventually result. Already, indeed, 

are we indebted for some of the valuable and more 

elegant phamaceutical preparations to the labors of 
some of its members, and it behoves the authorities 

of the society that they should maintain the respect- 

ability of their body, by excluding from their ranks all 

such persons as those to whom we have alluded, and 

directing, so far as they are able, their efforts to de- 

tect and expose those of their members who usurp 

the duties of the medical practitioner, not only by the . 
system of counter practice, but also that of visiting 

and attending patients at their own homes. 

The Pharmaceutical Society is, in fact, called upon 
to do this. Placed at the head of a very numerous 
class, and making laws for their guidance, it is most 
essential that they, by the employment of the best 
means within their power, prevent the extension of a 
nefarious system, alike degrading the body to which 
they belong, injuring materially the medical profession, 
and wrecking a fearful amount of mischief upon the 
Enjoying, as the authorities of the Pharma- 
ceutical Society do, a high reputation in their peculiar 
department, and being, to a certain extent at least, 
responsible for the acts of their members, they are 
called upon to do so. As such, it is their right; as — 


public. 


honest men, it is their duty. 





SOUTH WESTERN BRANCH 
OF THE 
PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 
ANNUAL MEETING. 


In the absence of the President, (Dr. MiniER), Dr. 
PENNELL took the Chair, 

Present Members.—-Ackland, Wm., Esq., Bideford; 
Appleton, H., Esq., Mary Church; Atkins, Alfred, 
Esq., Paignton; Ayshford, G. R., Esq., Broadclist ; 
Baller, J. H., Esq., Bideford; Barnes, 8., Esq., 
Exeter; Barry, J. M., M.D., Totnes; Bartlett, J. B., 
Esq., Teignmouth; Battersby, T., M.D., Torquay ; 
Besly, W. H., Esq., Exeter; Bellamy, P. F., Esq., 
Plymouth; Black, Glass, M.D., Exmouth ; Blackall, 
J.,M.D., Exeter ; Body, J., Esq., Cheriton Fitzpaine ; 
Bond, W. Y., Esq., Newton Bushell; Brown, T. L., 
Esq., Broadclist; Brown, 8., Esq., Shillingford, near 
Exeter ; Budd, 8., M.D., Exeter ; Burrough, R. F., 
Esq., Dartmouth; Butter, J., M.D., Plymouth ; 
Caddy, E. H., Esq., Great Torrington; Caird, Wm., 
Esq., Exeter; Cann, Wm. M., Esq., Dawlish; Cann, 
Thomas, Esq., Seaton; Cartwright, H., M.D., Tor- 
quay ; Cartwright, W. A., Esq., Teignmouth ; Cleeve, 
F, A., Esq., Bradninch; Collyns, Wm., Esq., Kenton; 
Cooke, W. O., Esq,, Bideford; Cookworthy, J. C., 
M.D., Plymouth; Cowper, Thos., Esq., Exeter ; 
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Croker, J. G., M.D., Bovey Tracey; Crosse, Thos., 
Hsq., Thorverton; Cumming, A. J., Esq., Exeter; 
Cullen, W. H., Esq., Sidmouth; Davy, J. C., Esq., 
Chumleigh; Davy, T., Esq., Ottery St. Mary; Day, 
J. N., Esq., Kenton; De la Garde, P. C., Esq., 
Exeter ; Derry, John, Esq., Totnes; Devenish, S., 
Esq., Honiton; Edwards, J., Esq., Bampton ; Edye, 
J., Esq., Exeter; Elliot, W. H., M.D., Mount Rad- 
ford; Empson, Edwin, Esq., Crediton; Empson, 
Wm., Esq., Clist Hydon; Feild, J. J., M.D., Tor- 
quay ; Ford, W. C., Esq., Kingsbridge; Fuge, J. H., 
Esq., Plymouth; Gabriel, Wm., Esq., Cullompton ; 
Garside, J., Esq., Dawlish; Gillard, Wm., Esq., Tot- 
nes; Gillard, F. J., Esq., Newton; Graham, E. S., 
M.D., 4th Light Dragoons, Exeter; Goodridge, J.L., 
Esq., Paignton; Haley, P. F., Esq., Witheridge ; 
Hall, Thos., Esq., Woodbury; Hallett, C., Esq., Ax- 
minster ; Harris, J. W., Esq., Exeter; Hodge, Thos., 
Esq., Sidmouth; Hogg, H. Lee, Esq., Topsham ; 
Hunter, T., Esq., Budleigh Salterton; James, J.H., 
Esq., Exeter; Jerrard, J. C., Esq., Honiton; Jeffrey, 
J. D., Esq., Sidmouth; Joce, J., Esq., Swimbridge, 
Barnstaple; Jolley, W. R., Esq., Torquay; Justice, 
C., Esq., Cullompton ; Kane, Wm., Esq., Exmouth ; 
Kempe, A., Esq., Exeter; Kingdon, W. D., M.D., 
Exeter ; Knighton, J. F., Esq., Dawlish; Land, Wn., 
Hsq., Exeter; Lang, J., M.D., Torquay ; Langdon, 
Thos., Esq., Bampton; Ley, Richard, Esq., North- 
molton; Ludlow, 8., Esq., Exeter ; Mackensie, F., 
Esq.,'Tiverton ; Marsden, J., M.D., Exeter; Maunder, 
W. H., Esq., Cullompton; Merry, W. H., Ksq., 
Broadclist; Miles., E. M., M.D., Heavitree; Miller, 
Patrick, M.D., Exeter; Mogridge, J., Esq., Bovey 
Tracey; Norris, T. G., Esq., Exeter; Nosworthy, 
J.L., Esq., Moreton; Owen, George, Esq., Dolton; 
Parker, J. B., Esq., Exeter; Pennell, R. L., M.D., 
Exeter; Phillips, L. P., M.D., Torquay ; Ponsford, 
J., Esq., Moreton; Price, R. C., Esq., Lympstone ; 
Pridham, E. P., Esq., Exeter; Pridham, T., Esq. 
Bideford ; Puddicombe, E., Esq., Silverton; Rich, 
J., Esq., Churchinford, near Taunton; Rattenbury, 
Wm., Esq., Plymouth; Scarborough, J. L., Esq., 
Shaldon; Shapter, T., M.D., Exeter; Slater, C. P., 
M.D., Teignmouth; Smith, T. M., Esq., Bideford ; 
Smith, R. T., Esq., Uffculm ; Southcomb, W. T., 
Esq., Southmolton ; Spettigue, J., Esq., Exmouth; 
Square, W. J., Esq., Plymouth; Stewart, Z. R., 
Esq., Torquay; Swaine, P. W., Esq., Devonport; 
Symes, J. F., Esq., Axminster; Tetley; J., M.D.; 
Torquay; Tinney, W. S., Esq., Ottery St. Mary; 
Toogood, Baruch, Esq., Torquay; Tothill, T. C., 
Esq., Topsham ; Torr, T. B., Esq., Barnstaple ; Tre- 
vor, Wm., Esq., Dulverton; Trewman, R. G., Esq., 
Hutherleigh; Tucker, J., Esq., Exeter; Walker, 
D. G., Esq., Budleigh Salterton; Waters, . Allan, 
Esq., Exmouth; Webb, C. K., Esq., Exeter ; Wre- 
ford, S., Esq., Ottery St. Mary; Woodman, Wm., 
Esq., Exeter ; Wynter, Thos., Esq., King’s Tamerton, 
Plymouth ; Yarde, Ed., M.D., Crediton. 
REPORT OF THE DISTRICT COUNCIL, 

The council congratulate the members on being 
able to state that the important objects for which this 
society was founded are gradually becoming appre- 
ciated by the profession, which conclusion they draw 
from the increased number of members, now amount- 
ing to 120; and they feel assured that an impartial 


consideration of its claims to the countenance and 
support of the profession will still augment the list of 
subscribers. 

It is not necessary, on the present occasion, to enter 
into any detail of its advantages; but it may be 
allowable to state generally, that the useful informa- 
tion which, by the instrumentality of this society, is 
obtained, by the communication of cases occurring m 
hospitals and private practice, the increased attention 
which it has been the means of directing to medical 
topography, thus tracing the connection of disease 
with peculiarities of situation, soil, and climate, and 
also with the various occupations of our population, 
and lastly, the great benefit which results from its 
promoting free intercourse and communication be- 
tween the members, whereby good and kind feelings 
may be encouraged, our various duties defined, and 
our rights and privileges declared and supported. 

The council regret that it is not in their power to 
speak in a similar tone of congratulation on the sub- 
ject of the benevolent fund, which, though not an 
essential branch of the society, yet still is so con- 
nected with the best interests of the profession, that 
it is earnestly to be hoped that the list of its sup- 
porters will be much increased. Surely the reflection 
that, by a small annual contribution from each mem- 
ber, many a respectable practitioner may, by timely 
assistance, be rescued from distress and difficulty, 
occasioned by ill health, or other misfortune over 
which he has no control, and also that, in the event 
of his death, his widow and children may expect to 
obtain assistance, will incline members to give greater 
and more general support to this philanthropic and 
Christian institution. In addition to this, we must 
bear in mind that, however prosperous we may be in 
our various schemes and pursuits, the time may arrive 
when we may be glad to avail ourselves of assistance 
from this source, in consequence of the numerous 
vicissitudes of life, and, in that event, the conscious- 
ness of having contributed to the support of this fund 
will lessen the pain of seeking its aid in our hour of 
need, 

The number of subscribers at present is only ten. 

The society has to lament the death of Dr. Scully, 
of Torquay, and of Mr. Macdonald, of Tiverton, both 
of whom were members. 

It has been suggested that occasional meetings of 
members would be desirable, for the purpose of pro- 
fessional discussion, and also of exhibiting pathological 
specimens, and it is thought that a room for the occa- 
sion may be readily procured, without entailing any 
charge of consequence to the society. 





The report of the council haying been read, adopted, 
and received, it was proposed by Mr. Barnes, and 
seconded by Mr. Pridham, ‘‘ That Plymouth be the 
place of meeting for 1844.” 

It was proposed by Mr. De la Garde, and seconded 
by Mr. Gillard, ‘‘ That Dr. Cookworthy, of Plymouth, 
be elected president for the year next ensuing.” 

It was proposed by Dr. Black, and seconded by 
Mr. Norris, ‘‘ That Dr. Shapter be re-elected secre 
tary.” 

It was proposed by Mr. Edye, and seconded by Dr. 
Kingdon, ‘That the council be re-elected.” (Mr. 
Pridham proposed, and Mr. Wreford seconded, an 
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amendment, ‘‘ That the number of the council be 
limited to twenty-four.” The original motion was 
carried.) 

Mr. De la Garde gave notice he should move, at 
the next general meeting, “That the council consist 
of fifteen members—that one-third of this number 
retire annually in rotation, but that those so retiring 
be eligible for re-election.’’ 

Mr. Wreford detailed a case of ‘‘ colica pictonum,”’ 
the particulars of which will appear in a subsequent 
number of the Provincial Medical Journal. 

Dr, Black proposed, seconded by Mr. Gillard, 
** That the members of the South Western Branch of 
the Provincial Medical and Surgical Association be 
recommended not to answer the queries submitted to 


them by insurance companies, on proposals for life 


policies, without a remunerating fee.”’ 

This motion excited a lengthened discussion, in the 
course of which several amendments were proposed. 
Finally, however, the original motion was carried ; 
upon which Mr. De la Garde gave notice that, at the 
next annual meeting, he should propose—“ It be re- 
commended to the members of this association not to 
give any attestation or answer to inquiries made by 
assurance offices, because the so doing, in many cases, 
involves a communication of facts given in confidence, 
and without a consciousness of their importance, 
during professional intercourse, because it renders the 
medical man responsible, and because experience 
proves that no detriment results to those about to 
insure, as the offices give up the point when they 
cannot obtain an acquiescence.”’ 

Dr. Kingdon exhibited some preparations of the 
iodide and biniodide of quina, which he had succeeded 
in making. His attention having been frequently 
drawn to the beneficial effects of quinine in various 
diseases where a tonic was required, and where at the 
same time an absorbent would be useful, he endea- 
voured to form a preparation combining both quali- 
ties, and, as far as he could judge, had fully suc- 
ceeded. ‘The first preparation, which he termed the 
iodide of quinine, was formed by dissolving equal 
weights of the disulphate of quinine and iodide of 
potassium in boiling distilled water, and allowing the 
mixture to cool, when beautiful fasciculi of needle- 
shaped crystals are deposited, insoluble in cold water, 
soluble in alcohol. That which he named the bin- 
iodide of quinine was prepared by mixing twice the 
weight of iodide of potassium with the disulphate of 
quinine in boiling distilled water, evaporating to one- 
third in a sand bath, and allowing the residue to cool, 
when a resinous substance is deposited of a light 
straw color, which, by exposure to the air, becomes 
darker and of a greenish hue, not crystallisable, spa. 
ringly soluble in cold water, soluble in boiling water; 
readily soluble in alcohol, and then not precipitated 
‘when mixed with water, This preparation he has 
given in several cases of scrofulous enlargement of 
the glands with very great benefit. In the case of a 
child, between three and four years of age, when the 
glands of the neck were in a state of suppuration, half 
a grain twice a-day was exhibited, and at the end of 
six weeks the swellings were entirely removed, and 
the general health much improved. 

At five o’clock thirty of the members sat down to 
dinner, at Pratt’s, Old London Inn, Dr. Pennell in 


the chair, supported on the right by Mr. James, 
President of the Association, Dr. Graham, Mr, - 
De La Garde, &c.; on the left by Mr. Barnes, Mr. 
Pridham, Mr. Hunter, &c. 

Mr. Collyns, of Kenton, sat as vice-president. 

After the cloth was removed, some mention was 
made of the desirableness of having quarterly meet- 
ings for pathological and other professional purposes, 
and it was proposed that the council should consider 
the matter, and, if found practicable, make the neces- 
sary arrangements. 


THE GERMAN DIPLOMA. 
TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL, a . 
GENTLEMEN,—I am induced to trouble you with a 

few remarks on German degrees in medicine, a sub- 
ject to which you have lately directed the attention of 
the profession. Abstractedly considered, I think you 
will agree with me that there is no discredit or dis- 
honor connected with the possession of a diploma ema- 
nating from universities governed by men of such 
eminence as many of our continental brethren; the 
character of the diploma depends, therefore, upon the 
mode in which it is sought and obtained. Certain it 
is that foreign medical degrees are granted, and freely 
too, to persons possessing no medical qualification or 
proficiency, the only consideration being the payment 
of a certain sum of money. NowTI would ask, how is 
this indiscriminate sale and distribution of their diplo- 
mas compatible with the high character and profes- 
sional zeal of many of the professors connected with 
the German universities? In our own country, the 
heads of our profession would be considered incapable 
of stooping to such traffic. Is it not probable that 
they are misinformed or deceived as to the qualifica- 
tion of candidates, and, not suspecting us of employing 
dishonest means, grant their diplomas on false repre- 
sentations of proficiency in medical knowledge? But 
German diplomas are obtained also by legally quali- 
fied practitioners in this country ; and why should it 
be a disgrace to a person who has been pronounced, 
by perhaps two or more competent examining bodies, 
capable of practising the different branches of his 
profession, who has afterwards been engaged for years 
in active duty, and who is desirous of possessing a 
degree in medicine, to seek it where alone he can 
obtain it? If a foreign university be liberal enough 
to grant its diploma to those who can produce evidence 
of having satisfied the judges of medical qualification 
in their own country as to professional education and 
acquirements, I do not see why it should be blamed 
for so doing; and if it be asked why persons of this 
description should seek a foreign degree, when an 
English or Scotch diploma is more honorable to its 
possessor, I answer, because to persons much engaged 
in practice these are unattainable. For reasons of a 
private nature, which it would be uninteresting and 
useless to describe, I much wished to obtain the de- 
gree of doctor of medicine. I had passed Apotheca- 
ries’ Hall and the London College of Surgeons, and 
have since been extensively engaged for years in gene- 
ral practice; I was unable to leave my practice for 
residence at a university, which excluded me from 
Oxford, Cambridge, or Edinburgh; it was necessary 
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for me to continue for the present my general prac- 
tice, which would not have been allowed if I had be- 
come a licentiate of the London College of Physi- 
clans ; I made several applications to the London 
University, but found I could not be admitted to exa- 
mination for the degree of M.D. without first passing 
both the examinations for bachelor of medicine, which 
require an amount of knowledge in chemical manipu- 
lations, botany, natural history, minute anatomy, and 
physiology, &c.,which would almost necessarily exclude 
any person long engaged in practice, however high his 
attainments in the more strictly medical and practical 
departments of his profession. I therefore forwarded 
attested copies of my certificates of education, sur- 
gical diploma, and apothecary’s license, to a German 
university, and received in return the degree of doctor 
of medicine and surgery, “the degree in surgery being 
granted in addition on account of the strong testimo- 
nials produced.” 

I cannot consider the possession of a diploma so 
obtained as any disgrace, discredit, or dishonor. Un- 
less greater facilities be offered at home, foreign 
degrees in medicine must and will be tolerated ; nor 
would this be objectionable if they were disallowed 
as qualifications for practice where no other proof of 
competency can be produced. 

I hope, through your efforts in directing attention to 
this subject, there may be a chance either of enhancing 
the value of foreign medical degrees held by regularly 
qualified practitioners, or of removing the necessity for 
applying for them, which now in certain instances 
appears to exist. For the former purpose, I would 
suggest that all parties who have become possessed of 
foreign diplomas in a proper manner, should make 
the professors of medicine of their several universities 
acquainted with the disgraceful mode in which their 
diplomas are sometimes obtained, and append a re- 
quest that such universities may be relieved from the 
opprobrium attached to them in this country, by their 
refusing them in future to all who cannot produce 
substantial proofs of qualification, either personally or 
from other examining bodies. For the latter purpose, 
by far the more desirable, because more secure against 
fraud or imposition, I should be glad to find that our 
own universities, or at least the London, should offer 
an examination less stringent in elementary and col- 
lateral knowledge, but equally strict, or more so, on 
practical points than at present, for the benefit or 
convenience of those who have been long engaged in 
the practice of their art. It seems unreasonable to 
consider the same examination appropriate for a per- 
son advanced in practical experience, and for a student 
fresh from the laboratory and dissecting-room; and 
still more so to offer the former the degree of doctor 
of. medicine only upon condition of his undergoing 
examinations in elementary knowledge, which, if he 
be a member of the Hall and College, he can easily 
prove himself to have been sufficiently conversant 
with, by producing his license and diploma. 


I have the honor to remain, Gentlemen, 
Your obedient servant, 


A GENERAL PRACTITIONER. 


June J, 1843. 


BLOOD CORPUSCLES AND SPERMATOZOA 
OF THE CAMELIDA. 

After M. Mandl had discovered the elliptical form 
of the blood discs of the dromedary (camelus drome- 
darius) and paco (auchenia paco), Mr. Gulliver 
found the same form* in the blood discs of the vicugna 
(auchenia vicugna) and llama (auchenia glama). 
To complete the history of the blood discs of the 
camelide, it only remained, therefore, to examine 
the red particles of the camel (camelus Bactrianus ); 
and the following measurements of the blood discs of 
this animal are extracted from a paper by Mr. Gulli- 
ver, recently published in the Proceedings of the 
Zoological Society of London, part X, page 191 :— 


Long Diameter. Short Diameter. © 





1-3555 1.6000 
1-3000 1-8000 
1.4000 1-4572 
1-3123 1-5876 


Hence the blood corpuscles of the Bactrian camel, 
like those of its congeners, are oval; and this form, 
we believe, has not yet been found in the corpuscles 
of any other mammiferous animal. The circumstance 
is the more remarkable, since Mr. Gulliver’s former 
observationst have shown that the blood discs of the 
marsupial mammalia have the circular figure common 
to the red particles of mammalia generally. 

The above measurements are given in vulgar frac- 
tions of an English inch; and the numbers beneath 
the lines are averages estimated from the preceding 
observations. . 

Spermatozoa of the Camel.—At the meeting of the 
Zoological Society, April llth, 1843, Mr. Gulliver 
read a description of the spermatozoa of the camel, 
agreeing with that which he formerly gave of the 
spermatozoa of the dromedary (Proc. Zool. Soc., part 
X, 1842, p. 101)—viz., that they are of the same type 
as the corresponding animalcules of other mammalia. 
Although, therefore, there is a singular correspondence 
of form between the blood discs of the camelide and 
the blood discs of the oviparous vertebrate animals, 
there is no such resemblance in the spermatozoa. 


FOR THE PERIOD OF LAC- 
TATION. 


Dr. Loudon, in a recently published work on popu- 
lation, has named the period of three years as that 
during which the infant should receive its nourish- 
ment by lactation. His argument is the following :— 
‘Of all mammifere, none is so long as man in being 
able to sustain itself upon its legs, in reaching the age 
of puberty and adult age, and, taking his size into 
consideration, none is endowed with a longevity com- 
parable with his. Man is completely developed at 
21; few men have lived till 150. Now, if we divide 
the first number by 7, and the second by 49, we shall 
find that the period of lactation for the human race 
ought to be three years. 


NEW LIMITS 


* See Appendix to Gerber's Anatomy, p. 10 and 43. 
+ See Dublin Medical Press, Noy. 27, 1839, p. 339; and 
Wagner’s Physiology, by Dr. Willis, part II, p. 234, note. 
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DIAGNOSTIC SIGN OF DISLOCATION OF THE THIGH-BONE 
INTO THE ISCHIATIC NOTCH. 

Mr. Syme has recently narrated, in the ‘‘ London and 
Edinburgh Monthly Journal,” a case where the oc- 
currence of the dislocation was determined by the 
presence of a particular sign, which appears to be of 
much importance in the diagnosis of a dislocation 
which Sir Astley Cooper has described as “the most 
difficult both to detect and reduce.” ‘here is less 
deformity and fixture of the limb than in any other 
of the displacements of the thigh-bone. ‘This ob- 
scurity (says Mr. Syme) is much increased by at- 
tempts to effect reduction, since a moderate degree 
of extension almost entirely removes the shortening 
and inversion, which are usually considered the most 
characteristic symptoms. I think it, therefore, of 
consequence to state, that there is another feature of 
the injury which, according to my experience, is 
never absent—always well marked—and not met 
with in any other injury of the hip-joint, whether dis- 
location, fracture, or bruise. This is an arched form 
of the lumbar part of the spine, which cannot be 
straightened so long as the thigh is straight, or in a 
line with the patient’s trunk. When the limb is 
raised or bent upwards upon the pelvis, the back rests 
flat upon the bed; but so soon as the limb is allowed 
to descend, the back becomes arched as before. By 
attention to this symptom, I have been enabled to 
recognise the existence of dislocation into the ischia- 
tic notch, when it had been unnoticed by others ; 
and, on one occasion, when it was supposed that the 
replacement had been effected through powerful ex- 
tension by the pulleys.” 

POISONING BY COLCHICUM. 

The following interesting case has been related by 
Dr. A. T. Thomson :—An Irish laborer, of previous 
good health, was attacked with rheumatism, for the 


relief of which the following prescription was or- 
dered :— 


pues of sulphate of magnesia, two ounces and a 
lalf ; 


Tincture of colchicum, six drachms ; 


Water, seven ounces, Mix. Two tablespoonfuls 
to be taken every sixth hour. 


The prescription was prepared by a young boy, and it 
is presumed that a larger quantity of colchicum was 
added than that ordered in the prescription. 

Shortly after the first dose vomiting occurred, in- 
creasing after the second had been given; after the 
third, profuse epistaxis took place, strength declined, 
skin became hot and covered with moisture, vomiting 
persisted, and purging was thenadded to the other symp- 
toms. ‘Towards morning he became insensible. On 
the following day he was seen by his medical attend- 
ant, who, ignorant of the effects already produced, 
ordered a repetition of the mixture ; a fourth dose 
was accordingly taken. Soon all his previous symp- 
toms recurred with increased violence, and delirium 
set in. During the whole of that and part of the 
following day the medicine was continued ; he took 
no food, but drank copiously of cider, On the even- 
ing of that day epistaxis again took place; he sat up 
in bed, reclining against the wall; mouth open; eyes 


staring and full; conjunctiva congested; pupils di- 
lated ; feces passed involuntarily; pain in the right 
hypochondrium increased by pressure; pulse 170, 
full, bounding, and incompressible; respiration short 
and hurried, Blood-letting was practised ; carbonate 
of potash in effervescence, with liquor opii, were 
employed with relief; infusion of cinchona, with care- 
fully regulated support, were had recourse to, and 
with temporary advantage; but three days afterwards 
the patient sank ; wild delirium, succeeded by coma, 
ushering in the fatal termination. 

Sectio Cadaveris, Forty-two Hours after Death, 

The body was that of a powerful well-formed man, 
with a profusion of hair on his breast. ‘The whole of 
the surface was strikingly yellow; the teeth were 
closely pressed together ; the pupil of the eyes thrown 
upwards; and the countenance was expressive of 
great suffering. 

The skull-cap adhered very firmly, and was ex- 
tremely thick, measuring fully one-third of an inch 
in thickness. The dura mater was natural, but it 
adhered very firmly to the bone; it was not at all 
congested. The arachnoid was opaque in several 
parts, and, when elevated by blowing air under it, it 
displayed the vessels preternaturally turgid with bright 
arterial blood. In other respects the meninges were 
healthy, as was also the substance of the brain and 
spinal cord. The large arteries of the cerebrum were 
completely empty; and the choriod plexus unusually 
pale. The neck was injected with fluid venous 
blood, as was also the trachea and its mucous mem- 
brane. The muscles of the thorax, however, were 
particularly destitute of blood’; the fat covering them 
was abundant; and the connecting cellular tissue was 
very easily lacerated. The vessels of the mediastinum, 
and those of the costal and pulmonary pleura, were 
much congested. Each pleural sac contained about a 
pint of sanious lymph; but the lungs were free from 
adhesions, either recent or old. The lower lobes on 
both sides were greatly indurated, and in some places 
they presented the appearance of pulmonary apo- 
plexy; but, although they were thus gorged, they 
floated when removed from the body and placed on 
water. The pericardium contained about one ounce 
and a half of clear lymph. The heart was large, 
flaccid, easily lacerated, and of a dark color, and ad- 
hered to the finger when torn by it. The coronary 
vessels were empty, as were all the cavities of the 
heart, except the left ventricle, which contained a 
florid coagulum, interwoven with the auriculo-ventri- 
cular valye. The lining membrane of the aorta was 
red and congested. 

On opening the abdomen, the peritoneum was 
found to be healthy ; the spleen large but firm; and 
the pancreas, kidneys, and bladder healthy. The 
liver was larger than usual, and contained several 
eranulated tubercles; the gall bladder was tinged with 
bile. On cutting into the liver it presented a peculiar 
appearance —namely, small triangular points, sur- 
rounded by greenish colored bands or lines. The 
veins were turgid with black blood. Some of the 
masses seemed tobe passing into suppuration. On open- 
ing the stomach, and slitting up the intestinal canal, 
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the mucous membrane was natural as far as the colon, 


where it presented a slimy appearance, mixed with 
grumous blood. The blood in the vena cava was 


During the subsequent treatment of the case, it 
was discovered that the quantity of six drachms of 
tincture of colchicum had been so written that it 
might be read as six ownces, and on inquiry it was 
proved that the latter quantity had actually been 
added to the mixture by the dispenser.—Abridged 


From Lond, and Edin. Monthly Journ. 
MERCURIAL TREATMENT OF TYPHUS FEVER. 


Are we to have recourse to mercury, or not, in 
I do not allude here to its use as an ape- 
rient, but, when called to treat a case of fever, are 
you to proceed at once to bring the patient’s system 
Are you, in addition 
to the other measures usually adopted in the treat- 
ment of fever, to go on with the administration of mer- 
cury until you affect the mouth, and bring on saliva- 
This was the practice in my earlier days, and 
great confidence was placed in it by the majority of 
It has also been very extensively 
recommended by army and navy surgeons in the treat- 
ment of tropical fevers, but I must confess that I am 
not at all inclined to adopt this practice, and that I have 


typhus ? 


under the influence of mercury ? 


tion ? 


practitioners. 


seen abundant reasons why I should neither employ 
nor recommend it. 


ence of mercury. 


in a state of salivation did not escape better than 
others, and in them the disease ran its full course, 
aggravated rather than diminished in its danger by 
the pre-existing mercurialisation. These facts I have 
frequently seen verified in hospital and private prac- 
tice. You perceive, then, that mercurialisation nei- 
ther protects a man from the contagion of typhus, nor 
does it produce a favorable modification in its type or 
progress. Again, I have repeatedly witnessed the 
daily and continued exhibition of mercury in fever, 
and I cannot recollect a single case in which it ap- 
peared to check the disease, moderate its symptoms, 
or bring about a favorable crisis. I am aware that, 
in entering my protest against this practice, I dissent 
from a very considerable body of my brethren, who, 
from the beginning to the end of fever, never cease 
in their attempts to bring the patient’s system under 
the influence of mercury. I am convinced that, in 
the cases in which recovery is stated to have fol- 
lowed this practice, the post hoc has been mistaken 
for the propter hoc. Besides, fever is one of those 
affections in which you will find it extremely difficult, 
and often impossible, to bring the system fully under 
the influence of mercury. There are certain states 
of the system which prevents altogether the full opera- 
tion of mercury, and bad typhus is one of these states. 
Where fever has laid deep hold of the constitution, 
you cannot affect it with mercury. When a patient 
recovers who has been mercurialised during the 
course of fever, he does not recover because his system 
came under the influence of mercury, but he comes 


under the influence of mercury because he recovers 
from the fever. Add to this that mercury is a remedy 


In the first place, we have ob- 
served in our wards that patients with other diseases 
have frequently caught fever from exposure to infec- 
tion at a time when they were fully under the influ- 
In thenext place, we have observed 
that persons who were thus attacked with fever while 








which requires a peculiar regimen, and that it is very 
apt to engross the practitioner’s attention, and prevent 
him from the exhibition of remedies which are more 
directly indicated, and in reality more useful. These 
considerations, and others, have convinced me that 
the exhibition of mercury in fever, with the view of 
touching the gums, is injudicious and unnecessary.— 
Dr. Graves’ System of Clinical Medicine. 

DISEASE OF THE PROSTATE GLAND.—PROSTATIC CAL» 

CULI IN THE BLADDER. 

Mr. Smith related, at a mecting of the Pathological] 
Society, the following case :— 

A man, aged sixty, lately died, who had suffered 
from severe and repeated attacks of gonorrhea; the 
last occurred two years before his death, and was 
followed by great irritability of the neck of the blad- 
der, with diminution of the size of the stream of 
urine; the quantity passed at each evacuation was 
much less than natural. About ten months before 
his admission into hospital, he first observed that 
small round calculi came away with the urine, and 
passed through the catheter every time the instru- 
ment was passed; at the time of his admission into 
the hospital, the prominent symptoms in his case were 
—constant desire to pass water; severe straining; 
pain in the vesicial region and along the urethra; the 
urine was dark and fetid, he could only void it 
through the catheter, and every time the instrument 
was introduced, numbers of small calculi escaped 
through it, rattling against the bottom of the urinal; 
his pulse was 100. Five days after his admission 
stillicidum urine occurred, together with ardor urine 
and severe vomiting; these symptoms were followed 
by sinking of the pulse, diminution of the temperature 
of the surface of the body, and depression of the coun- 
tenance; the tongue became dry and brown; then 
singultus set in, and he died five days after the occur- 
rence of the stillicidum. 

Autopsia, 

Enlargement of the lateral and middle lobes of the 
prostate gland; a vast number of calculi existed in 
the bladder, they were white and round, and varying 
in size from that of a grain of mustard seed to that of 
a pea, one was as large as a small marble, the urethra 
was nearly filled by them, a great number were con- 
tained in pouches formed in the substance of the pros- 
tate. Independent of those voided with the urine 
during life, 1032 of these calculi were found; the 
bladder was somewhat larger than natural, its mucous 
membrane was of a slate color, mottled with red; the 
ureters were dilated; the lining membrane of the 
pelvis and calyces of the kidneys very vascular, and 
the surface of these organs presented a granular ap- 
pearance.—Dub. Med. Journ. 

UREA DISCOVERED IN THE BLOOD DURING THE EXIST- 

ENCE OF PULMONIC INFLAMMATION. 

Dr. F. Simon, having taken the coagula afforded by 
six bleedings performed upon males and females 
laboring under inflammation of the lungs, with a view 
of procuring a quantity of hemato-globuline, found 
that, by the action of alcohol, &c., and, finally, the 


addition of nitric acid to the alcoholic extract, and 
desiccation under the air-pump, he procured a crop 
of crystals, which, under the microscope, presented 
themselves as an aggregate of rhombic tables, and 
which he discovered to be the nitrate of urea.— 
Miuller’s Archiv. 
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IDENTITY OF SMALL-POX AND COW. 
POCK. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 

GenTLEMEN,—In the two last numbers of the 
*Lancet,’? I observe reports of cases of small-pox 
occurring simultaneously with the vaccine disease. 
Some fifteen yeats since, my attention was strongly 
excited by the occurrence of a similar case, which 
terminated fatally in my own practice. Since then I 
have met with several cases of what is usually called 
modified small-pox, running its course concurrently 
with the vaccine disease, and from which the patients 
completely recovered. Now, I think it important to 
inquire whether in these cases the small-pox, be it 
severe or modified, is not attributable to the opera- 
tion of vaccination. If I understand the gentlemen 
who have reported these cases, the two diseases (if 
such they really are), are to be considered as merely 
coincident and not dependent upon a common cause. 
I submit, however, whether it would not be more 
correct to regard the small-pox, or rather the com- 
pound disease, as having been originated by the vac- 
cination, and, if such be the case, it adds weight to 
Jenner’s opinion, confirmed as it is by Mr. Ceely’s 
experiments, that the two are identical diseases. 


I am, Gentlemen, 
Your obedient Servant, 
Manchester, June 20, 1843. JOHN WALKER. 


SIR JAMES GRAHAWM’S BILL. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL, 





GrenNTLEMEN,—Is Sir James Graham’s Bill con- 
cealed so long in order that the Provincial Medical 
Association may not have an opportunity of discussing 
it at their ensuing meeting? There is a degree of 
concealment about it that leads many to suppose that 
it will be unsatisfactory to the general practitioners— 
in other words, to the bulk of the profession. I hope 
that due time will be allowed by Sir James Graham 
for the consideration of the measure by those whom 
it will chiefly affect. 

You will oblige me by giving this note a corner in 
your Journal, where it will meet the eyes of the fif- 
teen hundred members of the Provincial Medical 
Association, some of whom may be able to throw 
some light on the matter. P, 


SPERMATOZOA IN THE FLUID OF HYDRO. 
CELE. 


In a communication made at the last meeting of the 
Medico-Chirurgical Society, by Mr. Lloyd, of St. 
Bartholomew’s Hospital, the author stated that, in 
two cases of common hydrocele in which he micro- 


scopically examined the fluid withdrawn by tapping, 
he found numerous spermatozoa. The first case oc- 
curred in the early part of last winter. Subsequently 
to that, in the course of a few weeks, he examined 
the fluid in four other cases, but did not find any 
animalcules in them. Three months ago the second 
case occurred, the patient was sixty-three years of 
age, and had been previously operated upon for hydro- 
cele about fifteen times. Sixteen ounces of a green- 
ish-yellow fluid, so albuminous as to be quite adhesive, 
were drawn off. The author counted forty of these 
microscopical beings in one drop of the fluid. Some 
of the animalcules were observed to retain their power 
of motion for three hours after the fluid had been with- 
drawn. Blood globules, transparent cysts, and small 
granules, with portions of epithelium, or what much 
resembled it, were likewise found in the fluid. The 
authors had lately examined the fluid in other cases 
of hydrocele, but had not met with spermatozoa in 
any of them. 


FREQUENCY OF SECOND ATTACKS OF 
VARIOLA. . 

From observations made in 1,500 cases of small- 
pox, M. Serres has arrived at the conclusion that 
secondary attacks of that disease are as common after 
variola itself as after vaccination, and he believes that 
vaccination has simply the effect of preventing a first 
attack of small-pox, being merely of the same efficacy 
in that respect as an attack of the disease itself. 
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LECTURE VIII. 
May 16, 1843. 


Epididymitis —Causes—Theory of metastases—Me- 
chanical causes—Symptoms— Causes of error 
attending the diagnosis—Effusion— Complications 
and treatment of epididymitis —(@idema— Phleg- 
mon— Orchitis—Symptoms— Treatment— Prophy- 
laxis— Therapeutic treatment of the acute stage— 
-—Treatment of the chronic stage—Mechanical ap- 
plications — Bandages, &c.—- Treatment by com- 
pression, 


GENTLEMEN,—The disease which shall this day. 


occupy our attention has been known under the 
several denominations of ‘‘ venereal testis,’ ‘* tumeur 
vénérienne des bourses,”’ *‘ hernia humoralis,’’ ‘‘ orchite 
blenorrhagique,’’ ‘‘orchite urétrale’? (Velpeau), “‘hy- 
drorchite,’’ ‘‘ vaginalite blenorrhagique’’ (Rochoux). 
Most surgeons call it ‘‘ venereal inflammation of the 
testis.”’ 

B. Bell, Sir A. Cooper, and others, have given most 
lucid descriptions of this malady ; and it is truly sur- 
prising that, after their labors have thrown so much 
light on the subject, it still should be misunderstood 
by men of merit—as, for instance, Dr. Desruelles. 

Tam, Gentlemen, not fond of changing the generally 
received denominations of any disease. When, how- 
ever, an alteration of this kind does not break too 
suddenly upon the public—when it tends to correct 
an erroneous impression conveyed to a name impro- 
perly applied—when its object is to render the physi- 
cian more cautious in treatment, more guarded in his 
prognosis, and more minute in his investigation—-then, 
indeed, I approve highly of a modification of the 
nomenclature. In no instance is a change of appella- 
tion so advantageous as in the present case, and I 
will, in compliance with what is rapidly becoming the 
general custom, call the disease, which is the subject 
of this lecture, 

Epididymitis. 

Gonorrhea may be properly looked upon as a 
special, if not a specific, cause of epididymitis. Most 
writers believe it is generally induced by the “ viru- 
lent’? form of blenorrhagia; in this I cannot agree. 
Virulent gonorrhea is merely ‘‘ chancre in the 
urethra,”? and, uncomplicated with simple inflamma- 
tion of the duct, will seldom, if ever, cause epididy- 
mitis. In some few cases the discharge appears to 


have ceased some time; in most the disease occurs 
very shortly after clap. 

Can epididymitis precede the discharge? We have 
said that gonorrhea may begin in the posterior region 
of the duct; hence, epididymitis may show itself be- 
fore the blenorrhagic running, but, in point of fact, 
the urethral irritation must necessarily pre-exist, 

This inflammation is generally observed after the 
second week, and may arise at any time between the 
second and sixth week of the duration of a discharge. 
When it complicates at a late period of the existence 
of clap—i. e., several months—it not unfrequently 
coincides with organic change in the urethra, and, in 
such case, stricture is commonly detected. 

Dr. Lagneau, and, indeed, most surgical writers, 
believe epididymitis to be a metastatic result of the 
imprudent suppression of gonorrhea. I believe that 
here the generally received doctrine is at fault. 
Examine the patients, question them closely your- 
selyes, Gentlemen, and you will find that popular 
opinion has been, in this matter, strangely misled. 
You will find that, in three-fourths of the cases, no 
treatment whatever had been applied to the running 
(which, therefore, has not been ¢mprudently stopped) ; 
and again, that, in most instances, the discharge 
diminishes or ceases only after epididymitis has be- 
come manifest—a complete demonstration that the 
testicular inflammation is not due to a supposed 
metastasis, but merely to extension of the urethral 
irritation ; at the same time, a balance of morbid 
action takes place between the epididymis and 
urethra, the more violent inflammation of the two 
inducing a corresponding diminution in the other, 
agreeably to the old Hippocratic aphorism, 

** Duobus doloribus simul obortis, vehementior obscurat 
alterum.” 

Alone, without any accidental circumstance to assist 
its influence, urethritis may certainly cause epididy- 
mitis. In most cases, however, fortuitous occurrences 
combine with gonorrheea to bring on the disease. As 
such, we shall notice intemperance, protracted exer- 
cise, riding, muscular efforts of a violent nature, 
seminal loss, self-pollution, and sexual intercourse 
during the declining stage of gonorrhea. Relaxation 
of the scrotum, varicocele, an unusual length of the 
spermatic cord, costiveness, a disposition to hemor- 
rhoids, all interfering more or less with the freedom 
of venous circulation in the organs, have also a 
marked share in the production of the disease. 

Calculus or stricture, more especially if requiring 
the introduction of instruments, may give rise to it. 
Badly made injections, the action of cold air on the 
scrotum, an external injury on the testis, the pressure 
of an inguinal truss, may occasion it; and it will be 
more likely to occur in patients of a lymphatic, tuber- 
cular, or scrofulous habit, or in those who have already 
been affected in the same manner. 
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In general the disease occupies one side only, but 
sometimes both; and in such cases the testes are 
often alternately affected, and present, in turn, re- 
missions and exacerbations of inflammatory symp- 
toms. Both organs may simultaneously, and to the 
same degree, become the seat of the disorder ; it is 
very rare to see it occupy one side, suddenly disap- 
pear, and invade the other. Such an occurrence may, 
however, be observed when simple congestion, having 
increased the size of one epididymis, ceases, on true 
phlogosis being established in its fellow. 

The statistical tables, drawn up on a small scale 
by Gaussail and by Desruelles, have led these gentle- 
men to the erroneous conclusion that epididymitis is 
more frequent on the right side than on the left. This 
conclusion, in contradiction to the experience of all 
practitioners, is an argument not against statistics in 
general, but against their imperfect application to 
particular diseases. 

To what circumstance are we, then, to attribute 
this predilection of inflammation for the left epididy- 
mis? I have spared no trouble to discover it, and 
experience leads me to think that epididymitis occurs 
mostly on that side on which the organs are generally 
carried, the testis receiving less support from the 
trousers than the other. 

Symptoms. 

A sense of uneasiness extending to the whole 
scrotum, which seems to the patient more weighty— 
now and then increased venereal desires—frequent but 
inefficient wish to void the bladder of its contents, 
leading to vesical tenesmus—are amongst the first 
symptoms of the disorder. 

Shivering and fever set in at this period, and slight 
remittences, or even true intermittence, are occa- 
gionally observed. The groins are painful; a circular 
tension around the hypogastric region, together with 
distressing lumbago, add to the sufferings, and compel 
the patient to assume a bent posture in the act of 
walking. 

The epididymis is swollen and painful. In some 
cases the pain suddenly appears on any muscular 
effort being made, and the affection is often attri- 
buted by the patient to this circumstance, to which 
is due merely the discovery of a disease previously 
existing. Professor Velpeau erroneously, in my opi- 
nion, ascribes the inflammation to the cremasteric 
fibres impeding the venous circulation of the testis 
during contraction. 

Cullerier was of opinion the disorder always began 
in the vas deferens; but the case with which he 
chiefly supported his position turned out to be one of 
‘*tubercular or scrofulous testis,’ in which the sper- 
matic cord is always more or less implicated. In 
Swediaur’s opinion, the malady originated in the 
epididymis itself, Theoretically speaking, it is very 
probable the lining of the spermatic duct is inflamed, 
and thus transmits to the appendage of the testis the 
affection of the urethra, but, in point of fact, no out- 
ward appearance, no symptom, demonstrates this to 
be actually the case. 

The epididymis is increased in size; it is acutely 
sensible to touch, and this state of things may subse- 
quently extend to the funis. 

We should not omit to mention here three causes 
of error which may lead to fatal consequences, espe- 
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cially the two last, if the surgeon is not aware of 
these anatomical anomalies, 

The first is a condition very frequently met with, 
and consists in the epididymis being seated in the 
front of the testis, instead of occupying its posterior 
aspect. ‘The question here is one of purely scientific 
interest, and it is sufficient to be warned of this cause 
of error to avoid being deceived by it. 

In the second anomaly an error may lead to very 
serious consequences. I allude to cases in which the 
testis is retained beyond the abdominal ring in the 
inguinal canal, and there becomes affected with 
epididymitis. A swelling, presenting sometimes a 
most deceptive fluctuation—pain, sometimes even a 
slight blush of the skin covering it, the tumor being 
seated in a region where bubo constantly occurs and 
suppurates—all these circumstances put together lead 
almost inevitably to a mistake, the result of which. 
may be a broad incision made into the testis. Some 
years ago I was very nearly deceived by a case of the 
sort; I even called for a knife, and, as I make it a 
rule to explore a tumor once again immediately be- 
fore I open it, whatever may have been the degree 
of minuteness of previous investigations, I examined 
the parts again, and the scrotum appearing very flat 
on the side of the inguinal tumor, I sought for the 
testis, and, not finding it, the possibility of an error 
at once struck me, and further investigation fully 
showed the true nature of the case. 

A third cause of error is found in the testis being 
occasionally in the perineum, from lengthening of the 
cord, perhaps, or other anomalies which have not 
hitherto been the object of proper anatomical inves- 
tigation. A gentleman affected with gonorrhea called 
upon me about six or seven weeks ago, complaining 
very much of a perineal tumor. It was exquisitely 
painful, fluctuating, and about the size of a pigeon’s 
egg; the skin adhered to it. I felt inclined to con- 
sider it as one of those abscesses I have described to 
you, originating from the membranous urethra, I 
was, therefore, about to open it, when examination of 
the scrotum led me to the discovery that one testis 
was absent. I inquired from the patient, who told 
me that the other testis had always occupied the 
perineum—a piece of information which came in very 
good time for his own sake, and which has since led 
me to the diagnosis of another case of the same kind. 

I purposely avoid speaking of epididymitis invading 
a testis still retained in the abdominal cavity, be- 
cause, if such cases exist, they must be excessively 
rare, and, in the present state of science, no one 
symptom could serve to detect them. 

From the frequent presence of effusion in the tunica 
vaginalis, Dr. Rochoux conceives this disease consists 
merely in inflammation of that serous cavity, and 
consequently calls it “vaginalitis.’’ Attentive obser- 
vation convinces me that this opinion is incorrect. 
The signs of serous inflammations are absent in this 
malady. The pain is acute, but seated about the 
epididymis, and not in front of the testis, where in- 
flammation of the tunica would necessarily induce it. 
The effusion is transparent, or slightly tinged with 
blood, a few drops escaping from the puncture. This 
liquid contains no floculi, nor is it possible to detect 
in it anything like pus. I, therefore, reject Dr. R.’s 
interpretation of the symptoms, and consider them as 











belonging to passive exhalations, arising not from 
serous inflammation, but from vascular congestion of 
the membrane. 

The quantity of the effusion varies froma few drops 
to several ounces. In general it is very trifling, and, 
in some cases, absent. I have met with it on the 
healthy side, when the diseased side was free from 
any dropsical secretion. 

_ The transparency of the liquid, the presence of 
true fluctuation, and puncture with the lancet, will 
serve to diagnose and demonstrate its existence. 


Complications and Treatment of Epididymitis, 


Qidema of the scrotum is commonly met with in 
cases of epididymitis. The dependant parts are mostly 
thus affected, and the lateral pressure of the neigh- 
bouring thighs flattens the organs, and modifies their 
shape in a characteristic manner. The skin, on the 
contrary, is free from alteration, and the contrary 
occurs when, instead of cedema, the cellular tissue is 
the seat of purulent infiltration. 

Phlegmonous inflammation is more rarely met with 
than edema, and may either produce diffused or cir- 
cumscribed suppuration of the structures. 

The most important complication of epididymitis 
is, in all respects, orchitis. I apply this name ex- 
clusively to inflammation of the spermatic gland, in 
order to avoid the confusion necessarily arising from 
its indiscriminate application to all acute inflamma- 
tions of the scrotum. It is quite as irrational, and 
imparts the same kind of vague and useless informa- 
tion, to give the appellation of orchitis to those vari- 
ous disorders, as to call ophthalmia all the maladies 
of the organ of vision. The tendency of science is, 
at present, to localise, with as much accuracy as 
possible, the seat of disease; and this tendency being 
most certainly good, when not carried too far, I think 
much advantage may be derived by following it in 
the diagnosis of the affections of the sexual organs. 

The general as well as the local symptoms are so 
very distinct as to preclude the possibility of confu- 
sion of orchitis with epididymitis. Their progress and 
termination being altogether different, and their treat- 
ment also affording contrary indications, it is clear 
that the division is not merely scholastic, but one the 
advantages of which will be chiefly acknowledged at 
the bed-side of the patient. 

The increase of size of the inflamed testicle is 
checked by its unyielding envelope, the tunica albu- 
ginea, severe strangulation, violent pain, and the 
faintness, or even syncope, commonly observed on 
compression of the spermatic gland. At this period 
high fever generally appears. 

Cramp, sickness, and obstinate vomiting, results of 
the sympathy of the digestive system with the testis, 
have often, by their occurrence in orchitis, imposed 
upon the surgeon, and made him fear the existence 
of strangulated hernia. My friend Dr. Despretz, 
whose surgical attainments are known to most of 
you, told me this very day of a case of orchitis which 
caused him much perplexity, from the resemblance 
of its symptoms with those of strangulated hernia. 

In the incipient stage of orchitis particularly, the 
special functions of the testis become stimulated, and 
a tendency to pollution is manifested. It is not un- 
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flammations in general, the secretions of the affected 
organ are mixed with blood—e. g., the rusty sputa of 
pneumonia; and here, again, the seminal fluid is 
mixed with blood, and changed in its color. 

I will now, Gentlemen, rapidly enumerate the 
leading characters of epididymitis and orchitis. In 
the former the epididymis forms a distinct crescentic 
tumor behind the testis. It is hard, and continuous 
with the vas deferens. The testis preserves its special 
elasticity—that semi-fluctuation which is so remark- 
able; its size is equal on both sides, and the organ is 
free from adhesion to the skin, In orchitis, on the 
contrary, the spermatic gland itself is increased in 
volume; its resiliancy is lost, the organ feels, as it 
were, coagulated, and the skin adheres to it, smooth, 
and deprived of the folds and wrinkles special to the 
region. Epididymitis has always preceded orchitis 
when the latter disease results from gonorrhea. 

The termination of epididymitis by delitescence is 
very rare. Gradual resolution is the common rule. 
The liquid effused in the tunica vaginalis is first ab- 
sorbed, and the epididymis returns to its natural con- 
dition by slow degrees, and even, in most cases, a 
hard spot remains in the cauda. 

In some few instances hydrocele persists, and I feel 
convinced that many serous collections of this nature 
in the scrotum recognise no other origin. 

In some patients suppuration of the cellular struc-~ 
tures of the scrotum takes place, but very rarely does 
the epididymis itself suppurate. 

Orchitis, on the other hand, has far different ter- 
minations. Resolution seldom occurs; mostly the 
testis suppurates, or is gradually absorbed. In both 
cases the organ is destroyed. Should any difficulty 
exist in distinguishing favorable absorption from 
atrophy, it need only be remembered that, in favor- 
able absorption, the testis resumes its elastic feel, at 
the same time that its size decreases, whereas, in 
atrophy, the hardness persists all over the organ. 

In the prognosis of epididymitis the fear of conse- 
cutive syphilis should be altogether set aside. 

Some authors—Lagneau, amongst others—think that 
it may occasion syphilitic sarcocele. This is impos- 
sible, unless the patient be at the time under the in- 
fluence of constitutional syphilis, and then, indeed, 
epididymitis may become a local stimulus, sufficiently 
powerful to cause the appearance of the syphilitic 
affections of the testis, so accurately described by Sir 
A. Cooper. 

The existence of epididymitis on both sides, and its 
persistency in the chronic form, should direct the at- 
tention of the physician towards the possibility of 
tubercular disease of these organs, and point out the 
propriety of minute investigation of the chest. It 
must be likewise recollected that tubercular testis 
invariably is accompanied by an alteration of the 
spermatic duct, which appears enlarged, and assumes 
a bead-like form; also, cancerous transformation of 
the testis may occasionally trace its origin to epidi- 
dymitis. 

Treatment. 

We will divide it into the prophylaxis and thera- 
peutic treatment. 

I. Prophylaxis.—By reference to our list of causes, 
the prophylaxis of epididymitis can easily be deduced, 


interesting to observe that, in parenchymatous in- | We shall only sav, that we deem of first-rate im- 
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portance the use of a suspending bandage from the 
beginning of gonorrhea. We shall also add, that the 
inflammation of the epididymis generally occurring 
after the second week of the existence of clap, the 
best means to prevent that painful complication will, 
most undoubtedly, be the timely application of the 
abortive treatment of gonorrhoea, such as we have 
described it. 

II. Therapeutic Treatment.—a. Acuie Stage.— 
Rest, strict abstinence from food, diluent drinks, are 
to be employed from the very first. The greatest at- 
tention must be paid to the state of the digestive 
organs; and this is not one of those common recom- 
mendations usually annexed to the treatment of every 
disease, for, independently of the revulsive action 
obtained by opening medicines, a mechanical benefit 
will also be derived from the mere voiding the intes- 
tines of a mass of foeces, which, by compressing the 
spermatic veins, might baffle your efforts to master 
the disease. 

The testis should be elevated, not bent backwards 
on the abdomen, but merely raised, and not allowed 
to hang in a dependent position. Discussive applica- 
tions, such as ice, alum, &c., may be tried, but their 
use is not wholly unattended with danger. I prefer 
the antiphlogistic line of treatment, Leeches applied, 
in numbers proportioned to the strength of the patient, 
and the intensity of the disease, to the perineum and 
inguinal regions, will be found far preferable to bleed- 
ing the scrotal veins. When the pulse is full and 
strong, blood will be taken with very great advantage 
from the arm. Poultices and warm fomentations 
should be kept constantly applied to the parts. 

Should the liquid effused in the tunica vaginalis 
cause, by its abundance, uneasiness or pain, a punc- 
ture with a lancet will suffice to rid the patient of this 
complication; but, in one-half of the cases, the use 
of sharp instruments is altogether unnecessary, and 
the slight effusion may be neglected. In itself, the 
puncture has no marked influence on the duration of 
the disease. 

b. Chronic Stage.—When the violent inflammatory 
symptoms have in some measure subsided, the greatest 
advantage will be derived from compression of the 
testis by Fricke’s method. 

The acute stage of the disease, inflammation en 
masse of the spermatic cord, suppuration of the cel- 
lular tissue, or abundant effusion not evacuated from 
the tunica vaginalis, are so many circumstances which 
should prevent the application of compression. 

I will now apply the bandage before you, in order 
that the slight practical details, on which may depend 
the success or failure, should not escape your notice. 
With a long, narrow strip of adhesive plaster, placed 
at about an inch from the abdominal ring, I compress 
circularly the spermatic cord, so as to separate per- 
fectly the diseased testis from the healthy one, and 


tighten it sufficiently to preclude the possibility of the 


organ ascending through this ring. Two or three 
other strips are then placed, in succession, circularly 
around the testis, so as to compress it equally on all 
sides; several short strips are then applied in the 
shape of so many loops, compressing the organ up- 
wards by their concavity, and crossing each other at 
the summit of the tumor. Circular strips are then 
applied around the whole, so as to insure the solidity 








of the bandage, and the equal distribution of the 
compressive force. 

This operation, in which the testis is handled for 
some minutes, is productive of some pain; but, 
should that pain not have subsided within half an 


‘hour after the application of the bandage, it must be 


withdrawn; otherwise the patient is exposed to in- 
flammation, and even gangrene of the scrotum, and 
all its consequences. 

Thin pledgets of lint, placed between the first ring 
of the bandage and the skin, will prevent excoriations, 
or even ulcerations, which direct pressure might pro- 
duce. . 

The inflamed organs do not diminish in the sam 
ratio in all their parts ; some portions of the bandage 
will, therefore, be soon relaxed, while others will re- 
main tight; and as the upper ring compresses with — 
the same power, accidents of strangulation might 
supervene if the bandage was not speedily renewed, 
at least every forty-eight hours. 

When Fricke’s method cannot be employed, the 
mere plaster of rigo cum mercurio, ointments contain- 
ing hydriodate of potash, or ioduret of lead, or equal 
parts of extract of cicuta with mercurial ointment, or 
even the ung. merc. fort., will answer as excellent 
discussives, and hasten the cure. 

Gonorrheal ophthalmia, and gonorrhea in women, 
will occupy our next lectures. 








CASE 
OF 
HYDATIDS IN THE UTERUS. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 

GENTLEMEN,—Should you consider the following 
outlines of a case of hydatids in the uterus, which 
occurred in my practice a short time since, sufficiently 
interesting for insertion in the Provincial Medical 
Journal, I shall feel obliged by your giving it a place 
in an early number. 

I am, Gentlemen, 
Your obedient servant, 
GzorGe Kine. 
Bath, June 5, 1843, 





Mrs. C., a married woman, about forty years of 


age, and the mother of three children, had, since her 


last confinement (which took place in July, 1841, of 
a still-born child), been very much out of health, but 
not sufficiently so to be under any particular mode of 
medical treatment, as I considered the cause of her 


ailments to be more mental than bodily. Some time 


in November last she was rather more desponding 
than usual, and I was requested to call on her; the 
moment she saw me she said, “‘ Doctor, I know now 
what is the matter with me; I am certainly in the 
family way, and I must be gone three or four months, 
for I quickened last night.’’ I listened to all she had 
to say, but gave no opinion, thinking that a woman 
who had had four children must know more about 
the sensation of quickening than I did. From that 


‘time she improved in health, and was much more 


cheerful; she also increased in size. In this way she 
went on for three or four months, when I was again 
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consulted, at which time she was much improved in 
appearance, but not so large as I expected to see a 
Woman seven or eight months advanced in pregnancy, 
and she herself thought that she did not seem so large 
as she used to be, when advanced to the same period 
in her previous pregnancies, but said she felt the child 
very strong, and she had milk in the breasts. 
Tuesday, April 25. In the morning I was sent for. 
I found her on the sofa, complaining of slight pains 
in the back, and she said that she had a little ‘sign,’ 
and she thought it right I should know it. I requested 
her to keep herself quiet, and, if I did not hear from 
her before, I should call again in the evening. About 
seven o’clock I was sent for in a great hurry. I found 
her in the bed-room, with the fire lighted, baby-linen 
put out, the nurse and the neighbours called in, and I 
was told that the pains were much sharper and 
quicker, and all thought that it would be very soon 
over. After wasting nearly an hour, I thought it 
quite time I should ascertain what was going on. I 
did not consider the pains she then had to be labor 
pains. 


not in the slightest degree dilated; there was a little 
dark, grumous discharge, but nothing like labor going 
on. <A draught, containing twenty-five minims of 


tincture of opium, produced calm repose during the | 


night. Slight pains recurred during the following 
day, and at two o’clock the next morning I was again 
summoned by her husband, who told me that he now 
thought it was all. over with his wife, and that I 
should not see her alive. I found her looking deadly 
pale, with frequent sickness, and complaining of a 
peculiar dragging pain in the loins. The attack was 
sudden; she was very restless, and seemed to be 
suffering greatly. The pain appeared to me more 
like painful menstruation than labor pains ; there was 
a little discharge, and it was of a brighter color than 
_it had been two days before. I made another examina- 
tion, and found the uterus was lower ; I could reach it 
with less difficulty, and the os uteri was a little 
dilated, so that I could introduce the tip of my finger, 
and I found that I could feel something protruding. I 
gave another dose of tincture of opium in a little 
brandy and water, which immediately came up. I 
remained with her until the pain and sickness had a 
little abated; saw her again about ten o’clock ; found 
her more comfortable ; had slept, and was free from 
pain ; still a little hemorrhage ; made no examination. 
She continued all the day to have intermitting pains, 
but not stronger than they had been before. In the 
morning she passed a large piece of ‘“‘flesh,’’ as she 
called it, without much difficulty or increased suffering, 
and not sufficiently severe to induce them to send for 
me. What had come away was in the washhand- 
basin for my inspection. It was a solid mass, in size 
-and shape resembling a cocoa-nut at one end; there 
Was a sprout about half an inch long, and the size of 
a No. 3 rectum bougie. From this stem I have no 
doubt this mass was suspended in the uterus, and 
gave to the patient the sensation of something moving 
in the womb, and its detachment gave rise to those 
peculiar pains that were complained of. On cutting 
into this substance, the wall of which was full half an 
inch thick, I found imbedded in it an immense num- 
ber of hydatids, varying in size from a pin’s head to a 


I made an examination, per vaginum, and | 
with some difficulty reached the os uteri, which was | 
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black currant; each bulb\contained an aqueo-trans- 
parent fluid. I could with ase detach each bulb or 
cyst, and suspend them by the pedicles without their 
bursting. Iam well aware that cases of hydatids in 
the uterus are not uncommon, hut the singularity of 
this case seems to me to be, that\the woman should 
have felt all the symptoms of pregnancy, and this 


futerine production should have been dislodged and 


expelled at the exact period of the usual termination 
of utero gestation. No unpleasant symptom followed 
the dislodgment of this mass of hydatids, and the 


woman is at this time in good health, and her spirits 


much better, Menstruation has since taken place, 
which, she states, was more healthy in appearance, 
and more in quantity, than she had had for two years 
before. This circumstance, I think, very satisfactorily 
proves two things—first, that there is no disease of 


| the uterus; secondly, that the nucleus ‘of the hydatid 


mass, so recently thrown off by it, must have been an 


‘unproductive gestation or blighted ovum. 


—— eee ere oy 


A CASE 
OF 
GLANDERS IN THE HUMAN SUBJECT. 


Patients are not very unfrequently admitted into 
the hospital whose illness is supposed to be produced 
by the infection or inoculation of poison derived from 
The supposition, often primarily 
induced by the anomalous character and progress of 
the symptoms, is generally confirmed by inquiries into 


‘the origin and history of the complaints, and the 
habits of the individual. 
history of the regular course of such cases would be 


To give a faithful general 


difficult, as one of their characteristic peculiarities 
consists in the irregularity of their progress, in the 
anomalous symptoms they present, and in the discre- 
pancies observed in them, when compared with the 
more common forms of disease, 1o which they other- 
wise bear some general resemblance. One feature is, 
however, common to them all. The patients have 
been all more or less, directly or indirectly, exposed 


|to the liability of inoculation by putrid or diseased 


animal matter. One of them, a short time before his 
illness, was engaged in moving some barrels of salt 
meat, the odor of which proved that the antiseptic 
processes adopted had not been effective in prevent- 
ing partial putrefaction; others have been occupied 


}as tanners, knackers, butchers, horse-keepers, cab- 


drivers, or coachmen, or have been employed in pack- 
ing or handling imported skins, or imperfectly cured 
animal provisions. 

These patients have fever of considerable but very 
variable intensity, often remittent, frequently irregu- 
larly intermittent, and constantly accompanied with 
a moist state of the skin. They almost always com- 
plain of severe pains in the back, limbs, and joints, 
and often believe and represent themselves to be suf- 
fering from rheumatism. The complaint has not, 
however, the general aspect of that affection. The 
joints are not, in the first instance, swollen, red, and 


‘tender; the tongue has not the loaded, white, moist, 


and flannel-like appearance; and the skin, though 
moist, is not covered with a copious perspiration of 
the peculiarly sour odor common in that complaint. 
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Pain of the head, and especially of the forehead, is 
‘often troublesome; deirium exists at night; the 
tongue is somewhat ery and red, at least at the tip 
and edges; the conjunctiva is injected, and the whole 
of the mucous membranes congested and irritable— 
symptoms which lead to the probable supposition that 
the disease is simple continued fever. But the absence 
of some of its ordinary accompaniments causes doubts 
to arise in the mind of the attendant ; the skin is not 
constantly dry, pungent, and hot, but is at one time 
hot, and at another moist, greasy, and of natural tem- 
perature; there are no macule, and no petechie ; 
and, though the face is flushed, the countenance has 
not the heavy, stupid, half-drunken, “ puzzled’? ex- 
pression of common fever. While the physician is, 
perhaps, still undecided as to the origin and nature of 
the malady, a local swelling occurs upon the trunk, 
or, more commonly, about one or more of the joints ; 
or erysipelas appears upon the forehead, cheek, or 
neck. The tumor slowly suppurates, or the erysipelas 
is followed by an ill-defined abscess of the cellular 
membrane. The parts heal, and the patient for a 
time appears to improve in health and strength ; when 
tenderness is felt in another part, and one or more 
tumors are again discovered, slowly suppurate, and 
discharge their unhealthy contents. The parts heal, 
and the patient is again temporarily restored. His 
improvement is but brief; his quiet is but of short 
duration ; other tumors again and again appear: the 
process is repeated, till his spirit is broken, his energy 
lost, and his constitutional power destroyed. The 
tumors have usually no definite arrangement, and 
certainly are not confined to the course of the veins 
and absorbents; they are, on the contrary, seen at 
the same time, or in succession, upon the right arm 
and left leg, the axilla of one side and the groin of 
the other, the instep, and the sub-maxillary space. 
Most commonly the poor patient, already nearly ex- 
hausted by the repeated drains upon his system, 
caused by the discharge from the abscesses, is ulti- 
mately carried off by an attack of diarrhea. More 
rarely, an individual, after a long and tedious con- 
valescence, slowly acquires strength, and is at length 
discharged—cured, indeed, of his complaint, but in a 
condition so shattered as to be unable for some time 
to resume his ordinary occupation. 

These cases bear a considerable resemblance to 
those which have been reported as instances of 
chronic farcy ; but I am not aware that their common 
origin has been proved, or attempted to be proved, at 
least in this country. 

Though such examples of disease as those to which 
I have briefly referred are not, as I have said, very 
unfrequently seen in the hospital, I believe that only 
two cases of well-marked acute glanders have been 
admitted since it has been distinctly ascertained that 
man is liable to that fearful complaint. 

Michael Ginivan, aged forty, a horse-killer, was 
flaying the leg of a horse recently killed, when his 
knife slipped, while his attention was temporarily 
withdrawn, and inflicted a wound in the forearm of 
the ¢eft side. On the next day a cord-like enlarge- 
ment made its appearance, leading from near the 
wound to a painful swelling on the inner border of 
the biceps muscle, just above the elbow. Accidents 
of this kind, and consequent absorbent inflammation, 


THE HUMAN SUBJECT. 











being common among the men so employed, and 
frequently detaining them from their work for a few 
days or weeks, this individual went to a surgeon, who 
simply dressed his wound, and gave him some aperient 
medicine. He stayed quietly at home, and thought 
but little of the accident or its consequences till two 
or three weeks after its occurrence, when he began to 
suffer pains in different parts of his body, resembling 
those of rheumatism, and painful swellings arose in 
his right arm and leg. Mr. Comley seeing him in the 
yard, to which he had gone to see his master, and 
struck by his peculiar appearance, gave him a letter 
for the Eastern Dispensary, and took him under his 
own care, September 23, 1842, the twenty-fourth day 
after the accident. He was robust, muscular, and 
apparently of good constitution, and for the last ten 
months has adopted ‘‘ the total abstinence principles,” . 
though he had previously been in the habit of drink- 
ing to excess. The countenance was anxious and 
depressed, but “irritable, as if laboring under the 
effects of poison;’? the eyes sunken; conjunctiva 
slightly jaundiced ; pupils dull and sluggish ; intellect 
clear; tongue flabby; bowels regular ; pulse 60, with 
little power; he had no appetite; the respiration was 
not disturbed. The wound in the forearm was super- 
ficial, with an inflamed surface and hardened base ; 
two or three hardened lymphatic vessels led from the 
wound to a large and pointed tumor on the inner edge 
of the biceps, above the internal condyle. There 
existed also a deep and fistulous wound over the first 
phalanx of the little finger. The glands in the axilla 
were not affected. A tumor similar to that on the 
left arm existed on the centre of the right forearm, 
and also on the right thigh; they were all acutely 
tender to the touch. Ordered a nutritious diet, with 
a pint of porter and six ounces of wine daily. To 
take an alterative powder of rhubarb and calomel 
every other night, and an aperient draught the follow- 
ing morning; decoction of bark, one ounce and a half, 
and carbonate of ammonia, five grains three times 
a-day. 

25th day (after which he was seen at his own 
house). He complained of pains in the whole body, 
and was quite unable to walk ; the nostrils were free; 
the pulse 80, and soft. There was no other change, 
and he was ordered to continue his remedies.' 

27th day. He felt stronger, though he still had no 
appetite for his food; the general pains were less 
severe, and tenderness of the tumors less acute ; pulse 
60; bowels open.. To continue as before. 

28th day. Was better; the tumors, still less tender, 
had decreased in size, that on the thigh being alone 
troublesome. A cold evaporating lotion was now ap- 
plied, and he continued the same medicines, with a 
steady but slow improvement, till the 

35th day, when he was not nearly so well. The 
pain of the right leg was very severe, and prevented 
both motion and sleep; he had also a pain in the 
back, which was referred to the right kidney. The 
urine was not examined; he had some cough, un- 
attended with expectoration, but accompanied with 
some crepitating rattles in the posterior and inferior 
portion of the right side of the chest ; the countenance 
was again anxious; the pulse 80, full and sharp; the 
skin moist; the bowels regular. Ordered to discon- 
tinue the wine; to repeat his alterative and aperient 
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medicine, and to take sesquicarbonate of soda, ten 
grains ; tincture of orange, one drachm; and com- 
pound infusion of gentian, one ounce, three times 
a-day. 

37th day. The cough had subsided, and the breath- 
ing was natural ; the expression of countenance much 
improved. To continue his medicines, and to resume 
the wine. 

4st day. He was again not so well; he had now 
very acute pain on the inner side of the left knee, 
which disturbed his sleep at night. Eight leeches, 
and poppy fomentations, were ordered for the knee, 
and the other medicines to be continued. 

42nd day. Small tumors appeared on the left leg, 
and those of the arms were more swollen and painful. 

44th day. Pains affected the entire body, and pre- 
vented sleep; the tongue was red in the centre, with 
brown-furred edges; the countenance was exceed- 
ingly anxious. To take a pill of hydrochlorate of 
morphia, half a grain; and blue pill, two grains, every 
night; and decoction of bark, one ounce, with com- 
pound spirits of ammonia, half a drachm, three times 
a-day. 

46th day. Much worse; symptoms putting on a 
typhoid character; the knee and leg much swollen, 
and acutely painful. 

47th day. He was admitted into Guy’s Hospital. 
He was placed in a room by himself, and visited about 
half an hour after his admission. The expression of 
his countenance was then moderately anxious, and 
his manner somewhat excited ; there was no suffusion 
of the eyes, no increased injection of the conjunctiva, 
and no discharge from the nose or mouth. There 
existed a considerable swelling about the right knee, 
which was rather red, painful, and tender under 
pressure, but appeared to contain no defined collec- 
tion of fluid. Upon different parts of his arms and 
legs he had six or eight tumors, oval, soft, and about 
the size of half a pigeon’s egg, some of which only 
were tender, but all evidently fluctuated under pres- 
sure, and over all the skin itself was of the natural 
color and appearance; the tongue was clean and 
moist; the pulse 84, of moderate power ; the respira- 
tion unaffected. Ordered, 

Sesquicarbonate of ammonia, five grains ; 

Decoction of bark, one ounce and a half. 

six hours. 

A draught, with tincture of opium, twenty minims, in 
camphor mixture, at bed-time ; two pints of porter 
and four ounces of wine daily, with good beef tea and 
arrow root for food, and fomentations to the knee. 

48th day. The knee was less swollen and _ less 
tender, but the small subcutaneous tumors had 
slightly increased in number; they were not larger 
or more tender; the skin covering them was still free 
from discoloration. He had passed a restless night, 
with some wandering delirium ; the bowels had been 
relieved; the tongue was still clean and moist; and 
the pulse 84, full, and of good power. To continue 
as before. 

49th day. He had passed another disturbed night, 
and appeared considerably depressed ; the pulse had 
increased in frequency, and decreased in power ; the 
left eye was closed by a purplish-red tumefaction of 
the eyelids; the tongue was rather dry, and at the 
tip and edges more red than natural; the bowels had 
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been opened twice; the knee was much less swollen, 
and the tenderness about it was now trifling, but the 
small tumors had increased considerably in number. 
Several large flat elevations of the cuticle, containing 
an opaque yellow fluid, intermixed with some which 
were smaller and acuminated, now existed, thinly 
scattered over the extremities. There was still no 
discharge from the eyes, nose, or mouth. Ordered, 

Sesquicarbonate of ammonia, five grains ; 

Compound tincture of bark, one drachm; 

Wine of opium, five minims ; 

Infusion of serpentary, one ounce anda half. Every 

six hours. 


The night draught to be repeated, with tincture of 
opium, thirty minims; to continue the porter, and to 
have four ounces of brandy instead of wine. 

50th day. He had been dozing the greater part of 
the night, and was heavy and somnolent when visited ; 
lying with the mouth partly open, with a tongue dry 
and dark in the centre, and heavy but not stertorous 
breathing. The left eyelids were more swollen, and 
the left side of the face appeared cedematous. The 
right eyelids were also swollen though to a less extent. 
The right knee had assumed its natural size and ap- 
pearance ; but the pustules had now appeared upon 
the face and trunk, and their number had very much 
increased upon the extremities. When more ad- 
vanced, they were rounded, plump, yellow, and about 
the size of half a large split-pea; those which had 
recently appeared were smaller and rather pointed, 
containing yellowish opaque fluid, like some forms of 
varicella. Four only existed on the face; one of 
which was on the forehead, one on the left eyelid, one 
on the top of the nose, and one on the chin. When 
the right eyelid was raised, there exuded a little clear 
colorless fluid. From the nose spontaneously flowed 
a scanty, reddish-brown, and rather viscid secretion, 
which appeared to obstruct the respiration. No en- 
largement of the absorbent glands of the axilla, groin, 
under the jaw, or of other parts, could be discovered. 
The skin was now perspiring very freely, and the pulse 
was very feeble and frequent. The state of the pupils 
could not be ascertained, in consequence of the swel- 
ling of the eyelids. His external appearance now 
much resembled that of the patient of whom the 
model is preserved in the museum, though the cha- 
racters of the complaint were generally less strongly 
marked. Ordered to repeat the mixture every four 
hours without the opium, to have eight ounces of 
brandy, and to continue his porter, beef tea, &c., 

He continued in exactly the same state, excepting 
that he was very thirsty, and drank freely till nine 
o’clock, p.m., when he had a little rattling in his 
throat, suddenly became pale, and ceased to breathe. 


‘It appeared probable that he was sensible to the last, 


as, though he could not be understood, he tried to 
talk when his wife spoke to him in Irish. Permission 
was not granted to inspect the body, which was 
speedily removed by the friends, 

The history of this person’s disease, before his ad- 
mission into the hospital, bears a striking resemblance 
(excepting the formation of abscesses) to those re- 
ferred to at the commencement of this paper. On 
the day of his death his external appearance was 
very similar to that of the person formerly modelled 
in the museum. It is to be remarked, that the small 
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tumors of the skin appeared in numbers only during 
the last few days of the disorder, and that the pustules 
arose only three days at most before that event; it is 
also remarkable that at the same time the swelling 
near the knee, which obviously contained fluid, sub- 
sided. The treatment was adopted with the view of 
keeping up the power of the patient while the poison 
was thrown off from the system, or ‘the disease wore 
itself out;’? but, when the complaint assumed an 
acute form, it had little if any effect. Hitherto all 
the cases of the acute disease have, I believe, proved 
fatal. Is it not time, and would it not be expedient 
and proper, to adopt other means of cure, such as the 
free administration of mercury, and giving a free and 
early exit to all accumulations of matter? — Dr. 
Hughes, in Guy’s Hospital Reports. 
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Many and various are the opinions of the profession 
of the value of the debating medical societies, which 
are now to be met with not only in the metropolis, 
but also in every provincial town of any importance. 
Do they effect a greater amount of good than evil? 
—what and whom do they benefit ?—are questions 
which readily suggest themselves, but do not quite so 
readily admit of solution. 

As a fair example of the average character of de- 
bating medical societies, let us select those of London. 
Viewed collectively, what features do their evening 
meetings commonly present? An assemblage of mem- 
bers and visitors, the former of whom may or may not 
discuss the subject before them, and the latter, who 
may or may not listen to the remarks cf the speakers 
around them, Add to these a chairman, who has 
talked his way to the presidential rank, a small com- 
mittee, an honorary secretary, with the insignia of 
office, a minute book and the ballot-box, and the de- 
scription is complete. 

The chief supporters of these bodies are, of course, 
the members, who are commonly divisible into two 
great classes, each of whom lend their aid in amanner 
varying in accordance with the motives by which they 
are influenced. ‘The first class consists of those who 
contrive to talk about every subject that may be in- 
troduced ; the second, of those who, averse to entering 
the lists in medical debate, limit their remarks to the 
more domestic affairs of the society, and, with a 
benevolence and perseverance truly laudable, are 
always ready to second votes of thanks to the authors 
of papers, to propose the adjournments of meetings, 
and to attend, with rigorous punctuality, all the 
anniversary dinners. 
differ, 


the committee-room of the latter. 


Their spheres of action also 
The debating-room is the arena of the former, 
The influence 


exerted by the atmosphere of the committee-room, in 
suddenly endowing with endless eloquence those who 
are otherwise silent, is alone to be explained by the 
comparative amount of professional knowledge re- 
quired for the discussion of some point in diagnosis 
or pathology, and that necessary for framing new by- 
laws, or auditing old accounts. 

The orators of each society fall within the first 
class of members to which we allude. Of these, 


some— 
‘*s Ingenium velox, andacia perdita, sermo 
Promptus, et Isceo torrentior,”’ 


and who may be placed at one end of the scale, in 
contradistinction to the lesser race of speakers, who, 
for the most part protegés or disciples of the former, » 
adopt the opinions of their respective leaders, and, 
with the assistance of a goodly store of well-remem- 
bered cases in point, strive to establish their correct- 
ness. To these such views are incontrovertible, and, 
should any around be less willing to receive them, a 
delicate allusion to an illustrative case is the summons 
for the recital of others, in which number is made to 
supply the place of probability. The slightest hint 
from a leader suffices to call forth their useful aid, for 


** Cassius must bend his body 
If Cesar carelessly nod on him,” 

There are many grades placed immediately between 
these two extremes, and in them commonly rank the 
most useful and best informed members, consisting 
for the most part of men anxious for the advancement 
of the profession rather than their own. The same 
feeling does not actuate those who are placed in either ~ 
of the extreme classes, and however the inflated pomp 
of the one, or the harmless loquacity of the othe» 
may amuse, yet do they sufficiently explain the mo- 
tives of the several speakers, and demonstrate how 
little they are influenced by the love of science. 
Many there are who, endowed with the power of 
talking unceasingly on almost every subject coming 
before them, succeed occasionally in impressing their 
hearers with a belief that they really understand that 
on which they speak, and by a well-conducted system — 
of reporting in the medical journals of the day, some- 
times pass current for clever men. Carefully analysed 
and stripped of their redundant verbosity, the speeches 
of such as these yield but proof of their limited ac- 
quaintance with the subject; but such examinations 
are rarely made, and a rapid eloquence often becomes 
the accepted substitute for professional knowledge. 

Such persons are commonly well versed in tactics, 
and so arrange their plans of argumentative attack or 
defence as often to gain by stratagem what they want 
in strength. Within the last few years the character 
of the papers brought before medical societies haye 
assumed a higher character, and many members, aided 
by modern education, have made the discussion 
assume a more strictly scientific character; the intro- 
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duction of such auxiliaries as organic chemistry, the 
microscope, &c., to assist in medical inquiries, has 
lately much embarrassed those who, belonging to 
what in equal respect and derision is called the ‘ old 
school,” affect to receive with distrust or altogether 
reject as “‘ modern innovations” truths which they 
cannot or will not understand. Whenever this is the 
case, the more cautious of the class of speakers to 
whom we allude, either patiently wait until the time 
for the society to dissolve has nearly arrived, and 
then, secure from reply, hasten to hurl their weapons 
against the venturous author; or, should this method 
be unattainable, the laws of the society are referred 
to, and the essayist guilty of allusion to anything 
relating to modern science is indirectly informed that 
that the old members have been accustomed to listen 
to debates, and not to lectures. 

How frequently is the time of medical debating 
societies completely occupied by the lengthy and 
verbose remarks of individuals whose only object 
seems to be that of being deemed great speakers, and 
thus attracting the notice, though not the admiration, 
of those around them, caring as much for science as 
they effect towards its advancement. How frequently, 
also, are these societies employed for purposes infi- 
nitely more reprehensible; and when scientific dispu- 
tation is made to give place to the mere expression of 
personal attacks, and the language of science ‘is ex- 
changed for the language of anger. Nor has it by 
ally means rarely happened that the ingenuity of 
some of the members of such societies has led them 
to introduce papers which, disguised by the assumption 
of some scientific title, have subsequently been dis- 
covered to be the mere embodying of some piece of 
charlatany, which thus secures for itself the apparent 
approval of the members at large, and is soon after 
palmed upon the public as having been sanctioned 
and approved of by them. 

It is scarcely necessary to cite examples of this 
kind; they are of far too frequent occurrence in the 
present day; and whether they assume the character 
of a scientific delusion, or something worse, as in the 
case of Mesmerism, or of some new and pretended 
curative measure, as in the instance of the cure of 
stammering, they are equally mischievous in their 
application, and derogatory to the society and to 
the profession to which they belong. 

‘Independently of objections of this kind, there are 
others of an inferior character, but which are not less 
undesirable. We allude to the manner in which 
medical discussions are commonly conducted. Take, 
for example, the business of a single meeting ; a paper 
is read, and a discussion ensues—not that these two 
occurrences stand in the relation of cause and effect, 
for it generally happens that the subsequent observa- 
tions of the speakers have nought whatever to do with 
the subject matter of the paper itself—desultory re- 


marks are made, each of which usually indicates that 
its author is determined to retain his own opinion. An 
hour or more thus spent, the narration of a few cases in 
point fills the remaining portion of time, and thc 
members leave the meeting-room, holding the same 
views, and being just as wise, as when they entered 
it; whilst the visitors in attendance leave impressed 
with a belief in the uselessness of the society itself, 
and the uncertain and vacillating condition of medical 
opinion. 

Such is the manner in which the business of the 
debating medical societies is carried on; and hence 
arises the fact that these associations very rarely effect 
anything for science—a fault arising partly from the 
societies themselves, and still more so from the 
manner in which they are conducted. There can be 
little doubt that much good might accrue to medical 
knowledge and to the public were debating societies 
managed in a proper spirit. If rules were framed by 
which all subjects merely tending to procure a popular 
reputation for their authors should be carefully ex- 
cluded, all personal disputations avoided, and the 
time of the society economised, by preventing unne- 
cessary speech-making,— then is it very probable that 
there might emanate from among them scientific im- 
provements, which would reflect credit upon the 
members, and on the name of the society to which 
they belong, and make the form of medical debate 
assume a much higher character than that which it at 
present possesses. We are now approaching the eve 
of another session, when the medical societies will 
again be in operation. Most gladly should we hail 
the appearance of something like reform in their 
modes of procedure ; and we are not without a hope 
that the removal of some, at least, of the objections 
we have adduced may be effected, and that a retro- 
spective view of the results of another session may 
prove a less unprofitable and unpleasing task than 
that of the past. | 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 
June 13, 1843. 
The Presipenv in the Chair. 

On the Characters and Structural Peculiarities of «a 
Group of Morbid Growths in which Cancerous 
Affections are included, By Dr. Hopexin. * 

This paper was in continuation of a subject which 
had already been brought before the society on a 
former occasion by the same writer. 

After describing the different appearances revealed 
by the improved microscopes of the present day, the 
author endeavored to connect the nucleated cells, 
which Miiller has shown to exist in these structures, 
with the production of those compound cysts which 
were described in the former paper, and pointed out 
as affording the type of the adventitious structures 
referred to. 

The following are the conclusions which the author 
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is desirous of drawing from the observations contained 
in the paper :— 

1. The unrestricted confirmation of the views con- 
tained in the former paper as to the existence of the 
type of compound serous cysts in the adventitious 
structures referred to. The author had not. only 
found it in man, but in several of the inferior species 
of mammalia, and in birds. Several able observers 
had, on examination, coincided with his views, and 
he mentioned the late Professor Delpech, and the 
present Professor Rokitanski, having personally in- 
formed him of their having, independently, been in- 
duced to adopt his views. 

2. That the microscopic examination of these 
tissues, though extremely interesting, does not fur- 
nish perfectly conclusive tests of any particular form 
of adventitious structure to which a specimen may 


the nucleated cell theory, whilst it is fatal to that of 


cancerous matter being formed in the blood, and} 


eliminated at the spots at which the tumors become 
manifest. It, therefore, furnishes an important argu- 
ment in favor of operation, though other practical 


tion is decided on. 

3. That, to have a complete view of the mode of 
production of these structures, we must combine the 
cell theory of Schwann and Miiller, the coagulation 
principle which the author had previously suggested, 
and the process of organisation investigated by Mr. 
Kiernan—three stages of development which appear 
to occur in the order just enumerated ; and that none 
of the phenomena, taken singly, is an adequate test of 
malignancy, which, as stated in his first paper, must 
be regarded as the sum of several characters. 

4, That chemical analysis, though extremely im- 
portant and interesting, affords an imperfect and in- 
adequate criterion, as the principles concerned may 
vary or be changed in the progress of development. 

5. That, in operating for the removal of a tumor of 
this class, it is extremely important to leave behind 
none of those minute cysts which often form granules 
in the surrounding cellular membrane, though it may 
appear in other respects perfectly healthy. This ap- 
pears to be a mode of extension of the disease inde- 
pendent of inflammation. 

6. That experience teaches us that the infiltrated 
form of these diseases occurs.in the structures in the 
neighbourhood of the purely adventitious growth, 
when these structures have been the seat of inflam- 
mation, and that the chances of success from opera- 
tion are, consequently, infinitely diminished when such 
surrounding inflammation has taken place. ‘The pre- 
sence of the peculiar matter of the disease in the in- 
terior of the vessels appears to be one of the modes 
in which infiltration, the result of inflammation, ex- 
hibits itself, and is, therefore, not a valid argument in 
favor of the pre-existence of such matter in the cir- 
culating blood. 


On the Nature of the Ossification of Encysted Tumors. 
By Joun Datrymrte, Esq., Assistant-surgeon to 
the London Ophthalmig, Hospital. 


The author removed from the upper eyelid. of a 
patient an encysted tumor, about the size of a. pea, 
which was found to consist of concentric layers of 
hard earthy material. Upon examining the structure 





by the microscope, he found that the layers were 
composed of epithelium scales closely agglutinated 
together; but, instead of the usual transparent and 
thin lamina, with its central nucleus, they were thick- 
ened and hard, and contained granular earthy mole- 
cules, which could be removed by immersion in weak 
muriatic acid. No amorphous earthy deposit existed 
around or among the scales, which were opaque, of a 
light brown color, with a clear and large central 
nucleus. Having added some observations on the 
microscopic appearances of other encysted tumors, 
the author concluded by noticing shortly the differ- 
ence between the origin of proper ossific growths and 
that of the tumor described by him, Accompanying 
the paper was a drawing, which exhibited the epithe- 


lium scales of which the tumor consisted, with the 
granular earthy material disseminated through them. 


belong, but that it demonstrates the application of | Ou the 


‘arieties, Causes, Pathology, and Treatment 
of the Inflammatory Affections of the Retina. By 
Epwarp Ocrayius Hocken, M.D. 


After some general remarks on the freqheHey of 


retinitis occurring as a secondary affection consequent 
on other diseased conditions of the eye, the author 
considerations require to be attended to before opera- ; 


drew attention to three tables, which showed the re- 
lative numbers of cases of idiopathic inflammation of 
the retina, met with in three large eye infirmaries 
during several years. According to the records of the — 
West of England Eye Infirmary, there were 20 cases 
of retinitis in 3,926 patients admitted for various 
ophthalmic diseases during four years. Of these, 
6 were acute, 9 chronic, and 5 not specified. Com- 
bining with these the results of the Glasgow Eye 
Infirmary, and the London Ophthalmic Hospital 
tables, the author found that acute retinitis only oc- 
curred once in every 1755 cases of other diseases of 
the eye; and this corresponded with his own expe- 
rience, that the proportion of subacute cases was | in 
every 500, and that. of chronic cases 1 in 330. He 
then proceeded, in accordance with the title of his 
paper, to make observations on the pathology and 
treatment of the different forms of retinitis, and illus- 
trated his views with the details of some cases. 


CLINICAL NOTES AND COMMENTARIES 
By Dr. Martin H. Lyneu. 





ON THE USE OF THE VAPOR AND HOT AIR BATH IN 
PREVENTING AND REMOVING DISEASE; WITH A 
DESCRIPTION OF A CHEAP APPARATUS. 

It is not necessary to enter into minute details in order 

to prove that the vapor bath is a most useful agent in 

the treatment of many diseases. Medical men are 
well aware of its powers, and, were this not the 
case, I would yet be saved the trouble of arguing 
in support of its merits by referring to the able and 
elaborate article in the ‘‘ Cyclopedia of Practical Medi- 
cine,’’ by Dr. Forbes, on all the forms of bathing. 
But it is not so generally known, even amongst 
medical men, that the vapor bath may be employed 
to preserve the human frame in health and vigor, and 
to crush the earliest approaches of morbid action. 

On this subject, therefore, I shall devote a few words 

before I describe my apparatus: in the first place, 

quoting a very practical and appropriate passage from 

Dr. Forbes’ essay :— 
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“Most of the cases (says Dr. Forbes) formerly 
noticed under the head of the warm bath are equally 
benefitted by the vapor bath, and some seem more 
benefitted by the latter. We shall only here refer to 
one of these—namely, the well known condition of 
the system which precedes many acute diseases, and 
which is familiarly known by the name of a chill, 
because it is usually produced by the application of 


cold. This state often exists for several days before | 
| English physician ! 


usual precursor of acute catarrh or bronchitis, asthma, | highest degree of civilisation as yet attained by any 


the reaction of disease and fever supervene. It is the 


pneumonia, rheumatism, diarrhea, or dysentery, &c¢.— 
in a word, of the numerous class of inflammatory dis- 
eases which derive their origin from cold. In most of 
these cases the vapor bath is a very effective remedy 
if administered at the proper time and in the proper 
manner. The most proper time is the earliest possible 


after the application of the morbific cause; but the | 


remedy may still be applied with benefit, although with 
much less effect, at any time previously to the actual 
establishment. of the local inflammation. After this 
has taken place, or is about to take place, the applica- 
tion of the bath will, in most cases, be more injurious 
than beneficial. In cases of the kind now under con- 
sideration, the vapor bath, especially if the vapor is 
breathed, appears to possess decided advantages over 
the common warm water bath. But although fully 
convinced of the admirable effects likely to result 
from this mode of treatment, we cannot consider it as 


a practice to be had recourse to at the discretion of 


patients without medical sanction, as, like all powerful 
remedies, it is capable of doing harm as well as good. 
Under proper regulation we have little doubt that it 
will in many cases effectually check the morbid pro- 
cess, which, if left to nature, must end in formal dis- 
ease. 
not be high; the object being to drive to the surface 
without exciting the circulation; the application of the 
vapor should be commenced at the lowest degree 
which is felt to be agreeable, as about 95°, and the 
temperature should be gradually and slowly raised, 
and should rarely exceed 106°. 
the perspiration that can be excited at a moderate 
degree of heat, the more likely is the result to prove 
beneficial.’’ ’ 


This is a very favorable account of the virtues of 


the vapor bath, and it is satisfactory that English and 
French physicians of experience, have, after a long 
residence in Russia (where the vapor bath is deemed 
one of the necessaries of life), borne out the assertions 
of Dr. Forbes as to its influence in checking disease 


at its commencement, whilst the singular rarity of 


phthisis in such an inhospitable climate has been 
ascribed by one of them (Sir G. Lefebvre) partly to 
the taking of vapor baths in health, and partly to the 
high and uniform temperature maintained during 
winter, in Russian houses, by means of the stove. 

It may be objected to the statement of the physi- 
cians I have alluded to, that they have not taken into 
account the preventive agency of a good supply of food, 
and of a low degree of civilisation, with its exemp- 
tion from mental anxiety and sedentary occupation. 
But this objection cannot stand; for in Spain and 
Italy the people are as well fed (making allowance 
for the difference of climate), and commerce and 
manufactures can hardly be said to exist; neverthe- 


The temperature in cases of this kind should} 


The more copious } 
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less phthisis is by no means uncommon in these coun- 
tries. Hence, it follows that the immunity of the 
Russians is in all probability produced by one or more 
of the following causes:—l, The uniform and high 


temperature maintained in their houses during winter ; 
2, The frequent use of the vapor bath by the healthy ; 
3, An influence of climate, which we cannot analyse 
| or define in the present state of our knowledge. 


What an interesting subject for reflection to the 
Our country has reached the 


nation in any age. The number of persons engaged 
in sedentary or unhealthy occupations is very great, 
and the lives of these persons are peculiarly valuable 
to their families and to their country. These men 
live perhaps at some distance from the dark and gloomy 


site of the counting-house or factory, perhaps in the 


suburbs or beyond them, but at an early hour in the 
morning reach the scene of their labors, to remain there 


until the day is almost ended; whilst on the Sabbath 


many spend so much as five or six hours in a 
church, perhaps with the dead rotting beneath its 
floor and around its walls; they most. frequently travel 
to and from their place of business in private carriages 
or public conveyances, and, should they walk, the grave 
and stately pace, which alone is sanctioned by our 
customs, is insufficient to produce perspiration in win- 
ter. Can any one doubt that the healthy functions 
must be disturbed by the transition from a free cuta- 


| neous transpiration in summer to an almost total ab- 
‘sence of it in winter ? 


If the merchant, shopkeeper, 
or clerk, sleeping in his suburban villa or cottage, be 
likely to suffer injury from his mode of life, how much 
more damage must be incurred by the constitution of 
the poorer man, who spends night and day in the heart 
of a crowded town ? Is it wonderful that a mode of life 
so unnatural; exerting its baneful influence so un- 
interruptedly, should often induce phthisical cachexia? 

I shall briefly allude to two or three circumstances 


‘illustrative—1, of the connection between a healthy 


state of the skin and the disappearance of disease from 
important organs; 2, of the connection between an 
inactive state of the skin and disease of important 
organs. 

If healthy dogs be shaved, and their skin covered 
with varnish, they become indisposed and perish within 
ashort time. Again, let the medical man reflect on the 
parchment-like dryness of the skin in diabetes and 
albuminuria, and the striking benefit derived from 
perspiration in such cases ; let him call to mind the 
dry, dirty-looking skin of the person suffering from 
severe dyspepsia, and compare it with the skin of the 
same person restored to health; let him remember 
the utility of warm baths in the treatment of stricture, 
chronic cystitis, and many other internal diseases, 
and he will, I think, be disposed to agree with me in 
my opinion that the vapor bath used by persons in 
health, after the Russian plan (once weekly in winter, 


Fonce in three weeks during summer), may be con- 


sidered one of our defences against scrofulous cachexia 


and phthisis. 
*Tis true, perspiration excited by the vapor bath is 


neither so cheering nor so beneficial as perspiration 
produced by exercise, when that exercise is accom- 
panied by mirth or cheerful occupation of the mind, 
as in certain athletic games and field sports; but this 
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is no objection ; comparatively few persons can enjoy 
such sports in our present social state, and the vapor 
bath forms by no means an inefficient substitute for 
them. 

Medical men are well aware of the circumstances 
under which the vapor bath should be employed in 
actual disease ; I shall not, therefore, occupy space in 
this Journal by adding anything on thishead. I must 
not, however, omit observing that it must be a great 
convenience to the middle and lower classes to pos- 
sess a cheap apparatus, by means of which a vapor 
bath (even of an hour’s duration) may be had at the 
trifling cost of fourpence. The London Bath Com- 
pany charges eight shillings for each vapor bath ad- 
ministered by their portable apparatus, a price which 
places these baths beyond the reach of all except the 
wealthy. In the country, persons able to pay this or 
a higher price must be unable to take vapor baths, 
unless some apparatus, from its cheapness and simpli- 
city, should come into such general use as to be easily 
procured in most villages, or even houses. 

The construction of my apparatus is very simple, 
whilst it combines the hot air with the vapor bath :— 

A dome-roofed boiler of tin, somewhat more than 
two inches in depth at the circumference, rests upon 
atin stand with iron legs. The stand is four inches 
high. The boiler is nine inches in diameter, thus 
giving a larger surface for the generation of steam 
than any other equally portable apparatus. 

The dome-cover of the boiler is fixed, and has two 
openings—one in the centre, to which a tube of two 
inches diameter is permanently adapted, the other, 
close to the circumference, somewhat more than an 
inch in diameter. This latter aperture serves as a 
feeder for the admission of water, and has a screw- 
cover. 

The two-inch tube ascends for more than six inches 
and a half before it is made to turn at-right angles, so 
as to run horizontal to the floor, and joints are added, 
so that the conveying tube may be made long or short 
at pleasure. 

Should the two-inch tube be made to turn before it 
has risen six inches and a half, the apparatus will not 
work so well. 

The water should be put in boiling, and should only 
occupy, at the utmost, one third of the boiler. 

As soon as the tube becomes heated, air rushes in 
at the feeding hole, and rises with thesteam. Should 
the temperature rise too high, it may be lowered by 
the attendant withdrawing the lamp for a moment or 
two, or by pulling the cover on the feeding hole, 
which cuts off the supply of hot air. ° 

The spirit-lamp should not be more than half filled 
with naphtha, or spirits of wine. 

The lower surface of the horizontal tube rests upon 
a plane, thirteen inches elevated. above the floor; a 
stool, hence, is required of this height, large enough 
for a chair to rest upon it, and also a small foot bath. 
I consider the immersing of the «feet to the ankles in 
hot water adds much to the comfort and efficiency of 
the bath, as the hot air and steam ascend, and. it is 
some time before the feet become enveloped in them. 
Laths should be nailed around this stool to prevent 
the chair from slipping off. 

An earthenware spirit-lamp, like that sold by Griffin, 
of Glasgow, is the best ; it need not have more than 
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a 


lone wick orifice, and this should be three-quarters of 


‘an inch in diameter. LIuse the cylindrical wicks burnt 

|1n the library lamp, first rolling them up, so that the 
wick orifice may be completely filled. A metal lamp 
does not answer; the heat generated by the combustion 
of so large a wick is very great, and, being readily 
conveyed by the metal, makes the naphtha, or spirit, 
boil. In this way it might give rise to troublesome 
accidents; I have found these to occur with a well 
made copper spirit-lamp, but never with the earthen- 
ware one. 

A copper lamp, with four or five wick holes, is at- 
tached to some forms of apparatus, but two or threel 
of the wicks cannot be burnt separately from the rest 
unless very well made screw-caps be made for each 
wick hole. These screws would bring the price of 
the damp alone up to eight or ten shillings, whilst, if 
it become necessary to remove one of the screw-caps 
(in order to increase the heat), there would be a diffi- 
culty in effecting its removal, in consequence of its 
being too hot to admit of being touched. 

The person taking the bath sits upon a chair placed 
upon the stool or table thirteen inches high, with his 
feet immersed to the ankles in hot water. A wooden 
hoop (of sufficient diameter to include the back of the 
chair and his body, and to extend forwards as far as 
his knees do in the sitting posture) is slung from his 
shoulders by two tapes, having cross belts extending 
across the breast and back, immediately before and 
behind the neck, which is included in the rectangular 
space inclosed by the cross-straps and the suspending 
tapes. 

Behind, the hoop should be fastened to the back 
of the chair, so as to make it lie as much forwards as 
possible in front. 

The cloak should be ample and long, sufficient to 
cover the patient, chair, and hoop, and to lie on the 
floor. There should be a slit behind, about thirteen 
inches above the lower edge, with a short sleeve (a 
foot long) sewed to it. Through this the steam tube 
is admitted. 

In front there should be another short sleeve, capable 
of being easily reached by the hand of the person 
taking the bath; this sleeve is to be used for the pur- 
pose of passing out the thermometer and ascertaining 
the temperature. Strings should be attached to this 
sleeve, which strings may be tied or untied by the 
attendant. 

The best material for making the cloak is the 
woollen stuff used for laundresses’ ironing blankets, or 
Irish frieze, as recommended by Professor Macartney. 
The best description of the latter stuff can be had at 
three shillings per yard, and the cloth is about a yard 
wide ; itis very thick, and impervious to steam. With 
a little attention, however, the bath may be eftfect- 
ively administered with the aid of common blankets ; 
this I am able to assert from experience. 

Professor Macartney’s apparatus is well adapted for 
the purpose of applying steam at a /ow temperature 
in inflammations of the extremities or joints, but is 
not calculated for giving a general vapor bath for 
exciting general diaphoresis. Professor Macartney 
directs that, for the purpose of giving the general 


bath, the boiler and lamp should be included within. 


the blankets or cloak. This alone is enough to con- 


demn his apparatus, for the spirit-lamp and. boiler. 
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should (for obvious reasons) always stand outside, and 


open to the inspection of the attendant. 


The only apparatus which comes near mine in 
efficiency and portability is that of Duval, which, I 


believe, is in use at Guy’s Hospital. This apparatus, 


entirely made of copper, it extremely neat in execu- 
tion and ingenious inits plan; but the surface of water 
exposed for the generation of steam is much less ex- 
tensive than in mine, the hot air (with the gases gene- 
rated by combustion) rushes in much greater quantity 
and at a higher temperature, rendering it impossible 
to remain as long in the bath as when my boiler is 
used, and, finally, the price of the apparatus is at least 


six times greater than that of mine. Moreover, the 


plan and workmanship are so peculiar that (even if 


it were not a patent article) it would be difficult to 
have repairs made in the country. 


Duval’s apparatus certainly has the advantage of 
being applicable for the administration of baths of 


steam-and-sulphurous acid gas; but these are seldom 
required, and when the apparatus is completely fitted 
up for baths of this kind, the price amounts to about 
twelve guineas. 

My apparatus is so simple that it may be made in 
any part of the country from my description; but any 
gentleman wishing to try it, and desirous to avoid the 
annoyance of tradesmen’s blunders, may procure it at 
Morris and Osborn’s, 32, Parliament-street, at the 
very moderate price of twelve shillings and sixpence, 
for the boiler tubes, two earthenware spirit-lamps, 
and a strong wooden box, not much larger than a hat- 
box, to hold the entire. 

The cloak can be made by any tailor or sempstress, 
and the stool or table may be had for four or five 
shillings. 

Fourpence worth of naphtha is sufficient for each 
bath. 

London, June 6, 1843. 





REGISTRATION OF DEATHS. 
TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. ; 

GENTLEMEN,—I take the liberty of offering one or 
two remarks upon the letter of your correspondent, 
‘‘A Medical Practitioner,” inserted in your last 
Number. 

When I proposed, in my communication to the 
Registrar-General, a very simple method of ensuring 
a more perfect registration of the causes of death, I 
never for & moment doubted the compliance of the 
great bulk of the profession in willingly, and without 
fee or reward, assisting in a great national undertaking, 
in the accomplishment of which the science they culti- 
vate would be most materially advanced. I am still 
of the same opinion. Let any medical practitioner, 
how arduous soever his duties may be, reflect for a 
moment upon the few minutes in the year that it 
would cost him to fill up the table I suggested, and 
then compare this with the aggregate good which he 
would be one of the means of promoting, and I feel 
confident we should never hear from any respectable 
member of the profession the unworthy motive for 
refusal “‘ that he was not paid ”’—for what? For a few 
minutes’ labor in the cause of science! Surely a 


reflection of this kind ought not for a moment to rest 
upon a ‘‘learned and liberal profession.’? Do not let 
me be understood as arguing for the gratuitous per- 
formance of professional duties. I am the last person 
to advocate the non-payment of just claims to an ill 
paid, and often ill used, body of men. But I do not 
consider the registration of births and deaths a legiti- 
mate part of the duties of a medical man, still less 
do I concur with the proposal of compelling the mem- 
bers of the profession to furnish the registrars with the 
causes of death, and I should be one of the first to 
contend against so unjust and arbitrary a measure, 
and which it is obvious, upon the slightest reflection, 
would never be carried out. To advance the inter- 
ests of medical science, few of the medical men in 
this country would, I trust, hesitate in joining; to 
comply with an arbitrary and unheard-of enact- 
ment, quite as few would, I am sure, come forward. 

IfI am mistaken about these points, then should I 
indeed blush for the profession to which I belong. 

It is quite clear that something must be done, or 
the excellent object of the Registrar-General and Mr. 
Farr will not be attained. The plan of the latter 
gentleman I consider impracticable, because it would 
be neglected in the hurry of professional duties, and 
even when a certificate, as recommended by Mr. Farr, 
was left with the friends of the deceased, it would not 
contain the valuable information which a tabular form 
would supply. If it were considered that a small fee 
for each registration would ensure a more correct 
return, by all means let it be granted. All that I 
contend is, that the present system is worse than use- 
less, for it causes important statistical errors, whereas 
the omission of registration would only be the loss of 
statistical facts. Let me briefly illustrate this. In 
the last number of the Transactions of the Associa- 
tion, there is article upon the Medical Topography of 
Sidmouth, by Mr. Jeffrey ; and I find in his report of 
the dispensary that, in six years, there were admitted 
3655 cases of disease, and out of that number only 11 
cases of phthisis. Upon turning to the Registrar- 
General’s Report, I find the deaths under the head 
*‘ consumption,”’ during the year 1841, in the counties 
of Essex, Norfolk, and Suffolk, amount to the start- 
ling number of 4037 !—in the county of Suffolk alone, 
1312. How am I to infer that the “phthisis ’’ of Mr. 
Jeffreys, and the ‘‘ consumption ”’ of the report, mean 
the same disease. I am anxious to make a comparison 
as to the prevalence of this disease, but I am stopped 
in limine, because I cannot rely upon the correct- 
ness of the returns sent to the Registrar-General. Ha 
uno disce omnes. I am forced to the conclusion that 
the present reports afford me no accurate statistical 
data upon which I can discover the information I 
desire. 

Let me press this matter upon the attention of those 
who have the real interests of the profession at heart, 
and I am sure they will agree with me, that a few 
paltry registration fees are as dust in the balance 
when compared with the good they have now the 
means of effecting. 

I am, Gentlemen, 
Your obedient Servant, 
C. R, BRez. 

Stowmarket, June 12, 1843, 
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REGISTRATION OF DEATHS. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 
GENTLEMEN,—The profession we belong to certainly 
ig a noble, honorable, and Christian profession; but 


there are occasions when the conduct of its members | 


makes one almost ashamed of belonging to it, and of 
being obliged to call them brethren. Such is the 
abominably idle example which many are at the pre- 
sent time setting in the refusal to assign the cause of 
death when called upon by the registrar. It is a true 
piece of lazy self-indulgence, to gratify which, by the 
saving themselves the trouble of writing a few words, 
they are willing to obstruct the progress of investiga- 
tions which they have not mind enough either to 
comprehend or to value, because they do not see any 
necessary connection between statistical inquiries and 
£ sd. 

5 A correspondent of yours in the last week expresses 
his conviction that there ought to be a compulsory 
law obliging medical men to certify the causes of 
death. This remedy is, I apprehend, quite out of the 
question, Parliament has no power to command the 
Services of medical men, and the only authority which 
possesses this power over a portion of the profession 
is that of the poor-law commissioners, who, if they 
chose to exercise it, have only power over their own 
servants, 

This being the case, I would suggest that a very 
simple and efficient remedy for the evil is in the hands 
of the Registrar-General. Let him only require every 
registrar to state in his report the authority from 
which he obtained his information. By this means it 
would at once be seen what reliance might be placed 
upon the report, and the error would be avoided, which 
now seems inevitable, of adopting a mass of worthless 
evidence as a part of the foundation for their statistical 
reports. I would suggest that it is not enough that 
the registrar should make the general entry under the 
head of “ authority for information,” as the. medical 
attendant, or as a medical man, but he should state 
the name in full of the medical man who supplied the 
information. This would enable the Registrar-General 
to know upon whom he can rely for information, and 
would also enable him to estimate more correctly the 
value of the information. This particular would only 
be given for the information of the Registrar-General, 
and ought, of course, not to be published in his annual 
report. 

I am aware that, by such a proceeding, the number 
of the facts in the annual report would be vastly 
diminished; but it surely would be far better to be 
able to sift the wheat from the chaff, and to build 
upon a foundation of truth, rather than to rest upon 
the authority of what, in a very large proportion, is 
utterly worthless—indeed, worse than worthless, from 
being mixed up with fact, and giving the whole a 
dubious character. 


I am, Gentlemen, 
Your obedient servant, 


June 2], 1843. CHIRURGUS. 


PAROCHIAL MEDICAL RELIEF. 

TO THE EDITORS OF THE PROVINCIAL MEDICAL 

JOURNAL. 

GENTLEMEN,—I have been actively engaged im 
practice nearly forty years, and have witnessed many 
changes, some of which have tended to raise the 
character of the medical practitioner, although they 
have not enriched him. The introduction of the 
new poor law has dealt ‘ a heavy blow and great dis- 
couragement” against the medical profession ; and it 
was truly observed by the late Sir Astley Cooper, in a 
conversation with him on the subject, that if the older 
members did not stand in the breach, the juniors must 
at no very distant period become barber-surgeons 
again. But with every disposition to afford that 
assistance, it is much to be feared that it will avail 
nothing whilst men are to be found voluntarily seek- 
ing their own degradation by advertising their services 
to attend families at their own houses and supply 
them with medicine at four and five shillings a week, 





‘clubs at a rate below the payment of a common 


laborer, and midwifery at a lower sum than the com- 
missioners have fixed.* If members of the Royal 
College of Surgeons, and Licentiates of the Apothe- 
caries’ Company, so far forget the duty they owe to 
themselves, and to the profession of which they are 
unworthy members, by setting so low a value on their 
services and skill, they have no right to complain that 
the commissioners take them at their own estimate, 
nor are they entitled to protection from the profession 
or the public. Much as the poor-law commissioners 
have done to degrade the medical profession in public 
estimation, they never could have succeeded to such 
an extent, but for the want of unanimity and cordi- 
ality which ought to exist amongst the members of a 
liberal profession; and the authorities, taking advantage 
of the petty jealousies and unhappy divisions which 
unfortunately prevail amongst us as a body, have im- 
posed terms which, under ditferent circumstances, they 
would scarcely have ventured to dictate. To ensure 
the respect of the public we must be careful that our 
own conduct beirreproachable. It is high time that a 
broad line of distinction should be drawn between 
the respectable class of practitioners and those who 
disgrace themselves and assist in dragging others down 


'to their own level. 


The experience of the past affords but slender hope 
that such men will abandon a line of conduct alike in- 
jurious and unjust to the profession and to the poor, 
or that the commissioners will revoke their stern and 
arbitrary edicts, and yield the power they have ob- 
tained; nevertheless it is the duty of every humane 
man to endeavour to amend the system. 

Having given the subject of medical relief for the 
poor much consideration, and being well acquainted 
with their necessities and habits, I stated to Mr. 
Weale, the assistant-commissioner on the formation 
of the Bridgwater union, my conviction that the 


* It is a well-known fact that the poor, or more properly 
speaking those who belong to the second class, are often re- 
duced to the greatest destitution from having pawned every 
thing they can part with to satisfy these rapacious men, who, 
like true Shylocks, insist on being paid before hand ; and these 
poor creatures declare that they have been driven to such a 
dreadful alternative by having the fear of the union house 
before their eyes. 











medical districts were so extensive as to render it 
impossible for the surgeons to discharge their duties 
efficiently, however great their zeal or activity may 
be, and that’ such a division must preclude the poor 
from obtaining assistance in time of need. My opinion 
was the result of a long experience and an intimate 
knowledge of the locality and wants of the poor. Sub- 
sequent observation has confirmed the correctness of 
that opinion, which a reference to the evidence given 
before the select committee of the House of Lords 
will amply prove. The commissioner, although an 
entire stranger to the neighbourhood, persisted in his 
determination, the consequence of which was that 
seven surgeons were appointed to undertake the care 
of forty parishes, the duties of which had been pre- 
viously divided between seventeen practitioners. 

The Bridgwater union may be taken as a fair ex- 
ample of the general extent of unions, which I contend 
are too large, if it be the object of the legislature that 
the wants of the poor, especially in the medical de- 
partment, should be properly administered to. Let 
us examine the duties which a medical officer is called 
upon to undertake, and his ability to discharge them 
faithfully. He contracts to attend the poor of six or 
eight parishes, extending over an extensive area, with 
perhaps a scattered population, residing at consider- 
able distances from each other; or aunion house con- 
taining three or four hundred inmates, and a large 
and populous district besides ; in all cases of sickness 
and accidents, to supply them with all medicines and 
surgical appliances, and to deliver the women when 
directed by an order; in addition to which he some- 
times holds the appointment of vaccinator, and regis- 
trar of births, deaths, and marriages. Besides these 
multifarious duties, which the union surgeon is ex- 
pected to discharge, he must attend to his private 
practice, which, if it be worth anything, must occupy a 
great portion of his time, particularly if he is much 
employed in midwifery; and this is generally the case 
with that class of practitioners who are preferred, 
because they cannot consistently exact a larger fee 
from their private patients than they obtain from 
others whose situation in life is very little better than 
paupers. It often happens that the number of sick 
im a union house amounts to fifty or sixty, besides 
those who reside in their own houses and at consider- 
able distances from each other. Amongst this num- 
ber there must be urgent cases which frequently require 
more than one daily visit. A man of great physical 
power, active habits, and great energy would find it 
extremely diflicult—nay, impossible—to bestow on so 
many patients the attention which their cases de- 
manded, and the pittance which he receives for the 
labor performed is so inadequate that he cannot afford 
to keep an assistant. What, then, is to become of 
the patients of the union surgeon, some of whom may 
be suffering from acute inflammatory disease, danger- 
ous wounds, compound fractures, or retention of urine, 
&c. &c., in the event of his being detained with a 
private patient in a case of midwifery for twenty-four 
or thirty-six hours, or even a longer period, an occur- 
rence by no means uncommon, particularly among 
that class of patients who usually employ the junior 
members of the profession, some of whom, it is to be 
regretted, too often put themselves on a level with 
midwives, and compete with them for practice? A 
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friend may occasionally render his assistance; but it 
is too much to expect that another practitioner, who 
is as hardly worked and badly paid, will Jong continue 
to afford it. The necessary consequence is, that the 
sufferers must often be neglected, to the mortification 
and pain of every conscientious man. Under the 
present system one of two evils must happen—union 
surgeons must consent to submit to pecuniary loss, in 
the hope of not being driven from their practice by 
the introduction of strangers; or the poor must be 
neglected. It will probably be objected that the 
entries in the medical officer’s book secure regular 
attendance, and afford a complete refutation of such a 
charge; but it has been proved on oath before the 
select committee of the House of Lords that such 
documents cannot always be relied on, and that visits 
have been entered to patients long after they have 
been dead and buried. 

If a union house contains three or four hundred 
beds, and the average number of sick ranges from thirty 
to sixty, it ought to be consigned to the care of one 
qualified practitioner, who will find his time fully 
occupied if he has a fair share of private practice, as 
to prevent him from devoting any to another district, 
or incidental avocations,. But I am aware that this 
is contrary to the opinion and practice of the poor- 
law commissioners, who contend that if the union 
house and district were divided between two medical 
men, each would be endeavoring to shift the burden 
from his own shoulders to his neighbours, and constant 
collisions and complaints would arise. The true rea- 
son is, that boards of guardians can make a better 
bargain with a single individual, who undertakes the 
two duties at a lower rate than two would do, if the 
labor were divided, and-as the saving of money is an 
avowed object, I cannot help attaching much weight 
to this opinion. The assertion or resolution of a 
board that the medical duties are performed to their 
satisfaction, proves nothing. It is one thing to satisfy 
a set of men whose main object is to cut down ex- 
penses, but avery different affair to convince the poor, 
under the circumstances above referred to, that they 
receive the care and attention to which they are 
entitled. 

Some analogy is assumed between a medical paro- 
chial appointment, and that to one of the medical 
charitable institutions of the country. The election 
to the latter is a mark of distinction, because it is the 
consequence of merit. The office gives dignity to the 
officer; but as long as the medical parochial office is 
obtained by pecuniary competition, it must degrade 
the holder. "Would the governors of a public institu- 
tion acquiesce in the appointment of a single prac- 
titioner, or consider him competent to discharge the 
duties of his trust, if the average number of in-patients 
amounted to ten, and the out-patients to treble that 
number; and would subscribers continue to pay their 
subscriptions if such a state of things was allowed to 
exist ? Most certainly they would not. Public insti- 
tutions for the sick, on a small scale, have seldom 
less than two or three medical officers attached to 
them, and often a resident besides. Why, then, should 
the burden of a large district be imposed on one in- 
dividual, who is so badly paid that he cannot afford 
to have that assistance which he must constantly 
require. The characteristics of the medical profes- 
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sion are kindness and humanity. No other involves 
so much responsibility, anxiety, and personal labor, 
and no men give up so large a portion of time and 
labor gratuitously to the public. There is scarcely a 
town in England in which some institution for the 
sick may not be found with medical mén attached to 
it, earnestly and anxiously carrying out the benevolent 
object of its supporters. It might, then, have been 
reasonably expected that the legislature would have 
protected so useful and liberal a body, rather than 
have encouraged a crusade against them. 

The office of registrar is as degrading to the holder 
as it is unfair to his brother practitioners, and gives 
him an undue preference. The man who descends to 
accept such an office will not be very particular in 
his conduct towards others, nor will he hesitate to 
intercept any advantage which properly belongs to 
another. Thus, when one of his own body has been 
watching a case of midwifery for a day and night for 
a less sum than a mechanic would require for the 
same time, is vainly consoling himself that he shall 
obtain a trifling addition by vaccinating the child at 
whose birth he has assisted, he has the mortification 
of finding his fair expectation anticipated by his mo- 
nopolising colleague. 

In the olden time it was not unusual to see pour- 
trayed in the window or shop of the general prac- 
titioner, ‘‘ Opi fergue per ortem de cor, &c.,’’ but 
the newly created functionary of the mineteenth cen- 
tury now places conspicuously over his door—‘ A. B., 
Surgeon, Registrar of Births, Deaths, and Marriages.” 
A far more appropriate inscription would be— 

‘©T am parish clerk and sexton bere, 
My name is Caleb Quotem,” &c. 
Did Galen or Hippocrates ever contemplate that their 
disciples would usurp such titles and offices ? 

These evils can only be remedied by lessening the 
size of the districts, and subdividing the labor, by ex- 
citing a better spirit amongst the members of the pro- 
fession, and by drawing a strong line of distinction 
between those who seek to uphold the honor and 
dignity of our character, and that class of men who 
have been fostered and encouraged by the poor-law 
commissioners, and who have been ready and willing 
to do their bidding. Until such desirable objects are 
obtained the poor must continue to suffer. 

I remain, Gentlemen, 
Your obedient servant, 
JONATHAN ‘Toogoop. 


Bridgwater, June, 1843. 


CASE OF ENCYSTED TUMOR CURED BY 
IODINE INJECTION. 


By H. H. Gooprvz, M.D. 


Mrs. A——, aged thirty, consulted me in January 
last for the removal of a tumor from the left side of 
her neck. The swelling was about the size of a small 
fist, situated just above the clavicle upon the course of 
the subclavian artery. It was moveable and elastic, 
evidently containing fluid, but causing no pain or in- 
convenience save an occasional numbness of the arm 
produced by the pressure of the tumor on the brachial 
nerves. The diseased structure was the growth of a 
few months, and was rapidly increasing. Mus. A.’s 





ENCYSTED TUMOR CURED BY IODINE INJECTION. 


health was good, and she was very anxious to have 
the tumor excised. 
hydrocele of the neck to permit the use of the knife 
until other measures had failed, and I resolved to 
attempt its cure by promoting adhesive inflamma- 
tion in the walls of the sac. The very great success 
which had attended the iodine injections recommended 
by Mr. Martin in scrotal hydrocele, induced me to give 
that method a trial. Accordingly, on the 16th of 
January, I punctured the tumor with a trocar, and, 
haying discharged its contents, which consisted of a 
thick, glairy serum, I injected into it two ounces of a 
solution of iodine, made by adding three grains of 
solid iodine and a drachm of hydriodate of potass to 
six ounces of water. The tumor almost immediately 
swelled up to more than its original size. This swel- 
ling increased in the course of the next day, and the 
part became very painful and red. - It continued in 
this state for five or six days. At the end of that 
time the tumor began to subside, and the pain and 
redness diminished rapidly. In the course of another 
week that side of the neck was nearly as flat as the 
other, a small lump only remaining in the site of the 
original tumor ; this finally disappeared, and no vestige 
of it could be observed at the end of six weeks. 
During the whole time little or no constitutional irri- 
tation manifested itself. 

The complete success which attended this case is 
an additional proof of the value of iodine injections in 
tumors of this nature. Another disease is thus added 
to the list of those over which this powerful remedy 
has so much influence; of all remedies recommended 


‘for the cure of encysted tumors, this appears to be the 


most desirable. It is simple, and easily applied, pro- 
ducing comparatively but little inconvenience or suf- 
fering. It is very superior to the seton, inasmuch as 
it is less formidable and far less painful; it appears to 
be more certain than any other of the stimulating in- 
jections, and, of course, it cannot be compared to the 
plan of slitting up the tumor and procuring an oblite- 
ration of the sac by suppuration. 
nothing to contraindicate its use in diseases of a similar 
character to that which I have related.—Bengal 
Transactions. 


WRERY OF THE AORTA AND PERICAR- 
DIUM. 


The following case is interesting in a medico-legal 
point of view :—A Spanish refugee was struck by one 
of his companions with a knife in the back. The 
blade broke at a little distance from the skin. The 
patient walked to the hospital, where he died two 
hours after. At the post-mortem examination, it was 
found that the knife had penetrated between the 
seventh and eighth dorsal spines, that it had cut or 
broken a portion of one of these processes, crossed 
obliquely the vertebral canal, traversed the body of 
the vertebra from below, and a little to the right side 
of the centre, and then wounded the aorta below its 
arch. The pericardium was divided to the extent of 
five millimetres ; it contained three grammes of blood. 
The pleure, but more especially the left, were filled 
with a considerable quantity. The spinal cord was 
not affected.— Bull, de Thér., June, 1842. / 


It was, however, too evidently a 


Indeed, I can see | 


2 


79 


RETROSPECT OF THE MEDICAL SCIENCES. 


SOFTENING OF THE HEART IN TYPHUS FEVER.— 
INDICATIONS FOR TREATMENT, 

Dr. Graves, in his ‘‘ System of Clinical Medicine,” 
rejects the opinion that softening of the heart, or the 
interstitial infiltration of a peculiar secretion, is the 
cause of the debilitated cardiac action observed in 
typhus. The author believes that the heart, in that 
form of disease, becomes debilitated from the same 
cause as that which gives rise to powerlessness in the 
voluntary muscles, as, for example, the bladder and 
sphincter ani, such cause being the general prostration 
of nervous energy. ‘I impute,’ says Dr. G., “this 
condition (cardiac softening) to the effect of putres- 
cence, a process which, it is well known, sets in with 
great rapidity in cases where death has been caused 
by any malignant disease. It seems difficult to con- 
ceive how the heart could contract in a case where 
‘the right cavities were softer than natural, admitting 
the fingers through their walls without much resist- 
ance; and in which, in the muscular structure of the 
left cavities, this change was much more remarkable, 
the weight of the finger being almost sufficient to 
penetrate its walls, they were so exceedingly softened; 
it was very easily torn, and the edges thus separated 
had no longer the moistened appearance, but seemed 
as if quite dry. The septum cordis was equally soft- 
ened ; there was some dark fluid blood in the right 
cavities.’ 

But the fact cannot be denied that, in many cases 
of typhus, the heart becomes weak—that this weak- 
ness is manifested by a decrease in the strength of its 
impulse, or in the intensity of its sounds, or a change 
in their relative loudness and duration; and, though 
I have never witnessed these changes without accom- 
panying debility of the entire muscular system, and 
other evidences of prostration, yet I fully agree with 
Dr. Stokes, ‘that in the diminished impulse, and in 
the feebleness or extinction of the first sound, we 
have a new, direct, and important indication for the 


use of wine in typhus fever,’ and one from which the | 


junior practitioner in particular will derive the greatest 
assistance,’? 
ON THE MECHANISM OF THE FIRST INSPIRATORY 
MOVEMENTS. BY DR. ENDER, 

The act of inspiration begins with the manifestation 
of a vital power—the effective co-operation of the in- 
spiratory muscles, which dilate the thoracic cavity. 
The contractile action of the lungs which immediately 
follows is in obedience to laws purely physical. During 
the act of each inspiration the lungs are forced into 
immediate contact with the parietes of the chest, 
otherwise a vacuum would take place between the 
latter and the lung; hence dilatation of the thorax is 
impossible without a simultaneous inhalation of air. 
Let a bladder, communicating with the external air, 
be introduced under the bell of an air pump ; as soon 
as the receiver has been exhausted, the bladder will 
dilate at the expense of the external air with which 
that within the bladder maintains itself in equilibrium. 

Similar to this is the dilatation of the lung during 
inspiration, an act as purely physical, and requiring 
only elasticity of the pulmonary tissue, which the 
lung is admitted to possess in a high degree, and 


without which it must inevitably be ruptured by the 
forcible expansion which follows each successive cur- 
rent inwards of air. If we suppose inspiration at its 
maximum, the entire pulmonary parenchyma is densely 
supplied with air—filled, indeed, beyond its natural 
capacity ; each bronchial ramification and air vesicle 
is dilated beyond its normal standard; the diaphragm 
is tensely stretched, and the abdominal covering 
drawn forwards. 

Expiration succeeds; the muscles heretofore en- 
gaged relax and lose their influence ; the substance 
of the lung, distended above its natural volume by 
air, contracts from its inherent elasticity ; the walls 
of the chest, yielding to the atmospheric pressure, 
follow, and prevent the occurrence of a vacuum im 
the cavum pleure, whilst the highly elastic attach- 
ment of the ribs, by cartilage, ever struggling to regain 
their position of repose, favors this retractile move- 
ment of the pulmonary apparatus most signally. The 
diaphragm, also, a muscle active only during inspira~ 
tion, influenced by the same mechanical impulse, 
retiring with the yielding lung, becomes concave, and 
hence prevents (between itself and the lung) the 
yacuum which here, likewise, would otherwise occur. 
Where, then, is there here a vital power? The lung 
contracting by reason of its own elasticity, the pressure 
of the external atmosphere, the highly elastic attach- 
ment of the ribs by cartilage, satisfactorily and com- 
pletely explain the act of expiration. 

When the lungs have now returned to their natural 
capacity, the medium between inspiration and expi- 
ration, and expelled their superabundant supply of 
air, the still continuous action of the expiratory 
muscles on the thoracic walls succeeds, hitherto 
unnoticed, which, compressing the lungs, forces from 
them in turn a further quantity of air, till diminished 
below their natural volume ; their elasticity, in striving 
to recover itself, distends the parietes of each air 
vesicle, and thereby induces the first impulse to each 
new and succeeding inspiration. This presumed agency 
of the expiratory muscles, just at the moment when 
the lung has resumed its standard capacity, explains 
many physiological phenomena otherwise unaccounted 
for. Up to the present period the rhythmical periodi- 
city of involuntary breathing is enigmatical. That 
this rhythm is not occasioned by irritation of the 
atmospheric air upon the nerves of the respiratory 
apparatus, is evident from the fact that division of 
the nervi vagi in the neck, and of the superior laryn- 
geal nerve, by which susceptibility of irritation from 
atmospheric air in the lung is completely interrupted, 
interferes not with this movement. At the close of 
expiration, as we have mentioned above, when the 
pulmonary tissue, forced by its inherent elasticity 
again to reseek its condition of dilatation, this com- 
mencement of a ‘mechanical power induces the 
rhythmical tendency of movement in the inspiratory 
muscles. The regularity of a vital movement is hence 
superinduced by physical agency, and the uninter- 
rupted current from the medulla oblongata main- 
tained through the medium of the pulmonary elasti- 
city. During sleep, when inspiration is much deeper, 
and expiration more forcible than while walking, the 
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rhythm of the involuntary respiratory movements is 
inexplicable, if we do not admit this mechanical co- 
operating power. ‘The first inspiration of the new- 
born infant was until now a subject of dispute. 
Miiller conceives its cause to depend on the irritation 
which the arterialisation of the blood in the lung 
exercises on the medulla oblongata. But this theory 
presupposes an act, or, at least, the commencement 
of an act, of breathing to have already taken place. 
On the contrary, examine fora moment the relative 
pressure in which the feetus in utero, and that under 
which the recens natus exist, and our opinion must 
be different. 

As long as the foetus remains within its mother, it 
is subject to the pressure of twenty-eight inches baro- 
metric measure; but it is also compressed by the 
uterine fluids within which it is enclosed, and by the 
superincumbent walls of the uterus itself. The embryo 
lung is a compact body, whose tissue contains no air, 
and is specifically heavier than water. After birth 
the thorax is only subject to the twenty-eight inches 
barometric pressure ; and elasticity, now relieved from 
its external resisting influences, becomes active; dila- 
tation of the pulmonary tissue takes place ; the blood, 
undergoing arterialisation at the same time, acts as an 
irritant on the medulla oblongata, and thus is brought 
about the first muscular act of inspiration. A vital 
power is here subsequent and subservient to the com- 
mencing effort of a mechanical one.—Rust’s Magazin, 
Sur die gesammte heitkunch, in Dublin Journal. 

THE DIAGNOSIS OF UTERINE DISEASE. 

In ascertaining the diseases of the uterus, we have 
it in our power to avail ourselves of both the classes 
of symptoms of which I have spoken; or, in other 
words, we may form our judgment of its morbid con- 
ditions, both by studying the vital functional derange- 
ments, local, sympathetic, and constitutional, that may 
be present ; and by informing ourselves, by physical 
diagnosis, 
the organ itself. Each of these classes of symptoms 
may afford us most important information, and in all 
cases where both can be had recourse to, our diagnosis 
will be greatly more certain under their combined 
evidence, than if the data furnished by either were 
alone trustedto. Of the two (if we are to make com- 
parisons between them) the physical symptoms are 
assuredly, in most cases, by far the most valuable and 
trustworthy, and yet in the common course of medical 
practice, the testimony which they are capable of 
affording is but too frequently neglected and over- 
looked, and the functional and much less faithful 
class of symptoms alone relied upon, as well in 
forming the diagnosis as in directing the measures of 
treatment. 

Thus, if we attempt to analyse the mode in which 
the medical practitioner usually endeavours, in any 
suspected case of uterine disease, to detect the presence 
and character, or ascertain the absence of such an 
affection, we will find, I believe, that he generally 
proceeds by taking into consideration some or all 
of the following sources and varieties of information :— 

First, The local and functional state of the uterus, 
so far as it is indicated by the quantity, character, 
periodicity, &c., of the menstrual and mucous secre- 
tion of the organ; by the occurrence or non-occur- 


rence of morbid uterine or vaginal discharges—-ag of 





of the exact existing state or states of 
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blood, serous fluid, pus, ee : inte the existence or not 


of morbid sensations in the region of the uterus—such 


as different modifications of pain, intermittent or con- 
tinuous, feelings of heat, weight, tension, bearing 
down, &c.; and, if the patient be married, by the 


reproductive powers of the organ—as shown by steri- 


lity, by the recurrence of abortions, &c. 
Secondly, The presence or absence of various mor- 


bid affections of the neighbouring viscera, particularly 


of the rectum and bladder, and of branches of the 


vessels and nerves passing through the pelvis, as indi- 


cative either of their sympathetic irritation or of their 
mechanical compression by the enlarged or displaced 
uterus. 

Thirdly, The existence or non-existence of second- 
ary local neuralgic pains in the mamme, along the 
lower extremities, in the loins, and at points along the 
course of the spinal column, in the parictes of the 
thorax or abdomen on one or other side (and espe- 
cially under the left breast, and under the margin of 
the ribs), along the colon, &c., increased in their in- 
tensity by any causes of increased action in the 
uterus itself, by the erect posture, by menstruation, &c. 

Fourthly, The state of the general constitution of 
the patient, as marked by various degrees of deviation 
from the standard of health, and especially by the 
supervention of nervons, hysterical, dyspeptic, chlo- 


rotic, or cachectic symptoms. 


The several preceding series of morbid phenomena 
consist of derangements in the vital actions of the 
uterus, or of other parts and organs secondarily 
affected, or of the constitution at large, and so far 
strictly belong to the class of functional or dynamic 
symptoms only. Upto a late date in the history of 
uterine diagnosis, most practitioners remained, and 
some still remain, satisfied with the degree of know- 
ledge which is afforded by the above sources of infor- 
mation. No one, however, who is practically ac- 
quainted with the diseases of the uterus can have any 
hesitation in declaring that the symptoms derivable 
from these sources, are utterly inadequate, in the 
ceneral routine of such cases, for the purposes of cor- 
rect diagnosis, and are constantly liable to lead into 
fallacy and error when their individual evidence is 
alone trusted to. In making this observation, I do 
mean to allege that these classes of symptoms are not 
sufficient to give us the power in most, though not in 
all instances, of detecting the actual presence of uterine 
disease. They are perfectly deficient, however, in this 
other point, that, by their single unassisted aid, we 
cannot ascertain what the exact character and nature 
of the existing disease is, nor, consequently, what may 
be the proper line of treatment requisite for its alle- 
viation or removal. They may generally, in other 
words, enable us to decide that the uterus is the seat 
of some morbid condition, but are not adequate to 
inform us what that morbid condition really is. They 
may show that the organ is affected, without showing 
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CONSEQUENCES OF A STING IN THE EYE. 
KRIEG. 


BY DK. 


previously, by a bee in the left eye. 
believed to have been taken away by the patient’s” 
' ordinary attendant ; but matters went on from bad to. 


us how it is affected.—Prof. Simpson, in Lond. and — 


A man of sixty had been stung, about five weeks 
The sting was — 
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worse, and it seemed as if the eye must be lost. On 
examining the eyeball very attentively, an elevation, 
the size of a millet seed, was perceived nearly in the 
centre of the cornea, and this, upon being touched 
laterally, was found to contain something hard, which 
proved to be the entire sting of the bee. In a month 
the cornea had so far recovered its transparency, that 
the iris could be seen through it, and by degrees, the 
eye was completely restored.— Casper’s Wochen- 
schrift, No, 48, 1842. 
SHAPE OF THE CRANIUM IN THE INSANE, 

The shape of the cranium does not appear to have 
any connection either with the production or species 
of the disease. Many of our uncured patients have 
very well-formed heads; some, on the contrary, 
with badly-formed heads have got well. Georget 
says, one encounters, among madmen, the same for- 
mation of the head as among those of sound mind. 
Foville asserts that this is not strictly correct; there 
were more than fifty malformations of the cranium in 
the three hundred patients then in the hospital. I 
conclude that this remark applies to the madmen only, 
and not to the idiots under his care. ‘The receding of 
the forehead is the most striking alteration of the 
bone, and therefore, perhaps, most frequently observed 
ininsanity. The bones of the cranium differ very much 
in appearance in different madmen. Sometimes they 
are so thin as to be translucent, at other times they 
are preternaturally thickened; the thickness is also 
sometimes unequal. In some, the diploé has entirely 
disappeared, and the bone is hard and brittle; in 
others it is more than usually developed, and the ex- 
ternal table is comparatively soft and yielding. Rough 
deposits of bone and spicule are found in various 
parts of the inner surface. The eburnated cranium 
which is sometimes found was supposed by Gall to 
have been accompanied by a disposition to commit 
suicide ; this has been proved not to be correct,—Dr. 
Sutherland’s Clinical Lecture. 


CONNECTION OF CHOREA WITH RHEUMATISM-—PERI- 


CARDIAL IRRITATION. 

The connection of chorea with rheumatism is not 
the least interesting feature in its history. It often 
occurs in the rheumatic diathesis, as I believe is indi- 
cated by the frequent coexistence of chronic valvular 
disease of the heart with it, and it frequently comes 
on after attacks of rheumatic fever. In the case of a 
lad, fourteen years of age, who was in the hospital 
two years ago, the first attack of chorea came on four 
months after one of rheumatic fever ; a year after this 
he had a second attack of chorea; some time after- 
wards he had another attack of rheumatic fever, and 
in three months another one of chorea. The records 
of practical medicine contain abundant evidence to 
warrant the assertion that the rheumatic state of con- 
stitution is favorable to the development of chorea. 

“ We must, however, distinguish between the true 
chorea occurring in rheumatic habits and those chorea- 
like movements which have lately attracted the atten- 
tion of physicians as symptomatic of disease of the 
pericardium or heart. These latter are examples of 
reflex movement, excited by the stimulus of irritation 
conveyed from the heart to the nervous centres, and 
thence reflected to the muscles of the extremities and 
the face, causing in the latter a peculiar sardonic ex- 
pression, which to the practised eye is very character- 





istic of pericardial irritation,’—Dr. Toda’s Clinical 

Lecture, 

ANEURYSM OF THE ABDOMINAL AORTA, OPENING INTO 
THE PARENCHYMA OF THE LUNGS. 

Dr. Stokes, on presenting some specimens to the 
Dublin Pathological Society, said they were of great 
pathological interest, they belonged to a case of aneu- 
rysm of the abdominal aorta at the commencement of 
its course, immediately under or between the crura of 
the diaphragm, and exhibiting a mode of termination 
that had not as yet been described, In some cases of 
this affection the opening has been into the pleura, in 
others into the stomach ; into the peritoneum; or bee 
hind the peritoneum, forming tumors. In the case 
now communicated by Dr. Stokes, the aneurysm had 
opened into the substance of the lung. The subject 
of the case had been first seen by Mr. Pakenham, and 
subsequently by Mr. Colles and Dr. Stokes. He come 
plained of intolerable pain in the lumbar region, which 
was aggravated by motion, but relieved by lying with 
the back towards a fire, or by turning on the face. 
There was strong pulsation in the epigastrium, and a 
strong bruit de souffet, or bellows murmur. From all 
the symptoms, Mr. Pakenham considered the case to 
be one of aneurysm of the abdominal aorta; in con- 
sequence of which, the consultation was determined 
on. Dr. Stokes ascertained that the patient had been 
complaining for eighteen months, and that he suffered 
pain of two distinct kinds, one of which was dull and 
was constantly felt; the other was a violent lanci« 
nating pain which only occurred in paroxysms, often 
darted downwards into the scrotum, and was not ob- 
served for the first time, until three months after the 
other had commenced. The seat of pain was along 
six vertebre, the three last dorsal, and the three con- 
tiguous lumbar. The pain was increased by pressure 
on any part of that tract, or by any motion of the 
spine. A little to the left of the epigastrium was the 
tumor, in which could be felt a pulsation, evidently 
coincident with the diastole of the heart. When deep 
pressure was made, there was an extreme diastolic 
force perceptible. The bruit de sow filet was increased 
by motion, and was not audible posteriorly. The 
pulse was regular, about 80 in the minute; the appe- 
tite bad; towards the termination of the case there 
was pain in the right shoulder. The patient died on 
this day (January 8) in a state between syncope and 
asphyxia, after expectorating a large quantity of 
blood. On the preceding day his appearance was 
very haggard, the tumor was pulsating violently, and 
contrary to what is usual in these cases, the pulse was 
singularly rapid. 

When the body was opened, a small quantity of 
blood was found in the stomach, which had probably 
been swallowed in the last agonies of life; there was 
no effusion into any of the serous cavities. The lung 
was prodigiously gorged with blood, much of which 
had been poured into the bronchial tubes; the surface 
of the lung was abraded when it was in contact with 
the aneurysm. The aneurysm itself was not very 
large; it was situated immediately between the crura 
of the diaphragm, between which it passed upwards 
until it came into contact with the inferior lobe of 
the lung ; the aperture in the artery was in its ante- 
rior wall. There was no perforation of the dia- 
phragm by absorption, but the tumor had forced its 
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WESTMINSTER HOSPITAL. 
Mr, Hale Thomson has been elected to the office 
of surgeon to this institution, vacant by the resigna- 
tion of Mr. Guthrie, and Mr, C, Guthrie has been 
appointed the assistant-surgeon. 


way upwards between the crura, merely dissecting 
through cellular connections. 

Dr. Stokes concluded by remarking that there 
were three circumstances in this case which rendered 
it of great value :—First, the diagnosis of the aneurysm 
from symptoms; second, the confirmation of the ste- 
thoscopic signs ; third, the peculiar mode of termina- 
tion, which, as he stated at the commencement, had 
not been previously described by any pathologist.— 
Dub, Journ. Med. Sci, 

ATROPHY OF THE UTERUS—AMENORRHGA. 

Dr. Montgomery made some remarks on the 
functions and pathology of the uterus. He said that 
it had frequently been observed that the catamenia 
were absent in cases where there was organic diseases 
of the lungs, liver, or heart. He had found that in 
these cases there is not only suspension of the func- 
tion, but a diminution of the uterus itself. Of this 
there was an instance in the case he had now to com- 
municate. The subject was a woman who died in 
Sir P. Dun’s Hospital, affected with phthisis and 
disease of the heart. There was amenorrhwa. The 
aortic valves were diseased, and the uterus, as the 
society would perceive, was exceedingly small, and 
was besides almost membranous, ‘The mucous mem- 
brane of the os uteri and upper part of the-vagina were 
in astate of inflammation. It was evident that in 
such cases where the amenorrhea depended on the 
physical incapacity of the organ, emmenagogue medi- 
cines would not only be useless, but might be positively 
injurious. Dr. Montgomery concluded by observing 
that from what he had just detailed, practitioners 
would perceive the necessity of examining the size of 
the uterus in cases of amenorrhea, and this, he 
thought, could be best ascertained by the finger 
introduced into the rectum.—Jbid. 





































OBITUARY. 


On the 22nd ultimo, at Brompton, in the forty-ninth 
year of his age, Adam Hunter, M.D.,, late physician 
to the Leeds Infirmary. . 


ROYAL COLLEGE OF SURGEONS IN 
LONDON. 


Members admitted Friday, June 23, 1843. 
Jabez Carr, William N. Walker, Edward C. Hill, 
Charles W. Beckitt, Edward K. Parson, Henry W. 
Pain, George Sayle, Elijah Dodd, William Smith. 











APOTHECARIES’ HALL. 

. Licentiates admitted Thursday, June 29, 1843, 

James Henry Gramshaw, Gravesend; Thornton 
Marshall, Exeter, Devonshire; George Geere, New- 
haven; John Coventry, London; Henry Bentall 
Evans ; Christopher John Newstead, Bubwith, York; 
Joseph Parson Bourne, Childs Ercull, Shropshire ; 
William Churchill Dempsey, Cardiff. 





TO CORRESPONDENTS. 


T. P.—The letter on foreign medical degrees has 
been received, but we do not consider the subject 
one which merits further discussion. 

*,* The following addition to Mr. Bree’s letter 
arrived too late for insertion in the body of the 
Journal :—‘‘ Since writing the above, I have made 
a further suggestion to the Registrar-General upon 
the subject. I proposed that the offices of regis- 
tration of births should be separated from that of 
deaths ; that the former should be undertaken by 
the relieving officer, or other competent person, in 
large districts, but that every medical man, either 
in public or private practice, should register the 
deaths which fall under his notice, receiving for 
each case the same fee as the present deputy- 
registrar. To this suggestion the Registrar-General 
has replied, ‘that, however desirable, he has not 
the power to carry the plan into effect under the 
present Act of Parliament.’ ”’ 








MANCHESTER SCHOOL OF MEDICINE. 


At the conclusion of the last winter session, prizes 
were awarded to the following students for excelling 
in the examinations in the different classes, as under :— 

Anatomy, Physiology, and Pathology (conducted 
by Mr. Turner).—First prize, Mr, James Taylor, 
Salford; second prize, Mr, W. M. Goodlad, Cheet- 
ham-hill. 

Practice of Physic (conducted by Dr. Chaytor).— 
First prize, Mr. E. W. Mayne, Bath; second prize, 
Mr. M. O. Larmuth, Salford. 

Midwifery, and Diseases of Women, &c. (conducted 
by Mr. Heath).—First prize, Mr. Thomas Willmott, 
Cheshire ; second prize, Mr. M. O. Larmuth, Salford. 

Principles and Practice of Surgery (conducted by 
Mr. Ransome),—First prize, Mr. E, W. Mayne, 
Bath; second prize, Mr. Harry Anthony, Mr. M. O. 
Larmuth—merit equal. 

Materia Medica, §c. (conducted by Dr. Ainsworth). 
—First prize, Mr. John G, Yates, Pendleton. 





ERRATA. 

In last Number, p. 249, col. 1, line 49, and at p, 246, 
col. 2, line 49, for ‘‘L,’Allemand,”’ read Lallemand ; 
p. 245, col. 2, line 1, for ‘‘sanguine,”’ read sanguineous ; 
line 43, for ‘‘ which retained,’? read which latter was 
retained. 
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CLINICAL LECTURES 
DELIVERED AT THE 
METROPOLITAN FREE HOSPITAL 
BY MR. BENNETT LUCAS, 

Senior Surgeon to the Institution, Lecturer on Surgery, &c. 
| Lecture [IX.—April 7, 1843. 
GENTLEMEN,—The third stage of gonorrhea, or that 

of gleet, presents so many varieties that, before speak- 
ing of the symptoms which characterise it, I shall 
first trouble you with the narration of some cases 
which presented themselves to us this session, and 
which you will probably recollect, as I directed your 
attention to them during their treatment. 

Cast I.—W. J., aged twenty-seven, admitted on 
November 18, 1842. This patient is of a decided 
scrofulous diathesis, and has the cicatrices of former 
abscesses in his neck and right arm. He suffers from 
a yellow discharge from the urethra, which is unac- 
companied by scalding or chordee. On pressing the 
urethra from its external orifice to the perineum, no 
hardness can be detected, nor does the pressure give 
him pain. The lips of the urethra are slightly swollen, 
and redder than natural, in which also the urethra, as 
far as can be seen, participates. 

He contracted gonorrhoea for the first time nearly 
twelve months ago, and was never perfectly cured of 
the discharge, which has varied in quantity since 
that period ; sometimes being very profuse, at other 
times amounting to but a few drops during the twenty- 
four hours, but always being of the same yellow color. 
The discharge is more profuse in the morning, espe- 
cially if he had drank more than usual the preceding 
day, or had taken more than his ordinary exercise. 
He has had no reason to suppose, from the presence 
of any of the inflammatory symptoms which attended 
the disease at its commencement, that he had con- 
tracted gonorrhea a second: time, although he has 
not abstained from sexual intercourse. 

He has used various remedies—drops, mixtures, and 
pills; also injections of one kind or another. The 
medicines he took internally usually affected his 
bowels. He makes water freely and in a full stream. 
A bougie, of a moderate size, was passed, which 
entered the bladder freely; a full-sized bougie was 
then introduced, which gave him slight uneasiness ; 
this was allowed to remain in the urethra for ten or 
twelve minutes. He was ordered to take forty drops 
of muriated tincture of iron three times a-day; to 
bathe the nates, the lower part of the abdomen, and 
the organs of generation, night and morning, with 
cold water, and torub the parts well dry with a coarse 
towel. 

Noy. 25. The day after the bougie was passed 
he had slight pain along the urethra when he made 
water ; this gradually subsided, and he is now free from 
it. The discharge was also very considerable, but he 





says it is now less than it was when he first applied. 

His bowels have not been moved for the last two days. 

The redness and tumid state of the lips of the urethra 

still continue. He was ordered to regulate his bowels 

with the aperient mixture of the hospital, and then. 
to resume the muriated tincture of iron in the propor- 

tion of twenty drops four times a-day; also to continue 

the local cold water bathing. 

Dec. 2. The discharge has been much less for 
the last few days, and more slimy. The lips of his 
urethra cling together in the morning, their fulness 
has entirely subsided, but they are still unnaturally 
red. 

6. To continue the same plan of treatment as last 
ordered. 

13. Discharged cured. 

Casz II.—A. S., aged twenty-one. Six months 
ago this patient had confirmed gonorrhwa in its 
severest form—discharge, scalding, and chordee, ac- 
companied with effusion into the cellular tissue of the 
penis, and consequent phymosis. He was treated by 
a gentleman, residing in Red Lion-street, in the first 
instance, and took a teaspoonful of cubebs in powder 
three times a-day for three weeks, without his symp- 
toms being}more than alleviated. He then took two 
tablespoonfuls of a white thick mixture three times 
a-day; of this he took three bottles full, which had 
the effect of lessening the scalding and running, but 
the chordee continued as bad as before. He then ap- 
plied to a chemist in Holborn, who gave him a box of 
pills, of which he took one night and morning until 
his gums were sore and he was salivated. 

On Dec. 2, 1842, he applied at this hospital with the 
following symptoms:—The lips of his urethra are 
redder than natural, also the extremity of the prepuce 
which covers the glans. He has a light yellow dis- 
charge, which oozes from the urethra all day, and 
which is more in quantity atnight and morning. His 
urine, which, before he contracted gonorrhma, came in 
a full stream, now comes in asmaller one, and twisted. 
The size of the stream of urine varies, being some- 
times very small, and appears not to depend upon 
varieties of weather or in his method of living. He 
suffers from pain in the sole and heel of his right foot, 
which is sometimes so acute as to “ wake him up at 
night.”” He is free from chordee, scalding, or any 
inflammatory symptom, beyond the slight redness at 
the extremity of the penis. He has some small indo- 
lent-looking warts surrounding the corona glandis. 
On pressing the urethra, he experiences no pain except 
in the vicinity of the bulb and in the perineum. A 
moderate sized bougie was introduced, which entered 
the urethra freely and without pain until it arrived 
at the membranous portion of the canal, where its 
progress was resisted and much pain given on pressing 
it towards the bladder. The vena magna was opened, 
and from four to five ounces of blood taken. He was 
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ordered to foment the perineum three or four times 

a-day, with cloths wrung out of warm water, and 

to take the following medicine at bed-time :— 
Castor oil, one ounce and a half; 


Camphor mixture, one ounce ; 
Tincture of opium, forty minims. Mix, 
and to apply the following day. 

3. He has made water much more freely than yes- 
terday; the first time after the introduction of the 
bougie it gave him pain when he did so, but this gra- 
dually subsided at each subsequent micturition. To 
repeat the castor oil draught and to continue the warm 
fomentations to the perineum. 

6. His bowels have been moved three times; the 
discharge from the urethra is undiminished. A full- 
sized bougie was introduced, it gave no uneasiness 
untilit passed the sinus of the bulb ; here its passage 
was sensibly obstructed as it was pressed towards the 
bladder, and the patient complained of much pain. 
The bougie was again impeded as it entered the blad- 
der, and pain was experienced ; the patient got pale, 
felt sick, and fainted. 

He was placed on the sofa in the inner room until 
he recovered ; the bougie was allowed to remain in 
the urethra for fifteen minutes, and was then with- 
drawn. On being removed, the instrument was slightly 
grasped until it had left the sinus of the bulb and also 
gave slight pain; it came away unimpeded from the 
remainder of the urethra. He was directed to take a 
tablespoonful of the following mixture every fourth 
hour, and to rub a drachm of an ointment composed 
of equal parts of mercurial ointment, extract of bella- 
donna, and lard, night and morning, for fifteen minutes, 
to the mesial line of the perineum.—Take of 

Camphor mixture, seven ounces ; 

Sweet spirits of nitre, three drachms; 


Tincture of opium, one drachm ; 
Syrup of poppies, one ounce; and form a mixture. 


9. The bougie was again introduced, and passed the 
urethra freely and with little pain. The discharge was 
much greater the day after the bougie was passed than 
previously ; it has since diminishedsensibly. He makes 
svater much more freely and in a more uniform stream. 
To-day, this patient made the following statement :— 
A week before he applied at this hospital, he had con- 
nection with a woman not “ on the town,’’ and in 
whose constancy he has every faith; the result was 
that he gave her gonorrhea, [This female was exa- 
mined after the other patients had been seen, and 
there is no reason to doubt the truth of her statement. 
She is now under treatment for gonorrhea. | 

30. Since last report this patient has had the bougie 
introduced three times a-week, and has taken muri- 
ated tincture of iron in the proportions of twenty and 
thirty minims three times a-day, and has taken castor 
oil when his bowels required to be moved. He is 
now discharged cured. 

CasE IIL—E. P., aged twenty-two. This patient 
contracted gonorrhea eighteen months ago, at which 
time he had the disease very severely. The discharge 
has never since then been cured, although he has taken 
a variety of medicines for that purpose. He now 
suffers from chordee, which is severe enough to awake 
him at night; he has a continual slight oozing of yel- 

low discharge from the urethra, so that at the end of 
the week his shirt is very much stained, He makes 


water freely and in a full stream, he has no scalding; 
his urethra is not unnaturally hard to the touch at 
any part, its distal extremity is redder than it should 
be, and its lips conical and swollen. He is satisfied 
that he did not contract a new gonorrhea, although 
he admits that the chordee has varied in intensity for 
the last six months. 

January 6, 1843. He was ordered the compound 
magnesia mixture of the hospital six drachms night 
and morning. The dorsal vein of the penis was 
opened, and from five to six ounces of blood taken. 

13. The chordee has ceased; he had erections since 
last report without the slightest uneasiness ; the dis- 
charge still continues. ‘To repeat the compound mag- 
nesia mixture. 

Feb. 7. Each dose of the medicine affected his 
bowels once, he persevered in it for a fortnight, and. 
had his medicine repeated by the apothecary without 
applying in this room previously. He has taken no 
medicine for the last five days. The discharge has 
ceased, and he now called to return his admission 
paper. Discharged cured. 

CasE IV.—Jan. 13,1842. H. M., aged thirty-seven. 
This patient has had gonorrhea five times, the last 
about nine months since. He then had slight scalding 
and discharge. He took, by his own prescription, 
balsam of copaiba, which subdued the scalding, but 
did not cure the discharge, The discharge is now of 
a yellow color, and comes from the urethra for three 
inches or perhaps more ; it is greater in quantity after 
exercise and after drinking beer or porter in more 
than his usual quantity. The urethra is not painful 
on pressure, nor are its lips red or swollen. To use 
the following injection three or four times a-day :-— 


Alum, one drachm ; 
Water, six ounces. Mix. 


and to take the following pill three times a-day :— 

Sulphate of zinc, two grains ; 

Extract of gentian, three grains. Mix. 

20. The discharge is considerably less. 
the medicines. 

27. The discharge is the same as last report, but 
much less than when he first applied. ‘To continue 
the pills and to use the following injection instead of 
the former one :— 

Acetate of zinc, one drachm ; 

Water, eight ounces. Mix. 

The discharge has ceased, but he has continued the 
use of the injection and pills. To omit all medicine 
and to sponge the organs three or four times a-day 
with cold water. 

Feb. 7. Dismissed. 

Cast V.—Feb. 7. A. E., aged eighteen. Had go- 
norrhcea five months ago for the first time. Has had 
no connection since; is positive on this head, and is" 
worthy of belief. He was treated at one of the public 
hospitals with balsam copaiba; in a fortnight or three 
weeks all his symptoms ceased except the discharge. 
For this he was ordered an injection of sulphate of 
zinc; four weeks after having used the injection he 
got testitis ; under the use of leeches and rest his testi- 
cle got well, and the discharge continued, 

Present State-—He is much emaciated; complains 
of pain in his right hip and knee, which is very trou- 
blesome at night; he has a slight yellow discharge 
from the urethra, which marks his shirt; he has a 
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scalding, or rather uneasiness along the whole length 
ofthe urethra, and pain across the lower part of his 
abdomen, especially when he coughs; the lips of his 
urethra, and the urethra itself as far as can be seen, 
are redder than natural; his urine passes from him 
always in a full stream, but sometimes in “ two jets.” 
He has occasionally seminal emissions at night. On 
sounding the urethra with a full-sized bougie it was 
found to be perfectly healthy, and no pain was given 
him. He was ordered to take half a drachm of recti- 
fied spirits of turpentine three times a-day. 

Feb. 14. He has persevered in the medicine, which 
has produced no sensible effect on the discharge. He 
has been free from the pain in his hip and knee for 
the last few days. His urine has the characteristic 
smell which turpentine gives it. He stated this day 
that his bowels are very confined, and that his appe- 
tite is impaired. A bougie was again passed, but it 
met with no impediment nor gave any uneasiness. 
He was directed to take the following medicines :— 

Mercurial pill, five grains ; 

Compound extract of colocynth, extract of hop, of 


each two grains and a half. To make two pills, 
to be taken every alternate night for three times. 


Infusion of gentian, twelve ounces ; 

Tincture of gentian, six drachms ; 

Sulphate of magnesia, one ounce. Mix. 
tablespoonfuls to be taken every morning. 


21. He states himself as much better; his bowels 
have been moderately acted upon twice a-day since 
he has taken the medicine. The discharge is less, 
but the nocturnal emissions continue. His appetite 
is much better and his spirits lighter. To continue 
the pills and mixture and to use the tepid swimming- 
bath once a-day for five minutes. 

March 10, It isnow more than three weeks since 
this patient last applied. His health is considerably 
better. The discharge ceased after he had taken 
three baths, and he in consequence discontinued using 
them. The nocturnal emissions are not so frequent. 
Dismissed. 

I shall not detain you, Gentlemen, with a relation 
of more cases, although I might multiply their num- 
ber very considerably, and with advantage, so varied 
are the symptoms which gonorrhcea presents in its 
third stage. You all, however, have had abundant 
opportunities of witnessing this stage of the disease 
under many modifications at this institution, and if 
you have failed to observe the symptoms and the 
treatment pursued in each according to its peculiari- 
ties, I fear that the observations I am now about to 
make will not be attended with the advantages they 
otherwise would be. 

There is no doubt whatever but that the third stage 
of gonorrheea is by far the most difficult to deal with 
of any. In the first place its symptoms are never so 
well-marked as those of the first and second stages. 
In the second place the symptoms are often found 
to intermit—a patient, for instance, being free from 
them altogether for three or four days, or even 
for a week, or longer, and upon his taking any 
unusual exercise, or indulging more than ordina- 
narily in eating or drinking, or merely resuming 
his usual avocations, they return again as bad as ever. 
In the third place the symptoms are in gencral attended 
with so little inconyenience, comparatively with the 


Two 


other stages, that patients are inattentive to them, and 
at length neglect them altogether until more serious 
evils, the consequences too often of organic changes 
in the urethra itself, induce them to apply for relief. 
In such cases the symptom of unnatural discharge 
from the urethra is the least in importance. If to 
these I add that in one patient the lips of the urethra 
will be red and swollen, and that in another they will 
be of their natural appearance; that patients will ex- 
press themselves to you as suffering every variety of 
pain in making water, from soreness along the whole 
urethra to mere uneasiness at some point of the canal ; 
that they will tell you they suffered from chordee at 
one time when the penis was erect and was free from 
it at another, and this in the same night; that their 
urine came in a full stream yesterday, and came forked 
or scattered to-day, and that one patient will have a 
profuse discharge from the urethra, and another but a 
few drops in the twenty-four hours; the necessity for 
a patient and careful investigation into each case, its 
history, its previous treatment, the length of time the 
discharge has existed, and many other circumstances 
too obvious to dwell upon, must be apparent. 

Now, in all cases of gonorrhea in its third stage, I 
would advise you to adopt the plan of sounding the 
urethra before you determine upon any particular line 
of practice. In this institution you may have observed 
that I always pursue this practice ; some patients will 
not allow you to do so, particularly in private prac- 
tice, and even here we occasionally meet with patients 
who resist us, but when they see a similar treatment 
pursued with others they then usually submit. A 
gum elastic bougie of the middle size, or even larger, 
is the instrument I try first, and if this meets with any 
unusual opposition, I in general withdraw it and try 
one a size smaller. It is of the first importance that 
the instrument should traverse the whole urethra ; 
that, in short, it should enter the bladder; but it is 
also equally important that all force in accomplishing 
this end should be avoided. You should bear in mind 
that the urethra in these cases is more or less irritable, 
particularly at certain points; that the muscles of the 
urethra are acutely sensitive to any stimulus, even 
the urine inducing their spasmodic contraction as it 
passes the urethra, and that the mind of the patient is 
also on the alert. Ifthe bougie be opposed, we must 
not try to force it towards the bladder, but keep it 
gently and steadily fixed at the point of opposition, 
waiting, in short, until the opposition, asit were, gives 
way; at the same time by diverting the mind of the 
patient from what we are about our object will be 
materially assisted. ‘Talk to him for instance con- 
cerning his disease, how long he had it, if the discharge 
had been as much yesterday as the day before, and 
other questions of this kind, and when he is about 
to answer us the bougie constantly will pass the 
seat of obstruction. In sounding the urethra the 
shape of the bougie is of some moment, one of a 
conical form is the very worst you could use, and yet 
you will find the majority of these instruments in use 
to be more or less of this shape; one that is of equal 
diameter for all its extent is the best. In all cases 
where a discharge from the urethra has existed any 
great length of time, the lacune are usually larger 
than natural, and the point of a conical instrument, 
even if it be a large one, is likely to hitch in their 
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orifices as it is passed towards the bladder. On such 
an occurrence taking place, the bougie should be with- 
drawn and again passed towards the bladder, having 
first altered the direction of its point as regards the 
circumference of the urethra, keeping it, for instance, 
towards the under surface of the canal or towards its 
side. 

There are few instances of chronic discharge from 
the urethra in which the canal is not most sensitive at 
its membranous and prostatic portions. In the case 
of A. 8., we had an opportunity of remarking this 
fact. Here the bougie gave him no pain as it passed 
the urethra until it arrived at the membranous por- 
tion, when he suffered very much, and its further 
introduction was not persevered in. I did not at- 
tempt to pass the bougie again until after four days, 
and in the interim his bowels were moved freely with 
castor oil, and he was directed to foment his perineum 
several times in the day; the vena magna having pre- 
viously been opened and from four to five ounces of 
blood taken. On the second introduction of the 
bougie the same pain was felt at both points of the 
urethra, but it passed freely enough into the bladder. 
The patient felt sick, and fainted—occurrences which 
are very Common in such cases, as you are doubtlessly 
aware. By the continued use of the bougie in this 
case the sensibility of the urethra was entirely subdued 
and the discharge stopped. How far the muriated 
tincture of iron, which the patient took, had any share 
m his ctire it is difficult to say. In cases of chronic 
discharges from the urethra where no irritability of the 
canal can be detected by the bougie, the muriated 
tincture of iron is an invaluable remedy, and probably 
in this case it was of service after the irritability had 
been subdued by the means employed; but in cases 
where the irritability is present you will find the medi- 
cine do more harm than good. I cannot pass over 
this case without drawing your attention in the most 
forcible manner to the infectious nature of the dis- 
charge called gleet. Ihave no doubt of the truth of 
this patient’s statement, and am equally satisfied of 
the truth of the female’s story. Indeed, she had no 
object in telling a falsehood. But, independently of 
this case, I have had others of a more serious and deli- 
cate kind to be well assured of this important fact in 
the history of gleet, and so convinced am I of its in- 
fectious nature, even in its mildest aspect, that I always 
caution a patient thus circumstanced to abstain from 
sexual intercourse. Having sounded the urethra, and 
in this way ascertained the amount of pain and irrita- 
tion which exists in the canal, our next care should 
be to determine whether a perseverance in the use 
of the bougie would be judicious or otherwise. To 
determine this we must wait for a few days, say four, 
and if we find at the end of that time the symptoms 
are alleviated, we may introduce the bougie again, and 
afterwards be guided in its further use by the circum- 
stances of the case. In most cases of gleet where the 
bougie is used, the patient when he next makes water 
suffers more or less pain, a slight scalding or soreness ; 
this usually gets less and less after each micturition, 
until at length it altogether subsides. At the same 
time the discharge is increased for the next twenty or 
thirty hours, and is usually thicker and of a yellower 
color. This also gets less and less, and in some for- 
tunate instances ceases altogether in a few days; it 


is, however, a rare occurrence, although I have known 
it to do so in some dozen or twenty instances. On 
examining the urethra a second time, after the lapse 
of some days, the bougie does not give much uneasi- 
ness ; the time has arrived when the administration of 
other remedies will be attended with the best effects. 
Concerning these, and the proper time and manner 
of administering them, I shall speak at our next 
meeting. 


CASE 
OF 
HHMORRHAGIC DISEASE, 


ASSOCIATED WITH GREAT ENLARGEMENT AND DISEASE 
OF THE SPLEEN. 

The remarkable connection which undoubtedly 
exists between the morbid conditions of the spleen 
and the occurrence of hemorrhagic disease is particu- 
larly remarkable in the following case; and although 
by no means explaining the origin of either form of 
disease, yet it sufficiently establishes the association 
of hemorrhage with great hypertrophy of the spleen :— 

Mary Ann S——, aged twenty-three, was admitted 
into hospital, being then the subject of a strumous 
irritable ulcer upon the lower part of the left leg, ten 
months previously to which menstruation had become 
arrested without any apparent cause, and a vicarious 
discharge of thin serous fluid had since taken place, 
about every third or fourth week, from the surface of 
the diseased parts. 

After continuing for several months in the use of 
tonic remedies, together with topical applications, 
without progressing favorably, and her general health 
being materially deranged, she was transferred to the 
care of the physician, at which time her aspect was 
pallid and chlorotic, the mucous membranes of the 
mouth and eyes exsanguined, the sclerotic of a pale 
pearly hue, and presenting the peculiar appearance 
indicative of splenic disease. From her previous his- 
tory it appeared, that she had never been the subject 
of ague, or had been exposed to the influence of 
malaria, Her inferior extremities quickly became 
cedematous unless the horizontal posture was con- 
stantly preserved; on the right one, a little above 
the ankle, was observed an ulcer, in size about {two 
square inches, its edges hardened and everted, pre- 
senting an unhealthy appearance; a small quantity of 
thin serous fluid constantly oozed from its surface, 
and which became greatly increased, and sometimes 
mixed with blood, at those periods at which men- 
struation ought to have been performed. She was 
the subject of slight bronchitis, and, in addition to 
ereat want of power and loss of appetite, suffered 
from frequent sickness, the matter ejected being fre- 
quently mixed with blood; the abdomen was dis- 
tended and tympanitic, and the spleen could be felt 
much enlarged, hard, unyielding to the touch, evincing 
some pain on pressure, and could be detected in the 
whole of the left hypochondriac, epigastric, and part 
of the umbilical regions. Almost every form of treat- 
ment was unayailingly employed, and from this period 
a remarkable tendency to hemorrhage was observed. 
A slight and otherwise unimportant attack of catarrh 
became attended with expectoration containing a 
large proportion of blood; the sickness, which con- 
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tinued, now became attended by the ejection of fluid 
blood, and she had frequent attacks of epistaxis, in 
many of which ten or twelve ounces of blood were 
lost. Menstruation continued to be vicariously per- 


formed, no alteration occurring in the condition of 


the ulcer until about three months ago, when it began 
to assume a more healthy appearance; it quickly, 
however, again extended itself, and she then became 


the subject of decided purpura. Her gums bled freely 


if accidentally irritated by the presence of food in the 


mouth; small spots were scattered over different parts 
of the body, firstly of a vivid red color, but speedily 


becoming of larger size, and assuming a lighter hue ; 


they would be present for a few days, leave, and 


again appear. Her urine was morbidly increased, 
and mixed with blood; an accidental and superficial 
puncture of the left index finger, inflicted by the 


needle whilst sewing, was followed by the loss of 


twelve ounces of blood from the wound, the hemor- 
rhage alone being arrested by a firm compress, which 
it was found necessary to keep applied for upwards 
of a week, its previous removal having been followed 
by a second bleeding. Her general health, however, 
was slightly impaired, and she appeared to suffer but 
temporarily from these repeated hemorrhages. In 
addition to generous diet (occasionally withdrawn 
when the activity of her symptoms required it), the 
exhibition of iodine was tried in its own form, and in 
combination with iron and potash; the effects, how- 
ever, were not beneficial, and it was remarked that, 


after its use had been continued for any length of 


time, bronchial irritation was the result. The appli- 
cation of a few leeches, for the alleviation of pain in 
the region of the spleen, was followed by hemorrhage 
to a considerable amount, a large purple patch con- 
tinuing for many days to mark each spot where the 
leeches had been fixed. 
Her symptoms now became somewhat varied, and, 
in addition to the majority of those from which she 


had previously suffered, she became the subject of 


those peculiar to the intermitting forms of fever, the 
attacks commencing with chilliness and rigors, cold- 
ness of the extremities, contraction of the features, 
and cutis anserina, these being generally succeeded, 


after the lapse of half an hour, by increased heat of 


surface, flushings of the face, and accelerated pulse, 
when general diaphoresis and feeling of exhaustion 
would terminate the paroxysm. ‘These symptoms, 
however, did not obserye any regular periods of 
occurrence, sometimes occurring daily, and occa- 
sionally marking intervals of a week or more. The 
sulphate of quina was given, and with the effect of 
mitigating both the violence and frequency of the 
attacks; but before their entire removal could be 
effected, the withdrawal of the quinine became indi- 
cated by the congestion produced in the liver, giving 
rise to local pain, fulness in its region, and a jaundiced 
hue of the face. The liquor arsenicalis was substituted, 
but proved inefficient, and was, with other remedies, 
obliged to be withdrawn. The bromide of potassium 
was now given, and the unguentum iodinii applied 
over the region of the spleen, but produced no good 
effect. At this time she began to suffer more severely 
from local hemorrhage; the febrile paroxysms be- 
came increased in frequency, and the ulcer on the 


leg assumed a still more unhealthy appearance, whilst! 





her general health became more materially affected. 
Diarrhea of a very stubborn form supervened, which 
at length yielded to remedies, butafter the lapse of a 
few weeks recurred; her legs became anasarcous, and 
she passed large quantities of blood by stool: on one 
occasion three pints of unmixed blood were thus 
evacuated in twelve hours. Effusion now rapidly 
took place into the abdomen, and on examining the 
chest a loud anemial bruit was heard in the course 
of the aorta, the pulse being very feeble and frequent 
the whole surface assumed a deeply jaundiced hue ; 
there was remarkable itching of the skin, and con- 
tinued pain in the head. The plumbi acetas had been 
employed to arrest the hemorrhage, but was with- 
drawn, not having produced any good effect, the 
hemorrhage from the intestines being atlength arrested 
by astringent injections into the rectum. No further 
loss of blood occurred, but emaciation rapidly pro- 
ceeded. The effusion into the abdomen increasing, 
her powers became more and more exhausted, until 
she slowly sank, after a lengthened illness of more 
than two years. 
Sectio Cadaveris. 

There was very considerable serous effusion into 
the abdomen. The spleen was enlarged to about six 
times its natural size, hardened, being also much 
congested, and presenting, on a sectional view, a 
rough granular appearance. The liver was enlarged, 
of great firmness, and in a state of fatty degeneration. 
The heart was healthy, a minute deposit on one of 
the sigmoid valves being alone discovered, and which 
could not have given rise to the loud bruit heard 
during life. 

REMARKS. 

It is difficult to account for the remarkable enlarge- 
ment and diseased condition of the spleen in the pre- 
ceding case; there had been no apparent exposure to 
miasmata or other cause capable of producing it, nor 
had she suffered from ague in any form. During the 
course of her illness, however, intermittent fever 
occurred; thus, at least, illustrating the connection of 
that disease with morbid change in the spleen. The 
diagnosis of the case was by no means difficult, the 
spleen having acquired a very large size and being 
readily felt through the abdominal parietes, whilst the 
peculiar pearly sclerotic, so characteristic of splenic 
disease, was unusually well-marked, The occurrence of 
hemorrhagic affections in persons laboring under splenic 
disease, is by no means rare, and has now attracted 
the attention of many pathologists ; as yet, however, 
no observations have been offered by which the asso- 
ciation of these two forms of disease can be explained. 
It would, at least, seem probable that a morbid con- 
dition of the blood may be the secondary cause, and 
if it be admitted that the spleen, whatever its precise 
functions may be, is at least intimately connected with 
and concerned in the formation of the blood, we may 
at once succeed in tracing by these connecting links 
the fons et origo of the hemorrhagic tendency so con- 
stantly observed in connection with splenic disease— 
a supposition which becomes much strengthened by re- 
cent observations made by the assistance of the micro- 
scope on the state of the blood in purpura hemor- 
rhagica, in which the membrane of the blood corpuscle 
has been shown to be ruptured. Future investiga- 
tion will probably demonstrate the cause of the asso- 
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ciation of these two staces, if not the actual dependance 
of certain hemorrhagic diseases upon morbid condi- 
tions of the spleen; at present, however, we must be 
content to receive as a fact that which we cannot yet 
explain. The preceding case, amongst many other 
points of interest, affords an example of the existence 
of the fatty degeneration of the liver independently of 
tubercular disease in the lungs or any other organs. 


CASE OF HEPATIC CONGESTION FOL- 
LOWED BY DEATH. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL, 

GENTLEMEN,—I beg leave to forward to you for 
insertion in your Journal the following case, to which 
some of your correspondents may perhaps be enabled 
to give aname; a point which the history of the case 
and the cadaveric appearances have not enabled me 
to arrive at with any degree of certainty. 

I am, Gentlemen, 
Your obedient servant, 
M.D. 





Catherine M., aged twenty-nine, has been the 
mother of five children, the last having been born 
nine months ago, previously to which her gene- 
ral health had been good, but during the seventh 
month of pregnancy she became the subject of jaun- 
dice, the integuments assuming a very bright yellow 
hue. After delivery the disease spontaneously dis- 
appeared, and her health remained uninterrupted until 
three months after her accouchement, when from a 
sudden adverse change in her circumstances she was 
plunged into such extreme poverty as sometimes to 
pass more than a day without food; whilst in this 
state, although not obviously suffering from any local 
disease, she began to emaciate rapidly, and it was 
then first observed that her face quickly lost the hue 
of health and assumed a dingy greenish color, her 
spirits were much depressed, her family no longer ap- 
peared objects of anxiety to her, and in this state she 
continued until four days ago, when she suddenly 
became attacked with acute pain in the epigastrium, 
attended by vomiting of green viscid fluid, the quan- 
tity of which in twelve hours is stated to have exceeded 
eight pints; to this diarrhea ensued, the dejections 
being described as presenting an oily appearance. 
On admission into hospital twenty-four hours after- 
wards, she presented the following appearances :— 
The face having its integuments of a dusky olive 
green; features shrunken; dark areole around the 
eyes; respiration quick and short; pulse scarcely 
perceptible at the wrist; extremities cold; surface 
covered by a clammy exudation; occasional slight 
delirium. 

Stimulants were freely administered, and after the 
lapse of six hours symptoms of reaction came on, and 
she remained suffering from no urgent symptoms until 
this morning. She now complains of increased pain 
at the epigastrium, with nausea ; dejections of natural 
color; urine dark, but without any deposit, and not 
albuminous ; milk drawn from the breasts contains 
no bile, 

Chloride of mercury, ten grains; 

Opium, one grain. ‘To be taken immediately. 





Twelve o’clock, p.m. Sickness has occurred, the 
ejected fluid containing a large quantity of bile; pain 
at the epigastrium diminished; pulse rather more 
full; takes nourishment with tolerablefreedom. Re- 
peat the calomel and opium. Towards morning she 
became slightly delirious, and then appeared to pass 
into a sleep, in which she died. 

Sectio Cadaveris. 

Brain, heart, and lungs were quite healthy, ex- 
cepting a few old adhesions of the pleure near the 
apex of the left; liver enlarged from congestion, a 
large quantity of blood following each stroke of the 
scalpel ; the gall bladder filled with bile, but its duct 
quite pervious; kidneys rather larger than natural, 
but presenting no marked evidences of disease. ‘The 
remaining viscera were very carefully examined, but 
no morbid change was detected. 

REMARKS, 

I was at first induced to regard the symptoms pre- 
sent in this case as indicating that form of hepatic 
disease in which the resinous rather than the coloring 
portion of the bile enters into the circulation, and gives 
rise to urgent symptoms, and often toa fatal termination 
without having produced any marked degree of the 
discoloration of the surface, commonly forming the 
most prominent symptom in jaundice. This idea was, 
however, quickly negatived by the chemical examina- 
tion of the milk at that time secreted, which afforded 
no evidences of the admixture of bile. The question 
next arose whether or not the symptoms present might 
not have been produced in the body from mental in- 
fluence, and the cause of her malady to be sought 
for in the sudden mental shock produced by her adver- 
sity ; some weeks, however, had elapsed ere the de- 
velopment of those symptoms which ended in death, 
and although the change in her affections would seem 
to strengthen this belief, yet the urgent symptoms 
were developed in a very rapid order, and were by no 
means those which commonly succeed to mental dis- 
ease, and the acute epigastric pain, the vomiting and 
diarrhea could scarcely be accounted for on these 
srounds. From the sudden manner in which the 
urgent symptoms occurred, their acuteness, and the 
fact of their being more particularly referable to the 
alimentary canal, the idea of the action of a poison 
suggested itself, but, independently of the moral evi- 
dence which opposed such an idea, a very careful 
examination of the stomach and intestines after death 
failed to demonstrate the presence of any deleterious 
agent. 

a ee eS 


THE GENESIS OF EMPHYSEMA OF THE 
LUNG. 
By Dr. ENDER. 

Emphysema consists in an abnormal dilatation of 
the air-cells, which has become permanent, without 
necessarily being accompanied with laceration of these 
cells, or inducing it as a consequence. 

In order to explain more correctly the occurrence 
of this diseased state of lung, Dr. Ender tried the 
experiment whether elastic substances, when forcibly 
and repeatedly stretched, return to their original size 
or not. He accordingly stretched a long slip of gum 
elastic, whose length had been before noted, repeat- 

edly with much force, yet carefully enough to prevent 
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injury being done to any of its fibres, and found it did 
not resume its original length a, but a medium be- 
tween its normal a and the limit of extension b. The 
pulmonary tissue being highly elastic, must, after 
frequent distension, be deprived in like manner of 
that quality. Hence, in constantly occurring deep 
inspirations, as amongst the laboring classes, and vio- 
lent coughing, &c., isolated spots of the pulmonary 
tissue being forcibly distended, do not return to their 
original calibre, 

Let us suppose the pulmonary vesicle, in its natural 
condition, to be a, and b the limit of its greatest dis- 
tension; the size of the emphysematous cell may 
remain permanently at b, or retain a degree of disten- 
sion even greater. If in this state the small bronchial 
tube leading to the cell becomes blocked up by mucus 
or any other secretion, it is evident that, as the cell 
remains permanently distended at b, the elasticity 
which in health it enjoyed will not serve to expel its 
contained air; and this can only be accomplished by 
the contraction of the thoracic parietes. But here 
again the blocked up condition of the bronchial tube 
prevents the expulsion by this latter force of the con- 
tained air which now becomes rarified, and, by still 
further dilating the cell, compresses the tubes leading 
to the adjoining cells, and in this way keeps up a 
permanently distended condition of several cells, and 
so produces a true emphysema of that part of the lung 
If we suppose inspiration to have commenced when 
the walls of the chest have expanded, each of these 
tubular passages will be relieved of its constriction, 
the emphysematous cell will dilate itself again, to 
supply the increased space within the thorax, and 
permit either a complete or partial current of new 
air into each neighbouring cell. And if we examine 
this process a little farther, we find that the original 
emphysematous cell still permits the repeated currents 
of air into its neighbouring vesicles, but not its egress 
from the same during expiration; that is, the cells 
become abnormally dilated, and finally emphysema- 
tous. 

Pathological anatomy shows us, with reference to 
the condition of an emphysematous lung, the following 
appearances :— 

1. A mere dilatation of the air-cells with increase 
of their cubic contents. 

2. A dilatation of the cells with rupture of their 
walls, so that a number form into one chamber. An 
emphysematous cell permits, as we have seen above, 
the inward current of air into the surrounding vesicles 
only, but not its expulsion from them. In very forcible 
inspiration, in which the patient augments the quantity 
of air contained in the cell, whose efferent outlet, as 
already described, is valvularly closed during expira- 
tion, its parietes, no longer able to resist the expansion 
of its new supply of air, yields at last, and tears, per- 
mitting effusion of air into the contiguous cells. During 
common inspiration, on the contrary, when the en- 
trance leading to the cell becomes free, the air already 
confined within it opposes, by its elasticity, a hindrance 
to a new current of air. But when the thorax, during 
inspiration, becomes expanded with greater energy, 
beyond its usual capacity, the cell 6 not yet having 
expended all its elasticity, dilating itself also to follow 
the movements of the external walls, must admit an 
additional supply of air ; so that, when expiration takes 


place, and its communicating outlet again contracted, 
it returns, by means of its still existing elasticity, to 
volume 6, but is easily lacerated by the resisting air 
now necessarily forcibly compressed within. 

3. A combination of this second condition with a 
true emphysema of the cellular parenchyma situated 
between the tubules. Two cases of this description 
were examined after death in the Hopital de la Charité 
lately. 

The first was a consumptive patient, whose inferior 
right lobe was attacked with emphysema. The dis- 
ease had spread to certain places of the lung adjacent, 
leaving the intervening parts perfectly normal. 

The other had died of hypertrophy of the heart, In 
the inferior left lobe was found a limited emphysema- 
tous spot, which nature had, in a remarkable manner, 
prevented from being injurious. Round about the 
diseased portion was found a layer of thickened cel- 
lular tissue, which had circumscribed the disease, and 
thus mechanically prevented its extension to the 
neighbouring tissue. It would be an interesting in- 
quiry to examine whether nature always makes use of 
this remedial means of interrupting emphysema. 

The distinguished Dr. Stokes conceives this disease 
to be frequently cousequent on chronic bronchitis. 
The secretion of a viscid phlegm may certainly assist 
in its development and continuance. Thickening and 
contraction of the mucous membrane may also obstruct 
the air vesicles, and the increased temperature of the 
now confined air may occasion dilatation of the cell. 
That this is, however, not always the case, and very 
rarely an efficient agent, is proved by the frequent 
recovery of patients from bronchitis, without emphy- 
sema being left behind. On the contrary, bronchitis 
must often occur as a result, through the violent efforts 
at respiration in the patient, since the air permanently 
detained in the pulmonary vesicles, becoming altered 
in quality, must act prejudicially on the mucous mem- 
brane. 

In reference to the diagnosis of the disease, which 
is founded upon the inverse ratio between the clear- 
ness of sound on percussion, and feebleness of the 
respiratory murmur, its genesis, above described, 
naturally accounts for such a pathognomonic sign, as 
well as for the one mentioned by later writers, the 
increased length of the expiratory murmur in emphy- 
sema, since we have seen that the primarily affected 
cell during expiration is compressed by means of the 
contraction of the thoracic parietes, and the commu- 
nicating tubes of the surrounding vesicles still more 
diminished by the resisting air within, at the end of 
expiration are completely closed up and impervious ; 
but when inspiration returns, they again expand, the 
sternal cavity at the same time widening, disembur- 
thens those canals of their pressure, and renders the 
inspiratory movement comparatively unembarrassed. 

Extreme cases of this disease are followed by irre« 
gularity in the structure of the sternal apparatus, and 
displacement of the viscera; the scapula is prominent, 
the clavicles rounded, the intercostal spaces are 
widened, however, only in the direction from above 
downwards, but not arched forwards, the lungs them- 
selves are also dilated in the same direction from above 
downwards; the interval between the ribs increased 
still more, and its connecting tissue tensely stretched. 
In pleuritic effusion and in empyema the case is the 
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reverse ; here we have to do with a fuid, and not an 
elastic gas; hence the dilatation of the thorax is from 
before backwards, the fluid widening the intercostal 
Spaces, and at the same time protruding them for- 
wards.—Dublin Journal of Medical Science. 
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It has with much truth been said, that no profession 
but our own affords to the public so large a share of 
gratuitous assistance, or effects without reward so 
much towards the alleviation of human suffering; and 
there is, perhaps, no other class who receive so little 
of gratitude or remuneration, or suffer so greatly from 
the prejudices and ignorance of that public to whose 
service their untiring and unrequited aid is so con- 
stantly and cheerfully afforded. In the long list of 
medical charities, the attending medical officers, al- 
most without an exception, receive no compensation 
for their labors, and yet the very existence of such 
institutions depends essentially upon their exertions, 
Charitable medical institutions are daily increasing in 
number, and it is not without something approxi- 
mating to a doubt that we attempt an inquiry as to 
the influence which they may exert upon the cha- 
racter and usefulness of our profession, and the proxi- 
mate and ultimate benefit that may accrue to its 
members. 

The general features of almost all public medical 
charities have within the last few years undergone 
considerable modifications, and in the more modern 
and newly-constituted institutions we may sometimes 
almost fail to discover any traces of the character they 
once presented. 

The dispensaries are fast fading away, and the 
number of institutions of that class affording relief for 
all the many ills which may befal us has become much 
reduced, and in their place there now arise in quick 
succession establishments appropriated for the cure 
or relief of special maladies. Scarcely, indeed, is any 
new medical charity now introduced unless having 
for its object the treatment of patients laboring under 
some particular form of disease: thus, for example, 
we now possess institutions for the treatment of dis- 
eases of the rectum, for diseases of the eye, of the 
ear, of the spine, of the lungs, of the skin, of women 
and of children, for hernia, and club-foot, and it is 
far from uncommon to see a dispensary patient, 
three or four of the members of whose family are in 
attendance upon an equal number of medical institu- 
tions, each of which is appointed for the relief of 
disease of one particular type. 

What effect have all these medical establishments ? 
Do they enhance or detract from the respectability of 


the profession? Are they not the means of adver- 
tising, and thus benefitting the few at the expense of 
There can be no doubt that the encou- 
ragement and support afforded to any institution de- 
signed for the medical treatment of any one specific 
form of disease does not benefit, nay, is prejudicial to 
the interests of the profession at large ; each of such 
establishments soon acquires for itself a reputation 
for the relief of some particular class of maladies, in 
which the medical officers attached thereto participate, 
and hence an impression is produced on the public 
that as Dr. or Mr. is attached to an esta- 
blishment founded solely for the cure of one disease, 
he must necessarily be more competent to its treat- 
ment than his confreres, albeit he may not have 
directed even the average amount of time or study 
to its investigation. A false reputation is thus thrust 
upon him, and he often acquires a practice, and realises 
a large income at the expense of his professional 
brethren, who, less confident in their own acquire- 
ments, have, with a greater share of modesty, believed 
that they know as much but not more than their 
fellow practitioners of this or that form of disease. 
The fact of holding a medical appointment to some 
one of these institutions often affords the means of 
introducing to the public some new candidate for their 
patronage, who, until the moment of his election, has 
probably thought little or nothing about the diseases 
he thus assumes to be conversant with; and accord- 
ingly as the establishment may be dedicated to the 
particular malady, so docs he become in common 


the many ? 








parlance an eye doctor, a lung doctor, a spine doctor, 
or a mad doctor, and forthwith assumes the position, 
and attempts to maintain the character, of a consulting 
practitioner in some one of those classes of disease. 
Occasionally it happens that the converse of this 
procedure takes place, and a medical practitioner, 
having the good fortune to receive the aid of a suffi- 
cient number of influential friends, contrives to get 
an institution established which may suit his own 
peculiar views. This plan is scarcely less open to 
objections than that just alluded to, as it still fur- 
nishes the means of acquiring surreptitiously a repu- 
tation to which the individual himself commonly has 
no kind of right, to the manifest injury of those around 
him. Quackery, or something closely akin to it, exists 
not only beyond, but within the pale of the profession ; 
and the fact of impressing the public, by whatever 
means it may be, with the idea that the entire atten- 
tion of a certain medical practitioner is devoted to the 
investigation and treatment of a particular disease, is 
in itself more or less allied to the practices by which 
the charlatan so often succeeds in deluding his ap- 
pointed victims, and cannot serve to reflect any 
credit upon, although it may add to the pecu- 
niary advantages of, the individual himself. Every 
conscientious practitioner must, and will admit the 
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truth of all this; and it, therefore, really becomes a 
question of how far any member of the profession is 
warranted in accepting and retaining the office of 
medical attendant to a charitable institution in 
which the object is less to relieve the sufferings of 
the poor than to add to the sufferings of the profes- 
sion. Itis no part of the duty of any medical prac- 
titioner to seek his own preferment, and add to his 
professional income, by adopting measures which 
may serve to place his own position in a doubtful 
light, and to essentially interfere with the interest of 
his medical brethren. 
of the class of charitable institutions to which we 
have referred, in truth tend much to effect this, and 
we have long regarded them with a suspicious eye. 


We conceive that the creation 


That our suspicions were not founded in injustice, is 
sufficiently established by a retrospective glance at 
these establishments, and the labors of their medical 
officers. How much have they effected for science? 
Of what advantage has been the great amount of 
experience which these institutions have afforded 
them? Alas! the stock of medical literature has 
feceived no improvement. Essays and volumes, it 
cannot be denied, have been written upon the several 
subjects to which such institutions relate; but so 
manifest has been their object, so evident their 
popular tendency, that they can lay no claim to the 
rank of scientific productions, or be received as 
affording any evidence of the desire of their authors 
to add aught to the common stock of knowledge. 

We cannot, therefore, but believe that little good 
can result from the continued formation of the species 
of medical institutions under consideration, and we 
must pause ere we apply the title of a charity to any 
such establishment, which, however calculated to 
fulfil the objects for which it was founded, exerts so 
little of charity towards the profession whose name it 
bears. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 
Tuesday, June 27, 1843. 
EpWaARD STANLEY, F.R.S., President. 
CASE OF MR. BRUNEL. 


Mr. B., on the 3rd of April last, whilst engaged after 
dinner in amusing some children, placed half-a- 
sovereign in his mouth; the coin accidentally slipped 
behind the tongue and passed into the larynx. He was 
immediately seized with a fit of coughing and severe 
sense of choking, which were quickly followed by 
vomiting, by which the contents of the stomach were 
ejected. He strained a little with efforts to vomit for 
two or three hours after, and coughed occasionally ; 
he also suffered from a soreness at the upper part of 
the throat. With the exception of the latter symp- 
tom, he remained quite well for the two following 
days, and did not suffer from any cough. 

On the 6th of April cough again came on, but he 
was so well on the 7th that he took a long journey, 





and was for two nights and days exposed to. the cold. 
The cough now became worse, and he expectorated 
a little mucus tinged with blood, and also what ap- 
peared to be a little thin membrane. He now also 
felt pain on the right side of the chest, immediately 
over the right bronchus. On the 9th of April he 
took two aperient pills, one of which he vomited. 
He now placed himself in an inverted position over 
the back of a chair, and could distinctly feel that a 
loose substance changed its place in the air-passages, 
coming up from the situation of the bronchus to the 
larynx. The pain in the chest ceased. A careful 
examination of the chest was made by Dr. Seth 
Thomson, but no abnormal sound whatever could be 
detected by the stethoscope. 

On the 17th Mr. B. took another journey, and the 
cough again returned. On the 18th Dr. Chambers, 
and afterwards Sir Benjamin Brodie, were called in 
consultation; all thought that there was no doubt the 
coin had passed into the trachea, and that it was 
situate in the right bronchus. This opinion was con- 
firmed by the effect of inverting the body over a chair, 
during which process the foreign body was distinctly 
felt by the patient to be passing up the trachea, and 
produced cough, The coin afterwards passed down 
into the chest. 

On the 20th, at a consultation held between Drs. 
Chambers and Seth Thomson, Sir B. Brodie, and Mr. 
Stanley, the chest was again carefully examined, but 
no unusual sound could be detected. The other evi- 
dences, however, of a foreign body in the bronchus 
were so strong, that it was decided to repeat the ex- 
periment of inverting the body; accordingly, on the 
25th, he was placed on a machine which elevated the 
lower part of the body and depressed the upper por- 
tion, or vice versd, at the will of the attendants. On 
the head of the patient being lowered, no cough was 
at first produced, but on striking his back the cough 
became so violent, and the choking sensation so 
urgent, that it was deemed advisable not to proceed 
with it further without some alteration, of the plan. 
At a consultation on the 27th, it was determined to 
make an artificial opening in the trachea. ‘This pro- 
ceeding was adopted for a two-fold reason: the first 
was to remove the coin by forceps, if possible; the 
other that, if relief could not be so afforded, the 
opening might act as a safety valve in the prevention 
of suffocation on the body being inverted. ‘The open- 
ing was made, and the forceps attempted to be intro- 
duced, but so much irritation and convulsive coughing 
took place that the attempt was not persevered in. 
The forceps were again used on the 2nd of May, but 
with no better result. 

On the 3rd of May it was decided that nothing 
farther could be done at that time, but when the 
patient had recovered from the effects of the previous 
proceedings, it was determined to invert the body; 
this was accordingly done on the 13th. The body 
being inverted, the back was struck two or three 
times, and the coin passed into the mouth and stuck 
against the incisor teeth; a little blood was passed at 
the time, but there was no cough, and no convulsive 
distress such as had taken place in the previous 
efforts to remove the coin. On the 28th of May the 
patient was able to leave town, and fourteen days 
afterwards the wound in the throat had nearly healed, 


292 


PROVINCIAL MEDICAL ASSOCIATION—YORKSHIRE BRANCH. 





On the Presence of Spermatozoa in the Fluid of 
Hydrocele. By A. Luoyp, Esq., Assistant-surgeon 
to St. Bartholomew’s Hospital, and Surgeon to 
Christ’s Hospital. 

The object of the author was to announce that he 
had met with, since the last meeting of the society, 
a third case of hydrocele, in the fluid of which an 
immense number of spermatozoa were present. The 
fluid was of paler color than that of common hydro- 
cele of the tunica vaginalis, and very much resembled 
water with which a very small quantity of milk had been 
mixed. When tested with nitric acid, and also with 
heat, the fluid was found to contain a considerable 
quantity of albumen. There was also much saline 
matter init. When examined with the microscope 
from three to four hours after it was drawn off, there 
‘were seen spermatozoa in a living state, and also an 
immense number that were dead; moreover, the 
fluid contained a few blood-discs, transparent cysts, 
granular bodies of different sizes, and epithelial scales. 
The testis and its appendages were healthy. From 
the situation and form of the tumor it appeared that 
the fluid was contained in the tunica vaginalis. The 
Spermatozoa were seen in a living state by Mr. F. 
Wood, surgeon, of Brownlow-street, and Mr. John 
Quekett, of the College of Surgeons. 


ANNUAL MEETING 
OF THE 
YORKSHIRE BRANCH OF THE PROVINCIAL 
MEDICAL AND SURGICAL ASSOCIATION, 


The annual meeting of the above branch was held 
at the Museum of the Yorkshire Philosophical Society, 
York, and was attended by the following members :— 
Mr. James Allen, Mr. E. T. Allen, Mr. Barker, Dr. 
Belcombe, Mr. Brown, and Mr. Brunton, York; Mr. 
Dickson, Elvington; Mr. Dodsworth, Mr. Dolman, 
Dr. Goldie, Mr. Keyworth, York; Mr. W. Hey, 
Leeds; Mr. R. Hey, York; Dr. Hopper, Leeds; Mr. 
Hornby, Pocklington; Mr. Husband, Mr. W. Malle- 
son, and Dr. Morris, York; Mr. Ness, Helmsley; Mr. 
Nunneley, Leeds ; Mr. Russell, York; Mr. Sandwith, 
Beverley; Dr. Simpson, York; Mr. Teale, Leeds; 
Mr. Truman, York; Dr. Watmough, Pocklington; 
Dr. Whytehead, Easingwold. 

Dr. Simpson, the President elect, was called to the 
chair, and opened the meeting by a brief address, in 
which he noticed the advantages to be derived from 
meetings such as the present, and expressed the grati- 
fication which he felt at presiding over an assemblage 
of so much talent and respectability. The President 
concluded by calling on the Secretary to read the 
Report of the Council for the past year. 

The Secretary then read the following Report :— 

In presenting their first Annual Report to the 
members of the Yorkshire Branch of the Provincial 
Medical and Surgical Association, your council beg 
to congratulate you on the prospect which the branch 
holds out of promoting unity of purpose and the ac- 
quisition of professional knowledge among its mem- 
bers. Your council have reason to hope that the 
approaching visit of the parent Association to Leeds, 
will secure for this, her offspring, some degree of 
advantage, by removing the objections of the few, and 
dispelling the indifference of the many. They know 


well that a vast amount of professional intelligence 
and zeal exists in the west riding of the county, and 
they feel assured that the rallying point, which the 
Association offers, will be eagerly seized upon, and 
that, while the Association on the one hand will be 
strengthened, and the sphere of its operations enlarged, 
on the other, the union thus secured to them will 
enable the many, by their united efforts, to accomplish 
much, that would be for ever denied to solitary and 
uncombined exertion. 

The number of members of the branch has greatly 
increased since the last meeting. The number of 
original members was 61, the present number is 102. 

It will be in the recollection of most here present, 
that, at the first general meeting held in this room in 
July last, it was determined to invite the members of 
the East York Branch to unite themselves with this 
branch, and thus make this both in name and reality 
a ‘‘ Yorkshire Branch.”? Such invitation was duly 
conveyed by the secretary to the council of the East 
York Branch, but, though favorably received, and 
recommended by them to the members of the branch, 
was at a general meeting declined. 

Your council cannot but regret this determination 
on the part of the members of the East York Branch, 
for they felt anxious to meet in friendly intercourse, 
for the interchange of thought and opinion, many who 
by this refusal are still kept without the sphere of 
their personal acquaintance, 

Your council have had their attention directed to 
the subject of poor-law medical relief, and in the 
month of March last addressed memorials to the First 
Lord of the Treasury and the Secretary of State for 
the Home Department, in which they endeavored to 
lay before those ministers the claims of the medical man 
to a fair and reasonable compensation for his arduous 
and important services, and to show that the present sys- 
tem of contract, while it is on the one hand so derogatory 
to the respectability of the profession, and indirectly 
impeaches the honor of the medical officer, is on the 
other unnecessary for the protection of the rate-payer 
or the pauper. Similar memorials were presented 
from the central council and the other branches of 
the Association. Your council trust that these memo- 
rials have not been addressed in vain, but that, while 
the interests of the rate-payer are fully protected, the 
medical practitioner shall be recognised as a valuable 
officer, and receive an adequate remuneration for those 
services which call into such active exercise the phy- 
sical powers of the human frame and the highest 
energies of the human mind. 

The reform of the medical profession has also 
engaged the attention of your council, but they did 
not consider it expedient to adopt any measure, 
either by petition to the Houses of Parliament, or by 
memorial to her Majesty’s ministers, until they were 
in full possession of the contemplated scheme of re- 
form. 

Your council cannot, however, forbear expressing 
their opinion that the first step required in the reform 
of the profession is, that the standard of preliminary 
education shall be so raised, that its privilege shall 
in future be confined to those only whose education 
and station in life will enable them to maintain invio- 
late their respectability as members of a learned pro- 
fession. It is generally admitted that the number of 
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medical practitioners is quite out of proportion to the |‘ That Mr. Husband be re-elected secretary and 


wants of the community, and in this case a higher 
grade of attainment is doubly to be desired, for an 
experiment on a large scale has proved satisfactorily 
that an increase in the grade of preliminary qualifica- 
tion at once diminishes the number of practitioners. 
In France, a few years ago, the excess in the number 
of medical students attracted the attention of the 
government, who adopted a simple and yet effectual 
mode of checking the growing evil. The standard of 
medical education was raised, and the number has 
now decreased to one third of that then reported, and 
is believed to bear at the present time a fair propor- 
tion to the demand. If the standard of medical edu- 
cation in this country were raised, and his proper 
rights secured to the medical man, your council feel 
assured that such steps would best usher in any fur- 
ther measures of medical reform which may be re- 
quired. Respecting the supposed details of the 
measure contemplated by the government, your 
council forbear to offer any observations ; they would 
only say further, that they have no wish to destroy 
the existing institutions if they can be made available 
to a fair and moderate scheme of reform. To some 
of these institutions the profession owes a deep debt of 
gratitude, for its present improved state is chiefly 
owing to their willingness to adopt many alterations 
with a view to improve its condition and elevate the 
character of the medical practitioner. 

Your council cannot but express some regret that 
the claims of the benevolent fund to the support of 
the members of the branch are not more generally 
recognised ; they feel assured that this can only arise 
from ignorance on the part of their professional 
brethren of the benefits which may be insured to 
many an unfortunate brother from the well bestowed 
charity of his more fortunate neighbour. A mite 
from each may bring comfort to many, and your 
council venture to hope that this excellent institution 
will receive more liberal encouragement, and its 
managers be enabled, by the liberality of the affiuent, 
to minister to the necessities of those whose educa- 
tion and previous habits render them keenly alive to 
the ills of poverty, and who yet too often suffer under 
its privations. 

In conclusion, your council would earnestly impress 
upon their successors, and the members generally, the 
advantages which must arise from meetings such as 
the present, in which a kindly spirit of co-operation in 
watching over the interests of the profession is in- 
duced, the grand principle of union enforced, and, 
while due attention is paid to the material interests 
of the profession, the claims of medical science are 
fully recognised, its progress watched, and the advan- 
tages which it offers eagerly embraced. 

Mr. Nunneley moved, and Mr. Dixon seconded, the 
adoption of the Report, which was unanimously 
agreed to. 

Dr. Belcombe proposed, and Mr. Teale seconded, 
the nomination of Leeds as the place of meeting for 
the next year. 

Dr. Whytehead proposed as president-elect, Samuel 
Smith, Esq., senior surgeon to the Leeds Infirmary. 

Mr. W. Hey seconded the nomination, which was 
carried by acclamation. 

Dr. Hopper proposed, and Dr. Goldie seconded, 


treasurer.” 

It was proposed by Mr. Barker, seconded by Dr. 
Watmough, and unanimously agreed to, that the fol- 
lowing members do constitute, with the president and 
secretary, the branch council for the ensuing year :— 
Mr. James Allen, Dr. Belcombe, and Mr. Brown, 
York; Dr. Chadwick, Leeds; Mr. Dighton, North- 
allerton; Mr. Dodsworth, York; Dr. Earle, Ripon ; 
Mr. Garlick, Leeds; Dr. Goldie, York ; Mr. Hey and 
Mr. W. Hey, Leeds; Mr. R. Hey, York ; Dr. Hopper, 
Leeds; Mr. Jackson, Market Weighton; Mr. Mus- 
croft, Pontefract; Mr. Ness, Helmsley; Dr. Outh- 
waite, Bradford; Mr. Russell, York; Mr. Sandwith, 
Beverley; Dr. Shearman, Rotherham; Mr. Smith 
and Mr. Teale, Leeds; Mr. Williams, York; and Dr. 
Whytehead, Easingwold. 

A committee was appointed to revise the rules, and 
report to the next annual meeting. 

The members then read the following papers :— 
Mr. W. Hey, on the removal of a tumor from the 

lower jaw. 

Dr. Belcombe, on some aids to the diagnosis of cer- 
tain renal diseases. 

Dr. Hopper, on a case of peritonitis, with extensive 
tubercular deposit. 

Mr. Teale, on a case of carotid aneurysm. 

Mr. Dodsworth, on a case of ossified gall-bladder. 

Dr. Morris, on spinal irritation. 

Mr. W. Matterson, on a case of pericarditis with dis- 
ease of the liver. 

A vote of thanks was passed to the president. 





ON THE 
OCCURRENCE OF PHOSPHATIC DEPOSITS 
IN URINE. 
By Dr. Goxipine Birp, 


On an average, 6°5 grains of phosphoric acid leave the 
system in the urine in the course of twenty-four hours. 
Although the particular state of combination in which 
this acid exists may admit of doubt, yet it is evident 
that a considerable portion of it exists in urine with 
lime, magnesia, and ammonia. The two latter bases 
very probably exist in the same combination, forming 
a double salt—the ammonio-phosphate of magnesia, 
or triple phosphate, as it is termed. 

If you add a very small quantity of ammonia to a 
large quantity of healthy urine, the mixture becomes 
turbid from a deposit of the triple phosphates, mixed, 
in all probability, with phosphate of lime. On placing 
a drop of this turbid urine under the microscope, 
myriads of minute prisms of the triple salt, mixed with 
amorphous granules of the phosphates of lime, will be 
seen floating in the fluid. These readily disappear 
on the addition of a drop of almost any acid. As 
these earthy salts are insoluble in water, it is evident 
that they must be held in solution in the urine by the 
free acid which generally exists ; this acid is either 
the phosphoric or lactic, or both. If from any cause 
the quantity of solvent acid fall below the necessary 
proportion, the earthy phosphates appear in the urine, 
forming a deposit. Hence, when the urine is alkaline, 
phosphatic deposits are necessary consequences. If 
urine be secreted with so small a proportion of acid as 
barely to redden litmus paper, a deposit of triple phos- 
phates often occurs a few hours after emission—a phe- 
nomenon depending on the influence of the mucous 
matter present, which, exciting a catalytic action like 
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a ferment, induces the decomposition of urea, and the 
formation of carbonate of ammonia, which, by neutral- 
ising the solvent acid, throws down the phosphates. 
The precipitation of the phosphates thus takes place 
in a manner analogous to that in which carbonate of 
lime is thrown down, the action being here limited 
to a neutralisation of a free acid; indeed, where 
phosphates of lime form the great bulk of a deposit, a 
certain portion of carbonate is generally present. 

It is, however, by no means necessary for urine to 
be alkaline for a deposit of phosphates to exist; in- 
deed, in the great majority of cases, urine which 
deposits the triple phosphate is acid at the time of 
emission, and often for long after. This may appear 
rather paradoxical, when we recollect the ready solu- 
bility of triple phosphate in a very weak acid; but 
admits of a ready explanation when the fact that a 
fluid may redden litmus, and still contain no uncom- 
bined acid, is borne in mind. Thus, a solution of 
hydrochlorate of ammonia will redden litmus paper, 
and yet it contains no free acid; and as this salt 
exists in the urine, it is quite possible that it may be 
one of the causes on which its acid reaction depends, 
where deposits of phosphates exist. It has been 
rendered very probable, by the interesting experi- 
ments of Dr. Rees, that this very salt may in some 
instances be really the solvent of the earthy phos- 
phates, as they are to a certain extent soluble in 
solutions of sal-ammonia. These solutions possess the 
very remarkable property, first pointed out by the ex- 
cellent chemist to whom I have just referred, of 
becoming opaque by ebullition, from a deposition of 
a portion of the earthy salt. The very same phe- 
nomenon often occurs in urine which contains an 
excess of phosphates. Indeed, it is not unfrequent to 
meet with urine which does not contain any visible 
deposit, and yet on the application of heat appears 
to coagulate, not from the presence of albumen, but 
from the deposition of earthy phosphates. The addi- 
tion of a drop of nitric acid immediately dissolves 
this deposit, and distinguishes it from albumen. <A 
different explanation to this phenemenon has been 
offered by Dr. Hargrave Brett, and which un- 
doubtedly is perfectly true in many cases, although 
the hypothesis of Dr. Rees is applicable to the greater 
number. Dr. Brett’s explanation is founded on the 
solubility of phosphates in water impregnated with 
carbonic acid. It has been long known that carbonic 
acid frequently exists in a free state in the urine, and 
in a large number of specimens examined by Dr. 
Brett and myself we succeeded in readily isolating 
it. 

Whenever the triple phosphate occurs in the urine 
as a deposit, it is always found to be composed of 
crystals, which are generally sharply defined, and ex- 
tremely regular. You must, however, bear in mind 
that these crystals may exist in large quantities, and 
yet escape detection in consequence of their extreme 
transparency. In cases of this kind the deposit which 
forms by repose generally presents the appearance of 
a mere mucous cloud, and it is- only distinguished 
from it by the addition of an acid, which immediately 
dissolves it. On decanting such urine and placing 
the lower turbid portion in a watch-glass, the crystals 
may be detected by moving the latter near a lighted 
candle, when a series of glittering points will become 


visible from the reflection of the light from the facets 
of the minute prisms of triple salt. On placing the 
watch-glass under a microscope the crystals may be 
readily recognised. The depositions of the phosphates 
may become accelerated by warming the urine in the 
manner I explained to you when speaking of the 
oxalate oflime. The exact resemblance presented by 
the deposits of phosphates to mucous clouds is so very 
close that the most practised eye can scarcely dis- 
tinguish between them; indeed, scarcely a week 
passes but I find myself completely at fault on at- 
tempting to distinguish between them by bare inspec- 
tion. When phosphate of lime exists mixed with a 
triple salt, the deposit often remains for a long time 
diffused through the urine, so as to resemble rope- 
like masses of purulent mucus. Not only do deposits 
of phosphates resemble mucus and pus in physical 
appearances, but they frequently coexist. Indeed, it is 
very frequent to find fine prisms of triple phosphate 
entangled in the meshes of the mucous cloud which 
forms by repose in all urine. When the triple phos- 
phate coexists with mucus or pus, the microscope will 
readily detect its presence. 

Occasionally, where a small excess of the triple 
phosphate is present, it is found on the surface of the 
urine, forming a delicate iridescent scum or pellicle, 
reflecting colored bands of light, like a thin layer of 
oil, or the surface of a soap-bubble. 

When a considerable quantity of ammonia is added 
to urine, a deposit occurs from setting free a triple 
phosphate of magnesia, which differs from that to which 
I have just been alluding, in containing half an equi- 
valent more of ammonia ; it is, in fact, a sesqgui-basic, 
or, as it is commonly termed, a bibasic triple phos- 
phate of magnesia and ammonia. ‘This is evidently 
formed by the ammonia playing a double part; it not 
only neutralises the solvent acid, but combines with 
the normal phosphate to form a basic salt. This can be 
readily distinguished from the neutral salt by its crys- 
talline form, as it always presents the form of stelle, 
generally six-rayed, often elegantly pinnated, in some 
cases presenting the appearance of foliaceous crystals 
resembling fern leaves; this variety, however, being 
almost always the result of decomposition, when the 
urine has been kept a long time. 

This basic phosphate invariably, and I believe neces- 
sarily, exists with alkaline urine ; it very rarely occurs 
in recent urine, and, so far as I have had occasion to 
observe, is always a secondary product. 

A. Prisms of Neutral Triple Phosphates, These are 
always exceedingly well defined, the angles and 
edges of the crystals being remarkably sharp and 
perfect. The triangular prism is the form most fre- 
quently met with, but it presents every variety in its 
termination, These are sometimes merely truncated, 
often bevelled off, and not unfrequently the terminal 
edges are replaced by facets, 

I scarcely know a more beautiful microscopic ob- 
ject than is afforded by a well-marked deposit of this 
salt. You will frequently be struck with the very 
different degrees of transparency presented by these 
crystals ; sometimes they are so transparent as to 
resemble prisms of glass or crystal ; at others, presenting 
an enamel-like opacity, so that they can only be viewed 
as opaque objects. When preserved in balsam, they 


! depolarise light very beautifully where the axes of the 
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tourmalines or calc-spars are crossed in the polarising 
microscope. 

B. Simple Stelle of the Neutral Salt.—These are in 
fact minute calculous concretions, and are generally 
composed of minute prisms cohering at one end, so as 
to represent simple stelle. Not unfrequently they 
adhere so closely and so crowded as to resemble ro- 
settes. I have repeatedly seen small prisms crystal- 
lised as one of the fine transparent hairs which are of 
frequent occurrence in urine. Indeed, if for the word 
rhomboids you substitute prisms, the account I have 
given you in a former lecture of the varieties of the 
_ compound crystals of uric acid will apply to the phos- 
phatic magnesian salt, bearing in mind that the latter 
is invariably colorless, never presenting the yellow or 
orange hue of uric acid. 

C. Penniform Crystals of Neutral Salt.—This very 
elegant variety of the neutral magnesia phosphate has 
only lately fallen under my notice, and has not hitherto 
been described, It presents the appearance of striated 
feather-like crystals, two being generally connected 
so as to cause them to resemble a pair of wings. I 
cannot give any satisfactory explanation of the causes 
of this curious and elegant variety, or whether they 
differ in any way chemically from the prismatic form. 
The few specimens I have met with occurred in acid 
urine. 

D, Stella and Foliaceous Crystals of Basic Sait. 
-——This variety, as I have already told you, cannot 
generally be regarded in any other light than as a 
secondary product taking place out of the body. 
When rapidly formed, we generally find this salt in 
the form of six-rayed stars, cach ray being serrated, 
or irregularly crenate, often runcinate, like the leaf 
of the taraxacum. This, however, presents several 
subordinate varieties, depending, in all probability, 
upon accidental circumstances. When this salt is 
more slowly formed, as on the surface of the urine of 
pregnancy, it presents large and broad foliaceous la- 
mine, often so thin and transparent as to escape notice 
altogether, especially if viewed in too strong a light. 
I have, indeed, often overlooked them until I illumi- 
nated the specimen under the microscope with polar- 
ised light, when they started into view elegantly 
tinted with colors in which pink and green are the 
most prominent. 

There are no definite microscopic characters by 
which phosphate of lime can be recognised in deposits ; 
it always appears as a mere amorphous cloud, made 
up of extremely minute particles, sometimes present- 
ing a globular arrangement. In this form they are 
frequently found adhering to prisms of the triple salt, 
and their nature can be readily made out by the addi- 
tion of a drop of very dilute hydrochloric acid, in 
which both phosphates readily dissolve, and by this 
property are at once distinguished from all organic 
globules, which are insoluble in that menstruum. These 
deposits are so readily recognisable with the assist- 
ance of the microscope, that it can scarcely be deemed 
necessary to have recourse to their chemical charac- 
ters, which are often made out with extreme difficulty, 
from the small quantity of deposit we have in most 
cases to operate on. If any doubt should, however, re- 
main regarding the nature of any deposit of this class, 
it may be sufficient to recollect that of all the deposits 
possessing a true crystalline form which have yet been 
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examined, the triple phosphate is the only one which 
is soluble in acetic acid, and of all amorphous deposits, 
the phosphate of lime is the only one which does not 
disappear on the addition of liquor potasse. 

The urine, in cases where an excess of phosphates 
of either kind exists, differs in its physical character 
very materially. Certainly no general rule can be 
assigned for the color, density, or quantity of the 
urine secreted in these cases, taking them in a mass ; 
although I think there are certain facts connected 
with the presence of the phosphatic deposits which 
serve to connect the color and quantity of the urine 
with the pathological conditions producing, or at least 
coexisting with them. 

As a general rule, where copious phosphatic depo- 
sits, whether magnesian, calcareous, or both, exist for 
a considerable time, the urine is pale, often whey-like, 
and of low specific gravity. This is especially the 
case where organic lesion of the kidneys exists. On 
the other hand, when the deposits are of occasional 
occurrence, often disappearing and recurring in the 
course of a few days, the urine generally presents a 
deep amber color, and is not only of high specific 
gravity, but often contains an excess of urea, and pre- 
sents an iridescent pellicle on its surface by repose. 
This is especially the character of the phosphatic 
urine secreted under the influence of some forms of 
irritative dyspepsia, and where the phosphates them - 
selves may be traced to mal-assimilation. Again, 
phosphatic urine may be met with varying from a 
pale whey-like hue to deep brown or greenish brown, 
exceedingly feetid, generally but not constantly alka- 
line, and loaded with dense ropy mucus, often tinged 
with blood, and in which large crystals of the triple 
phosphate and amorphous masses of phosphate of lime 
are entangled. This variety is almost always met 
with either under the irritation of a calculus, or 
where disease of the mucous membrane of the bladder 
exists. ; 

It was long ago remarked by Berzelius, that phos- 
phatic deposits were often present in the urine passed 
in one part of the day, and absent in other specimens. 
I carefully watched a series of cases where the triple 
phosphate existed in the urine, with a view to deter- 
mine the accuracy of this statement, and am convinced 
that the following may be assumed as a safe induction 
from these observations :— That where the presence of 
deposits of phosphates is independent of the irritation 
of a calculus, or of organic disease, tt is most abundant 
in the urine passed in the evening (urine of digestion), 
and absent or replaced by uric acid, or urates, in the 
morning urine (urine of the blood), the wrine being 
always of tolerably natural color, never below, and 
often above the mean density. Where the presence of 
phosphatic salt depends on the irritation of a calculus, 
or of organic mischief in the urinary passages, the 
urine is pale and whey-like, of a density below the 
average, often considerably so, and the earthy deposit 
is nearly equally abundant in the night and morning 
urine. 

One general law certainly appears to govern the 
pathological development of the phosphatic deposits 5 
I allude to a constantly depressed state of nervous 
energy, often general, rarely more local, in its seat. 
Of the former, the result of wear and tear of body 
and mind in old people, and of the latter the effects 
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of local injury to the spine, will serve as examples. 
It is true. that, in the majority of cases in which 
phosphates are deposited, there may be much irrita- 
bility present; you may find an irritable pulse, a 
tongue white on the surface and red at the tip and 
edges, with a dry, and perhaps occasionally hot, skin. 
Still it is irritability with depression—a kind of 
erythism of the nervous system, if I may venture to 
use such a term. 

. Triple Phosphates (neutral).,—Whaere the deposit 
consists of this salt, you will generally succeed in 
tracing its connection to some cause which has ren- 
dered the system morbidly irritable, at the same time 
that its tone or strength has been depressed. The 
simplest example of this kind that has occurred under 
my notice is in the case of individuals who have 
periodical duties to perform requiring extreme mental 
tension and bodily exertion. It has occurred to me 
more than once to notice this state of things in clergy- 
men, especially in those who, from the nature of their 
secular engagements, have been accustomed to lead 
sedentary lives during the week, and to perform full 
duty on Sundays. 

It is not an uncommon thing to find an iridescent 
film formed of a thin layer, or pellicle, of crystals of 
triple phosphate, floating on the surface of urine 
passed by persons laboring under some form of irrita- 
tive dyspepsia. This often presents the same brilliant 
colors as a soap-bubble, or thin layer of oil on water. 
It is clearly the result of imperfect assimilation, and, 
in all probability, is to be regarded as an attempt at 
getting rid from the system of an excess of the earthy 
phosphates which had been absorbed from the ingesta. 
In this form I have never seen a decided gravel or 
deposit produced, and I am inclined to consider that 
it israther to be regarded as an index, and a valuable 
one, of-the state of the assimilative functions, than as 
holding out any fear of the ulterior deposit of calcu- 
lous matter. 

I have not unfrequently met with deposits of the 
triple phosphates in very old people, in whom the 
state of decrepitude depending on senility had either 
become extreme, or been aggravated by low living 
and a want of the ordinary comforts of life. In several 
cases of this kind occurring in octagenarian dependents 
on parochial relief, I have found the urine very pale, 
of low specific gravity, subacid or neutral, and ex- 
tremely fostid. ‘The foetor, which was like that of 
stale fish, did not appear to depend upon the presence 
of free ammonia, but in all probability was a result of 
some slow decomposition of the organic constituents 
of the urine, a decay depending on the depressed 
vital energy of the bladder. 

I have before alluded to the fact that a deposition 
of the triple phosphate is often observed to occur in 
cases where a blow had been received on the lumbar 
region, or where some strain has been experienced in 
that region—a fact first observed by Dr. Prout. This 
effect of injury to the loins is frequently met with as 
a temporary result of even slight blows or strains, 
and disappearing in a few days. I once saw a copious 
deposition of triple phosphates occur in the urine of a 
young gentleman who exerted himself rather more 
than his strength could bear in a riding-school. In 
fact, whatever chemical explanation may be given to 
the presence of an excess of phosphates in the urine, 
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it is indisputable that in the very great majority of 
cases there is ample evidence of the existence of some 
cause producing, to say the least, a depressed but 
irritable state of the nervous energies in the neigh- 
bourhood of the injury. The symptoms observed in 
these cases are nearly all explicable on this state of 
the nervous system. 

The most prominent symptoms observed in these 
cases are, great irritability of temper, extreme rest- 
lessness, mal-performance of the digestive. functions, 
with such imperfect assimilation of the ingesta, that a 
certain and often extreme amount of emaciation is a 
constant attendant. The appetite is uncertain, occa- 
sionally being voracious. Fatigue is induced by the 
slighest exertion; there is a remarkable inaptitude to 
any mental or bodily exercise, and the patient is 
often, from the exhaustion thus produced, unfitted 
for his ordinary duties. In acute cases these symp- 
toms become aggravated by an excessive elimination 
of urea, which aids considerably in depressing the 
patient’s strength. 

Regarding the treatment of these cases, whilst we 
must allow that in many cases the administration of 
acids will cause the deposit of phosphates to disap- 
pear, yet it must be admitted that we are thus treat- 
ing but asymptom, although an important one, of a 
serious malady. It is, perhaps, wise to administer 
acids, especially the hydrochloric or phosphoric, and 
thus endeavour to render the urine sufficiently acid 
to prevent the crystals of the phosphate concreting 
into a calculus; but, at the same time, we must 
direct our treatment to the digestive organs, and en- 
deavour to allay the morbidly irritable state of the 
neryous system. You will often find that it is no 
easy matter to render the urine acid in this manner; 
IT have in several cases administered the mineral acids 
regularly, and in as large a dose as the patient could 
bear, without increasing the action of the urine on 
litmus paper, whilst in others the urine has appeared 
to be readily affected. This capricious effect observed 
in the use of acids renders their administration much 
less to be depended upon than when alkalies are given 
in cases where too much acid is secreted in the urine. 
The best mode of treating these cases is to regulate 
the bowels by tonic aperients, and allay the morbid 
irritability present by the use of sedatives. For this 
purpose, the mist. gentianee compos. may be made 
the vehicle for the administration of dilute hydro- 
chloric acid in doses of fifteen or twenty minims, with 
half a drachm of the tincture of henbane thrice a-day. 
In protracted and severe cases, the use of opium in 
graduated doses has, in the hands of Dr. Prout, been 
of great service. In one very severe case, which oc- 
curred to myself, I thought I found much relief in the 
administration of iron in the form of the acetate thrice 
a-day, with a sedative at night. The preparations of 
zine and silver also hold out great probability of being 
of service, from their well-known power in allaying 
morbid irritability of the digestive organs, and perhaps 
of the organic system of nerves generally. 

With regard to the pathological indications afforded 
by the deposits of phosphate of lime, they are analo- 
gous to those already pointed out to you as peculiar 
to the triple salt. Intimately related as these salts 
are chemically, their pathological indications might 


'be expected to be analogous; and such, indeed, is 
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the case, if we except the not unfrequent excessive 
secretion of phosphate of lime as the result of disease 
of the mucous surface of the bladder. It is not un- 
common to find both phosphates mixed in a deposit, 
which is thus readily fusible in the blow-pipe flame, 
unless too great an excess of either ingredient be pre- 
sent. These mixed deposits are not unfrequent in 
gouty people, and in such cases I have seen deposits of 
crystalline and amorphous phosphates alternate in the 
urine passed in the evening, whilst the morning secre- 
tion was loaded with urate of ammonia. So far as I 
have had an opportunity of watching the progress of 
cases where phosphate of lime is deposited (and they 
are by no means of frequent occurrence), I have 
generally fancied that they present more marked 
evidence of exhaustion, and of the previous existence 
of some drain on the nervous system, than where the 
triple salt alone existed. 

Occasionally some curious cases are met with, in 
which phosphate of lime has come away in the urine 
for a long period without apparently doing much mis- 
chief. A very remarkable instance of this kind oc- 
curred in Guy’s Hospital some years ago among the 
out-patients, in the person of an old man under the 
care of Dr. Hughes. This patient had for many years 
passed almost milky urine, which, by repose, deposited 
such an enormous quantity of phosphate of lime, that 
he brought to me at one time upwards of an ounce of 
this calcareous salt. He had been under the treat- 
ment of half the hospital physicians and surgeons in 
London during fourteen or fifteen years, but his urine 
remained unimproved. He afterwards came under 
my care, but I found all the remedial measures I 
adopted “useless, At the same time I may remark, 
this man’s health appeared so good that there was 
scarcely an excuse for submitting him to any course 
of treatment beyond the apprehension of the possible 
formation of calculus. 

I cannot quit this part of my subject without press- 
ing upon your notice the value derived in many of 
these cases from injecting the bladder with a very 
dilute mineral acid. I am confident that an irritable 
condition of the bladder, highly favorable to the 
secretion of earthy phosphates and excess of mucus 
from its mucous membrane, has been in some cases 
kept up by retention of phosphates in that viscus. 
Certainly, I have now seen many cases where viscid 
ropy mucus, mixed with abundance of phosphates, 
both magnesian and calcareous, have been secreted, 
and where the distress of the patient has been ex- 
tremely increased by intense irritability of bladder. 
And in these all plans of treatment have been un- 
availing, until the bladder has been carefully washed 
out by means of warm water, and an injection, con- 
sisting of half a drachm of dilute hydrochloric acid, 
with a drachm of yinum opii in half a pint of warm 
barley-water, has been thrown in by means of a 
double catheter, in the manner described by Sir B. 
Brodie. I had a case under my care last year, in 
consultation with a most excellent and talented pro- 
vincial physician, Dr. Baker, of Maldon, in which 
the irritability of bladder was so intense that there 
was almost constant desire to pass water, attended 
with horrible suffering. The urine often contained 
blood, and rapidly underwent decomposition ; it pre- 
sented a copious dense deposit of puriform mucus, 


mixed with an enormous quantity of triple phosphate 
in very large crystals. The state of distress to which 
this lady was reduced by the disease rendered her life 
acomplete burden. On examining the urine care- 
fully, I could detect no true pus; it did not coagulate 
by heat, and much of the opacity presented by the 
mucus was owing to the presence of the triple phos- 
phate. I suggested the use of a solvent injection 
analogous to the one just described. Great difficulty 
was experienced in the use of the catheter, in conse- 
quence of the excessive suffering it produced. Ulti- 
mately the injection was very effectually administered 
by Mr. May, of Maldon, and the effect was most 
remarkable; the irritability of bladder rapidly sub- 
sided, and, by repeating the injection, it was com- _ 
pletely removed ; and, on being called into Essex to 
a case in the neighbourhood some time after, I had 
the pleasure of seeing this lady apparently well.— 
Abridged from the Medical Gazette. 








CASES 
OF 
TRAUMATIC .LTETANUS, 
SUCCESSFULLY TREATED WITH TARTAR EMETIC. 


By J. Brown, Esq. 


Case I.—Ramjaun Oola, a poor villager, a man 
apparently about fifty years of age, and weakly con- 
stitution, was admitted into hospital on the 22nd of 
December, 1836, with a very slight wound over each 
parietal bone, inflicted, I believe, by a stick, and 
which originally were not above an inch in length 
each, and nearly healed when admitted. Some simple 
dressing was ordered to them. 

On the morning of the 24th of December I observed 
that the man could speak but very indistinctly. The 
muscles of the neck and face were very rigid, and the 
lower jaw secured in close application to the upper; 
a heavy and anxious look about him; pulse feeble; 
skin natural; bowels regular. Ordered him half a 
grain of the tartarised antimony in solution, with thin 
sago every half hour; to be intermitted as occasion 
may require, 

P.M. About one o’clock experienced a little 
nausea; nochange. Continue medicine. 

25. As yesterday; no evacuation by stool. Infu- 
sion of senna, two ounces; to continue the antimony. 

26. Pretty much as yesterday. ‘To continue his 
medicine, the antimony. 

P.M. Evidently better this evening; muscles not 
so rigid. 

27. Mouth still closed, otherwise as yesterday 
evening. ‘To continue the medicine. 

28. No further change. To continue the medicine. 

29. Has experienced a good deal of nausea ; bowels 
confined. Infusion of senna, two ounces; the anti- 
mony to be given every three hours. 

30. Improving; muscles still more relaxed; able 
to work the lower jaw, and put out his tongue. Con- 
tinue medicine. 

The tartarised antimony continued for a few days 
longer beyond the date of last report; the man daily 
getting better, he was discharged on the 18th of 
January, 1837, quite well. 

Case IL.—Jebun Sheik, a strong and stout man, 


298 


Sawer 


TRAUMATIC TETANUS. 











about thirty years of age, a villager, was sent to me 


on the 26th of December, 1837, with a severe wound 
from (1 believe) a sword, on the outer side of the left 


leg, near the ankle joint, and penetrating to the bone. 
The wound was in bad condition, as it had been 


neglected for several days. About the beginning of 


February the wound was nearly healed, and the man 
became exceedingly anxious to return home. I per- 
suaded him, however, to stay and wait till it should 
be quite healed. 
February the man was more anxious than ever to go 
away, and begged I would consent to his dismissal 
from hospital. I quieted him with the assurance he 
should go ina day or two. On the morning of the 
19th, I observed he appeared in great anxiety, and I 
questioned him why he should be so. He then told 
me that for about six days he has experienced a stiff- 


ness about the muscles of the neck and face, and a 


difficulty in using the lower jaw, together with a sen- 
sation of stiffness from the wound upwards, and along 
the spine of the back, which symptoms, he took 
notice, were gradually on the increase; and, there- 


fore, he was anxious to go home, for he thought they, 
must have originated from confinement to the hos- 


pital. Had passed a very restless night. I thought 
it best to explain to the man that the symptoms 
which then appeared took their rise from the wound 
he had received; if he went home he would be out 
of the way of all help; these symptoms would in- 
crease, and most likely terminate in his death. He 


consented to stay, and I determined on giving the oil 


of turpentine a fair trial, as I had, in course of read- 
ing, met with a case where it seemed to have the 
effect of a specific. I prescribed, therefore, sixteen 
drops of the oil every two hours; sago diet. 

Feb. 10, five, p.m. Said he thought he felt better ; 
appeared less anxious ; pulse full, and about 70; skin 
natural. Ordered the turpentine every four hours. 

I]. Slept a little; symptoms somewhat moderated. 
Medicine continued. 

P.M. Much the same as in the morning; bowels 
rather confined, Ordered him three grains of calomel, 
with seven grains of aloes; castor oil. 

12, No sleep last night; symptoms all aggravated ; 
appears in great alarm; difficulty in opening his 
mouth and swallowing.much increased ; constriction 
about the fore part of the throat severe; complains 
of great pain and stiffness in back and along the left 
leg; pulse moderate; skin natural; anxious to go 
home. I considered it right now to drop the turpen- 
tine, and resort to the tartarised antimony, haying 
found it to answer so well in a similar case under my 
care during the month of December, 1836. I, there- 
fore, directed that a quarter of a grain of tartarised 
antimony should be given every quarter of an hour, 
till nausea be produced, and then that the frequency 
of its exhibition should be diminished a little. 

P.M, Appears much better this morning; symp- 
toms greatly moderated; neck not so stiff; can use 
his jaw better, but is not able to open his mouth 
beyond the extent of a quarter of an inch; still feels 
the stiffness in his back and leg; slept a little during 
the day; bowels opened four times; takes sago and 
milk for food; pulse 84, and pretty full.. Has taken 
seven grains of the tartarised antimony; ordered it to 
be continued every half hour. 


On the evening of the 9th of 


13. Slept a little during the night, and was pretty 
free from pain till towards morning ; complains now 
of tightness across the chest, and pain shooting from 
the ensiform cartilage to the back bone; experiences 
occasionally pretty severe contractions of the muscles, 
situated along the back and on each side; throat not 
worse ; pulse 88, and hard. Six grains of the anti- 
mony taken during the night; nausea was produced 
several times ; water does not flow freely. 

P.M. No pain at present about back or neck; the 
office of deglutition performed with more ease; occa- 
sionally a twitch of pain in the leg, and then it shoots. 
upwards to the back and chest; three stools. Has 
taken six grains of the antimony. 

14. Rested better last night; feels pretty comfort- 
able now; pulse 100; passes water freely. Took five 
grains of the antimony during last night. 

P.M. Has been easy all day; feels inclined to eat 
something more; says he took a little dholl and rice 
for dinner; pulse 102; two stools. Has taken six 
grains of the antimony. ! 

15. Rested well, and was quite free from pain till 
towards, morning, when he begun to experience a 
sense of tightness up the leg and side; no uneasiness 
about the chest ; pulse as yesterday; no stool. Has 
taken six grains of the antimony. 

P.M. Continues much as usual; one evacuation. 
Six grains of the antimony administered. ‘y 

16. Rested well till the morning, when he expe- 


rienced the same sensation as yesterday. Took six 


grains of the antimony during the night; a small 
sinus discovered with an opening into the sore, which 
was cut and laid open, 

P.M. Has been quite easy all day; no unpleasant 
sensations from the sore; one stool. Has used six 
grains of the antimony. 

17. Slept well till three this morning, when he had 
a couple of slight twitches of pain up the leg; one 
motion; water does not flow so freely. Has taken 
the usual quantity of antimony; castor oil, six drachms. 

P.M. Four stools; has experienced rather more 
uneasiness about the leg to-day ; water flows freely. 
Taken six grains of the antimony. 

18. Rested well last night; experienced a little 
uneasiness from twitches of pain arising from the sore 
between the hours of twelve and two ; pulse 80, rather 
small. Has taken his antimony. 

P.M. Has been very comfortable all day. Taken 
the antimony as usual. 

19, Rested well; feels much better. Continues the 
medicine, 

P.M. Continues improving; able to open his mouth 
to considerably greater extent than heretofore. Has 
taken the same quantity of antimony. 

20. Still better. ; 

March 3. Has been quite free from all complaint 
since last report, taking his medicine as usual. The 
antimony omitted this morning. 


Discharged on the 12th cured.—Bengal Transac- 
tions. 
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LUXATION OF THE PATELLA ON 1TS AXIS. 
P. GAZZAM, OF PITTSBURG. 
James, aged twenty-one years, son of J udge Porter, 

of Pittsburg, was thrown while wrestling, and imme- 

diately found himself unable to rise. 
On seeing him about an hour after the accident, 

I found the patella of the right leg dislocated on its 

axis—i.e., it was lying on its edge, presenting the 

posterior face outward, and the anterior face inward, 
the inner edge resting in the groove between the con- 
dyles of the femur, 

Flexing the thigh on the pelvis and straightening 
the leg, I endeavoured to replace the bone by pressing 
its edges in opposite directions, but failing (after 
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repeated trials), I requested that the patient should 


be brought to town (the accident happened three 


Miles out of the city), and additional advice pro-| 


cured, 


‘At about twelve o’clock the patient was brought to 
his father’s house, where I met Dr. Addison. After 


repeated unsuccessful attempts at reduction, it was 
thought well to lessen the tension of the joint by 
dividing the ligament of the patella. This I did by 
introducing beneath the skin a narrow-bladed knife, 
and cutting the ligament close to the tubercle of the 
tibia. Again we attempted reduction, but failed. 
The patella could be moved on its edge more freely 
than before the cutting, but resisted all our efforts to 
replace it. 

Dr. Speer was now joined to the consultation, and, 
im accordance with his suggestion, the patient was 
placed erect, a vein opened, and the blood allowed to 
flow until the approach of syncope, when the efforts at 
reduction were renewed, but although the patella 


could be moved on its edge, it could not be lifted out 


of the groove in which it rested. It was now agreed 

to let the patient rest for a few hours. 

The thigh was now strongly flexed on the pelvis, 
and the heel elevated. Then the leg was flexed 
steadily and forcibly on the thigh, and suddenly 
straightened. At the moment of straightening the 
leg, I pressed very strongly against the lower edge of 
the patella from without, with the head of a door key 
well wrapped, while Dr. Addison pressed with both 
thumbs against the upper edge of the bone towards 
the external condyle. On the fourth trial this 
manceuvre succeeded, the bone springing into its 
place with a snap. A cushioned splint was placed 
behind the knee and secured by a bandage ; an eva- 
porating lotion was used, and the patient kept at rest. 
Recovery was uninterrupted, and the young man has 
now perfect command of the limb.—American Journ. 
of Med. Sci. 

INCONTINENCE OF URINE, SUCCESSFULLY TREATED BY 
NITRATE OF POTASH. BY J, YOUNG, M.D., OF CHESTER, 
DELAWARE COUNTY. 

Eneuresis is so disagreeable and loathsome a dis- 
ease, and frequently so difficult to manage, that the 
following cases, with their treatment, may not be 
devoid of interest to a portion of the practitioners of 
our art, inasmuch as the article used, it is believed, 
1s not to be found among the means generally recom- 
mended by authors for that purpose, 








provement in the original complaint. 





In the winter of 1828, I was requested by my friend 
Dr. R. C, Marsh, one of our oldest, most intelligent, 
and most experienced practitioners, to take charge 
during his absence of a highly respectable lady, about 
fifty years of age, suffering from incontinence of urine. 
He informed me that all the means that are usually 
prescribed had been used in this case, and had failed ; 
that he had been trying for more than a week the 
tincture of lytta of the pharmacopeia, and he now 


had prepared a saturated tincture, which he proposed 


using, and to which I at once agreed. 

The perineum was then sore with a blister, and 
the saturated tincture was given in rapidly increased 
doses, until a teaspoonful three times a-day was 
given, It produced no effect whatever ; but, on the 


fourth day of its use, I found her affected with a 
tolerably violent catarrh, with cough, coryza, con- 
siderable fever, an irritable pulse, and an exceedingly 
jrritable state of the system. There was no change 
in the eneuresis. 


Deeming it improper to continue the course agreed 
on with Dr. M. under this new state of things, the 
tincture was discontinued, with the intention of re- 
suming it again as soon as the catarrhal affection had 
subsided. A saline cathartic, with demulcent drinks, 
bathing the feet at night, and a dose of paregoric at 
bed-time, were recommended. This was February 
5, 1828. 

7. I saw her again, found her much relieved of the 
catarrhal symptoms; there was still, however, some 
feverishness and irritability, without the least im- 
Directed nitrous 
powders, ten grains every three hours, and continue 
demulcent drinks. 

9. She is entirely relieved, not only of the catarrh, 
but also of the eneuresis. She was as much rejoiced 
at this result as I was surprised. She said that, 
after taking a few doses of the powders on the day 
they were first used, the incontinence ceased, and 
has not yet returned. I ordered a gradual withdrawal 
of the medicine, and did not see her again, as the 
period of Dr. M.’s absence was about expiring, and he 
would again pay such attention as the case might 
require. I subsequently learned that it did not return, 
and that the cure was complete. 

This was the first case of the kind I had ever seen, 
and its accidental cure made an impression on my 
mind that has been of advantage since in the treat- 
ment of similar cases. It is, fortunately, not very 
common, in country practice at least, as I have met 
with but five cases of it since, three females and two 
males. ‘The first, and only prescription used in each 
case, was ten grains of pulverised nitre every three or 
four hours, with flax-seed tea to drink, and they 
have all yielded within twenty-four hours of com- 
mencing the treatment. 

Supposing that the same treatment might be service- 
able in congenital incontinence, or where children 
from five years old and upwards wet the bed, I have 
tried it in one case, and with complete success, A 
boy between nine and ten years of age, who rarely in 
his life had ever escaped wetting the bed one or more 
nights in the week, was ordered ten grains of nitre 
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three times a-day for a week; during this time he 
escaped his filthy practice ; it was omitted three days, 
and then ordered to be given four days in the week, 
omitting it three, It was thus continued five weeks, 
when it was entirely discontinued, he not having wet 
the bed since he commenced taking the nitre, nor did 
it return so long as he was under my notice, more 
than a year after. I have had no opportunity of 
trying it in any case since, but should any occur in 
future I shall certainly give it a fair trial. 

I have supposed that the modus operandi of the 
nitre in these cases may be, by increasing the irri- 
tating properties of the urine, thus making it more 
stimulating to the bladder or its sphincter. If so, 
other preparations of potash or soda may be found 
serviceable in cases in which the nitrate may not suc- 
ceed, and it thus opens a field of new resources from 
which we may bring relief, which could scarcely be 
found otherwise, to some persons suffering under one 
of the most disagreeable diseases human nature is 
subject to. 

Perhaps the mode of treatment here used may be 
an old one; but if so, I know not where to find it re- 
commended—certainly not in any of the authors 
that have fallen in my way.—JIbid. 


TATISTICS OF PULMONARY CONSUMPTION IN THE 
CITIES OF BOSTON, NEW YORK, AND PHILADEL- 
PHIA, FOR THIRTY YEARS, BY GEORGE HAY- 


WARD, M.D. 

With a view of ascertaining whether pulmonary 
consumption was on the increase or decrease in this 
country, Dr. H. has presented in a tabular form, the 
whole number of deaths from every cause, for each 
year for thirty years, and also the number from con- 
sumption, during this period, in the cities of Boston, 
New York, and Philadelphia. By this method we 
can only arrive at an approximation to the truth, but 
unfortunately bills of mortality are not usually kept 
in the United States, and of course perfect accuracy is 
not attainable, 

“The most striking fact brought to light by 
these tables, is the great decrease of deaths by con- 
Sumption in these cities. This decrease has been 
great in all, but greater in Boston than in either of 
the others; and this is not only a relative, but an 
absolute decrease, for the mortality has been some- 
what more during the last ten years than it was thirty 
years ago. At that time the deaths were about 22 to 
1,000 inhabitants; and now they are nearly, if not 
guite, 23 to 1,000, It will be seen by these tables, 
that in Boston the whole number of deaths was— 





Boston, Deaths, Deaths by Consumption, Ratio. 
Ist 10 yrs. 8,741 1,896 1 in 4°622 
2nd ,, 12,379 2,046 1 in 6'050 
ative, 17,406 2,396 1 in 7°587 
For 30 yrs. 38,616 6,243 


which is equal to 1 death by consumption in 6°185 of 
the whole number. 








New York, Deaths. Deaths by Consumption. Ratio. 

Ist 10 yrs, 27,080 6,061 ] in 4°45] 
2nd, 45,552 8,010 1 in 5°686 
ord _,, 79,853 13,415 ] in 5°952 
For 30 yrs. 152,480 27,486 1 in 5547 





Philadelphia. Deaths. Deaths by Consumption. 


Ratio. 
Ist 10 yrs. 23,582 3,629 1 in 6°498 
2nd sks 37,114 aya ve 1 in 6°721 
Sid hk. at toe 7,070 1 in 7°482 
For 30 yrs. 113,596 16,211 1 in 7°003 


“Thus it appears, that during the whole period 
embraced in these tables, Philadelphia has suffered 
less from consumption than either of the other cities ; 
the average number of deaths from that disease for 
the whole time being as 1 in 7°003 of the whole num- 
ber ; while in Boston they were as 1 in 6°185 ; andin 
New York as 1 in 5°547, But during the last ten 
years, Boston has enjoyed the greatest exemption. 
From 1831 to 1840 inclusive, the deaths in Boston 
from consumption were only 1 in 7°587, in Philadel- 
phia 1 in 7'482, and in New York I in 5°952. ; 

“It will be seen, by examining the bills of mor- 
tality of the city of Boston, that there has been a very 
striking and uniform improvement as to pulmonary 
consumption since the year 1811. By the United 
States census of 1810, Boston contained 33,250 in- 
habitants ; in 1820, 43,298; in 1830, 61,392; and in 
1840, 93,452. In 1811, when the population had not 
probably increased at all from the preceding year, as 
it was a period of great depression in commercial 
affairs, the whole number of deaths was 742, of which 
221 were of consumption; while in 1840, with a popu- 
lation nearly three times as great, and with nearly 
three times as many deaths, there were only 19 more 
fatal cases of consumption, the whole number being 
but 240; not quite 1 in 8 of all the deaths, and not 3 
in 1,000 inhabitants.’’ 

It must be evident, Dr. H. thinks, to any one who 
will examine the subject, that it is impossible to ex- 
plain the great diminution in the number of deaths by 
consumption, as reported in the bills of mortality of 
the city of Boston, without admitting that there is an 
actual decrease of that disease, ‘ To what this de- 
crease may be owing, it is not perhaps easy to deter- 
mine. It is probably, however, to be referred to a 
combination of causes, rather than to any single one. 
These I should say were mainly the great improvements 
that have taken place in living during the last thirty 
years; to the increased comforts of life, which are 
now enjoyed by every class of the community. People 
are better fed, better clothed, live in more comfortable 
houses, indulge less in excess of all kinds, and pay 
more attention to personal cleanliness, than they for- 
merly did. They adopt better and more effectual 
means to protect themselves from the vicissitudes of 
temperature; and the low rate at which ootton fabrics 
can be obtained, and the consequent general use of 
them, have no doubt contributed essentially to this 
desirable result. 

“ It is well known that a cold, moist, and variable 
climate acts not only as a predisposing, but as an ex- 
citing cause also of consumption ; and unless the sys- 
tem is protected by proper food and suitable clothing 
by day and by night, many of the inhabitants of such 
a climate will fall victims to pulmonary disease. ‘There 
is no greater error, I believe, than to suppose, that 
the body can be hardened by exposure to the atmo- 
spheric changes without suitable precaution, It would 
be as reasonable to imagine that it could acquire the 
power of resisting any degree of heat or any of the 
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powerful chemical agents, as that it could without 
proper protection withstand the influence of the 
elements,” | 

“Our only hope of lessening the mortality from 
consumption, is by using all possible means of pre- 
vention ; for it is not pretended by those whose opinion 
is of any value, that this disease in a confirmed state 
is within the control of remedies. It behoves us 
then to ascertain, if we can, what these means are, 
and to use them with diligence.— New Eng. Quarterly 
Journ, Med. and Surg., January, 1843. 

PREVENTION OF PHTHISIS. 

“Can we prevent the development of phthisis in a 
person of scrofulous habit who has caught cold, got a 
dangerous attack of bronchitis or pneumonia, and is 
threatened with hectic? I do not wish to enter here 
into any disquisition concerning the means to be 
adopted with the view of preventing tubercular de- 
position, or producing absorption when tubercular 
matter has been deposited in the tissue of the lung. 
To prevent tubercular deposition, you must cure the 
scrofulous diathesis if you can. But suppose you are 
called to a case of the kind I have already described, 
where a young man of scrofulous diathesis gets a bad 
bronchitis or pneumonia, exacerbates it by neglect, 
and is threatened with hectic, what is the best plan 
you can pursue? My impression is, that you should 
treat it as you would treat acute scrofulous inflamma- 
tion of the knee or hip-joint ; in other words, that 
you should mercurialise your patient rapidly and at 
once; do it suddenly and decidedly, but without 
pushing the mercury too far, and you will often 
arrest all the symptoms of the disease, as if it were 
by a charm. 

‘* When a sudden attack of cold has produced in- 
flammation of the substance or lining membranes of 
the lung in a person of scrofulous habit—where the 
attack is recent, and has occurred under circumstances 
which preclude any suspicion of previous tubercular 
disease—in such a case as this you will find mercury 
a most admirable remedy in checking symptoms often 
not amenable to other plans of treatment, and which, 
if neglected or maltreated, would in all probability 
end in phthisis. I was led to the adoption of this plan 
by the success which has attended Dr. O’Beirne’s 
practice in acute scrofulous inflammation of the joints, 
and from observing that cases of unmanageable chronic 
bronchitis had been occasionally cured perfectly, 
where mercury had been exhibited for other affec- 
tions; and it is a curious fact, that about the time I 
had fallen upon this mode of treatment, it suggested 
itself likewise to the minds of Dr. Stokes and Sir 
Henry Marsh, who can testify to its utility. Ofcourse, 
it will not succeed in all cases; and I have seen it 
fail in others where I had confidently expected bene- 
fit. Notwithstanding this, it is a most valuable addi- 
tion to our resources, in certain cases that would end 
in phthisis.’—Dr. Grave’s System of Clinical Medi- 
cine, 












































NEW HERNIA KNIFE. 

Dr. T. Campbell Stewart has described in a late 
number of the ‘“ American Journal,’? a new form of 
knife for the purpose of dividing the stricture in cases 
of strangulated hernia, and said not to be open to the 
sources of danger attending upon the employment of the 
instruments commonly in use ; he particularly adyo- 


cates its use in cases of inguinal and crural hernia, 
The knife consists of a small convex blade concealed 
in a hollow canula, presenting at half an inch from its 
extremity a notch of about two lines in length, and 
one line deep for receiving the membranes which con- 
stitute the structure ; this opening is closed at the 
top by a steel blade, presenting at one end a small 
shoulder, and at the other a wire spring concealed in 
the handle. The knife, small and convex, is strength. 
ened by a shoulder on either side, projecting a little 


higher than itself, and protecting its edge from contact 
with the canula. 


The instrument is directed to be used in the follow- 


ing manner :— 


So soon as the sac constituting the hernia shall have 


been laid bare and opened, the canula containing the 
knife is to be introduced, flat between the intestine 


and the stricture ; as soon as it has entered, the instru- 
ment is turned, so as to bring its upper surface in 
contact with the part to be divided, and then pushed 
gently and cautiously onwards; after penetrating a 
short distance, its further progress is arrested by a 
small shoulder, the blade of which, however, being 
terminated by the spring, yields to continued pressure, 
so far, and so far only, as may be necessary to admit 
the constricting membranes. These being now en- 
gaged in the excavation, the knife is made to move 
forwards and backwards by pushing and withdrawing 
a button placed beneath the handle, with the index 
finger of the right hand, so as to incise as much of 
the membranes as may be thought necessary to permit 
the reduction of the hernia. The structure may be 
thus divided, above, below, or on either side of the 
intestine. 
ACCUMULATIONS OF GAS IN THE ALIMENTARY CANAL, 
These collections in the alimentary canal have 
commonly been observed to occur under the follow- 
ing circumstances :—The intestines of those recently 
dead are often found inflated with air, and this 
meteorism appears to have taken place long before 
the putrefactive process, in which many gases are 
evolved, could have set in. In typhoid fevers, 
tympanitis is a frequent symptom, and one denoting 
great prostration. During the course of many acute 
diseases attended with depletions, whether symp- 
tomatic or remedial, vast quantities of air are not 
infrequently discharged from the stomach and bowels, 
Flatulence, too, is a common affection in old and 
debilitated constitutions—in chlorotic females espe- 
cially, whose vascular system is in a state of depres- 
sion. It occurs on the withdrawal of accustomed 
stimuli, such as fasting, or the change from animal to 
vegetable diet, or the exclusive or occasional use of 
the latter without aromatic condiments. In fact, any 
food which will not afford a sufficient supply of chyle 
to the blood, or any cause which will diminish, 
directly or indirectly, the full quantity of blood cir- 
culating in the vessels, or, by way of corollary, so far 
lessen the tonic contractile power of the vessels 
themselves, as that their calibre may be coarsely 
imagined to exceed at any time the quantity of fluid 
circulating in them, will be found to favor these 
gaseous accumulations. In confirmation of these 
views, we may observe that flatulence is of frequent 
occurrence in infants who are insufficiently nursed, or 
whose nurses are not in robust health, especially 
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during the first three months of motherhood, when 
the woman, being weakly after her recent confine- 
ment, her milk is as yet deficient in that amount of 
nourishment which is requisite for the child, and 
which it acquires with the mother’s returning 
strength ; and, for the same reasons, we may observe 
the child to suffer from a similar affection whenever 
its nurse is operated upon by purgative medicine, or 
when the current of nervous and vascular action is 
turned towards a new channel, such as the occurrence 


of menstruation or pregnancy before the child is. 


weaned. 

I may here also remark, that those diseases which 
are characterised by an impeded circulation of the 
blood, such as asthma, and some forms of heart dis- 
ease, are ever accompanied by a distressing flatulence, 
which aggravates so extremely the sufferings of the 
patient afflicted with these diseases.—Dr. Steele. 








MORBID CONDITION OF THE BLOOD IN 
GLANDERS. 

M. Renault made a number of experiments to 
ascertain whether the blood of an animal laboring 
under glanders could communicate the disease to a 
healthy animal. A horse was inoculated with pus 
taken from a man laboring under glanders; the horse 
was soon after seized with the disease. Before killing 
it a quantity of blood (ten ounces) was taken from 
the jugular vein, and injected into the veins of a 
healthy horse. At the end of three days the horse 
was seized with acute glanders; and blood drawn 
from it, and injected into the veins of another healthy 
and vigorous horse, in its turn produced glanders also 
in three days. From these and other experiments, 
M. Renault concludes that the blood is essentially 
diseased in this fearful malady. 


ADULTERATION OF CALOMEL. 

It is stated in the “ Journal de Chimie Médicale,” 
on the authority of M. Moritz, that, in the examina- 
tion of two specimens of calomel, the one prepared by 
steam, the other called ‘calomel by precipitation,” 
that the former was found to contain a fifth of its 
weight of sulphate of barytes; whilst the latter was, 
in fact, the ammonio-chloride of mercury, also mixed 
with a fourth of its weight of the sulphate of barytes. 





INSANITY A PHYSICAL MALADY. 
Instead of delirium, mental derangement, and in- 


must be in part, and its origin, a bodily one; more- 
over, although they may appear to be removed by 
remedies which were intended to divert the mind 
from its own thoughts, the cure is, nevertheless, 
brought about generally and really by the action of 
these remedies on the body.—Dr. F. Willis. 


DICTAMNUS CRETICUS. 


At a late meeting of the Medico-Botanical Society, 
Mr. Bennett described this plant as a native of Candia, 
perennial, and flowering in July. Of the many pro- 
perties attributed to it, its emmenagogue, alexi- 
pharmic, and yulnerary, appear to be the chief. It 
is used in infusion, or by being smoked. The leaves 
have an agreeable aromatic smell, and a hot, biting 
taste, imparting their virtues both to water arid spirit. 
They contain a yellow essential oil, congealing when, 
cold. 


OPERATION FOR CATARACT 
PERFORMED ON A PATIENT 110 YEARS OF AGE. 


Dr. Boling, of Montgomery, Alabama, has recently 
performed the operation of couching in a case of 
cataract occurring in a man, aged 110. The patient 
was benefitted by the operation, and is described as 
now possessing “better sight than is generally en- 
joyed by persons of his age.’’ 





WESTMINSTER MATERNITY CHARITY. 


The following appointments have been made to 
this institution: —As consulting physician, Dr. Bright; 
consulting surgeon, Anthony White, Esq. ; physicians, 
Dr. Andrews and Dr. Frederic Bird. 


ROYAL COLLEGE OF SURGEONS IN 
LONDON. eres 


Members admitted Friday, June 30, 1843. 
J. Fox, W. H. Attree, W. H. Saxton, C. O. Baylis, 
L. A. Lawrence, T. Hall, P. W. Thompson, J. Carru- 
thers, R. F. Hodges, E. Hanks, R. Clark. 





APOTHECARIES’ HALL. 
Licentiates admitied Thursday, July 6, 1843. 
William Nash Spong, Kent; Arthur Sarjeant; Ed- 
ward Quigly Mc Illree; John Postgate, Scarbro’ ; 
James Utten Easson, London. 


ERRATA. 
In last Number, p. 266, c. 2, 1. 22, for “ rigo,” read 
Vigo; p. 278, c. 1, 1. 28, for “ Opi fergue per ortem 
de cor,’? read Opiferque per orbem dicor. 
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AN ADDRESS 
ON 
MESMERISM. 


Read at the Annual Meeting of the Bath and Bristol Branch 
of the Provincial Medical and Surgical Association, held 
at Bristol June 29, 1843. 


By J. B. Estuin, F.L.S. 


The communications read at the meetings of the 
Bath and Bristol Branch of the Provincial Medical 
and Surgical Association consist usually of details 
of facts on points connected with our professional 
experience, and such seem to be best suited for the 
limited opportunity we have of hearing and discussing 
scientific subjects; but occasions may arise when 
local circumstances may at least excuse a reference 
to matters more in connection with professional morale, 
than with medical facts and experiments. s) 

It has appeared to me that such is the case at the 
present moment in this city ; and though I approach 
the subject with hesitation, and distrust of my ability 


to do it justice, and aware that I may expose myself 
to obloquy by the view 1 am compelled to take of 


it, still, having had the special permission of the pre- 
sident to introduce it, I am unwilling to allow the 
present opportunity to pass by without addressing a 
few words—words of caution—to my brethren, upon 
the subject of Mesmerism. 

To our Bath friends I feel it necessary to apologise 
for bringing this uninviting topic before them, by 
stating the following facts. Courses of lectures have 
lately been delivered in the Literary and Philosophical 
Institution of this city upon Mesmerism ; in the public 
announcement of one of these lectures the syllabus 
states that there will be shown ‘‘ (among other 
interesting phenomena of sleep-waking) the exci- 
tation of the MuSICAL, RELIGIOUS, and other FAcuUL- 
TIES, by operating upon the corresponding PHRE- 
NOLOGICAL ORGANS, and the sleep-waker’s power to 
discover disease, &c.’? These lectures have been 
attended by numerous medical men of Bristol; pro- 
posals have been made for forming a class to investi- 
gate “ Mesmeric phenomena,’? when more lectures 
will be delivered to show, among other things, the 
sleep-waker’s power to discover disease and its reme- 
dies ;”’ and lastly, within the past fortnight, two letters 
have appeared in our local papers under the signature 
of ** An Inquirer,’’ bearing the impress of a reflecting 
mind, ably and temperately, but strongly, urging the 
reasonableness and desirableness of investigating into 
the truth of the statements that have been made 
respecting animal magnetism. 

The task is no very gracious one to attempt to 
check investigation into truth, and especially when 
the call is made upon a profession the principal portion 
of whose knowledge is based upon: the results of cau- 
tious experiment. I am aware of its delicacy; but I 
feel conscious that I am appealing to men of educa- 
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tion and correct feeling, who will listen without 
prejudice to the observations offered to them, and 
who will give the writer credit for good intentions, 
though he may not satisfy their judgment that his 
views are correct ; and I would here beg to premise, 
that while freely expressing my own opinions, I desire 
to do so in perfect amity with those who differ from 
me, allowing to them the privilege of that independent 
opinion which I claim for myself, and trusting I shall 
say nothing that can occasion them the least pain. 
Thesubject, however, is one upon which I feel strongly, 
and upon which I desire to speak with no reserva- 
tion, 

When any effort is made to check inquiry, whatever 
the subject may be, we must expect to be reminded 
of the incredulity and opposition with which the dis- 
coveries of Galileo and Harvey were received, and 
the opposed party at once compare themselves to 
those persecuted philosophers. The comparison is 
plausible, but not very sound in the present day. So 
far from the disposition of this age being to check 
inquiry, it appears to me that the public taste gives 
almost too much latitude to it. So great is the rage 
for discovery, especially in the scientific world—so 
desirous are the votaries of science to be the first to 
bring forward something new, that wtility, with many 
inquirers, seems to be a consideration very secondary 
to novelty in the results of their experiments: and I 
would fearlessly point to the present state of animal 
magnetism in England, which has for a number of 
years made pretence to almost supernatural powers, 
haying been long subjected to the unrestricted obser- 
vation of intelligent men desirous of investigating 
truth, as well as to the curiosity of more eccentric 
spirits, in eager search after the wonderful and new— 
I would fearlessly point to the present position of 
animal magnetism in this country as no small evidence 
of the unsoundness of its doctrines. 

It would be as much beyond my purpose as my 
limits to enter upon the origin of Mesmerism, and its 
various rises and declines; or to refer more particu- 
larly to its present stationary situation in this and 
other countries, and still less is it my intention to 
describe the numerous phenomena attributed to it, 
with the explanations of those who have supported or 
opposed its views: I presume that those who hear me 
are sufficiently acquainted with what has been going 
forward in England during the last five or six years 
upon this subject. And far be it from me to check 
those of a philosophic turn of mind out of our pro- 
fession, who think the matter deserving of further 
investigation, from pursuing it. My object is, to 
exhort my professional brethren not to listen to the 
call made upon them to lend themselves to assist in 
the inquiries that are demanded of them into this 
* yevata questio.”’ 

It is upon the following grounds that I think medi- 
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cal men are warranted in taking this position, in 
reference to the question under consideration. 
Mesmerism has been before the public for about 
eighty years, yet notwithstanding the attention that 
has been paid to it in various countries, its vast im- 
portance if true, and the facility of proving its truth 
so as to place it beyond dispute, it has made little or 
no progress in establishing itself as a science. Surely 
the humanmind has no natural repugnance to a power 
that will prevent the experiencing pain—that will 
enable us to see without the employment of eyes, and 
to become acquainted with circumstances and events 
not cognizable by any sense we know ourselves to 
possess! No science holds out so much reward to 
those who pursue it as animal magnetism; and yet, 
after all the attention paid to it, upon what slender 


foundations do its assumed facts rest at the present | 


period ? 

It is admitted, even by the advocates of Mesmerism, 
that good faith has not marked the proceedings of all 
its professors—that imposture and collusion have often 
been practised—that deception is very easy of adop- 
tion in the experiments; but they argue that these 
circumstances do not furnish a sufficient reason for 
denying the truth of facts vouched for by observers 
whose integrity is beyond suspicion. We must not, 
however, forget that in the establishment of facts of a 
most extraordinary character, and such as cannot be 





not like to sing songs. A gentleman then handed in 
'a request that the organ of wit might be excited, and 
after the lecturer had passed his hand over it for some 
time, she said she should like to lie down and be 
quiet. She then asked the Doctor if he was kind, 
and said every one ought to be kind; she considered 
herself always good-natured, and would not see any- 
thing hurt except when in a pet, at which time she 
would kill anything that came in her way. This line 
of remark she continued for about two minutes. On 
Dr. D.’s observing it was not well to be pettish, she 
replied, ‘ No, especially if you are a single gentleman.’ 
She then commenced a lively, even flippant, conver- 
sation, which she ended by pulling off the Doctor’s 
spectacles, and telling him it was no wonder he broke 
hearts, as he had two pair of eyes. — 

| Veneration was next named. She told the Doctor 
she hoped he was good, led a good life, read good 
books, and went to church. On being asked if she 
went to church, she replied, ‘ No, I don’t, but I have 
a good reason for it. My father occupied the situation 
of parish clerk, and, now that he is dead and gone, 
when I go to church, and see the parish clerk sitting 
under the parson, it is too much for me to bear.’ 

*“* Destructiveness was next operated upon, and the 
patient appeared to grow pettish and angry; she re- 
plied uncivilly to every question, and was promising 
to box the Doctor’s ears in right good earnest, when 








verified at all times and by all persons, in addition to | the Mesmeriser said it would be unsafe to excite the 
honesty of purpose in the observer, we must have! organ any farther, and he subdued, or appeared to 


evidence of a sound, discriminating judgment, of a 
mind not prone to delight in the marvellous, and not 
likely to be misled by impositions that may be easily 
practised. 

Of the character of some of the evidence which has 
been brought forward in proof of the claims of Mes- 
merism to the attentive consideration of intelligent 
medical men, I will adduce as a specimen the lectures 
before referred to, that were delivered (I regret to 
say) in the Bristol Institution, an establishment in- 
tended for the ‘‘ advancement of science, literature, 
and the arts.”’ 

The account is taken from the ‘‘ Bristol Mercury,” 
and I have been assured, by those who were present, 
that the report is a faithful one. 

A young woman was brought by the lecturer from 
London for the purpose of exhibiting the phenomena 
of Mesmerism. She was put, by some movements of 
the lecturer’s hands, into what he called a state of 
sleep-waking, and seated on a sofa beside a medical 
gentleman (Dr. John Davis, of this city), in the 
theatre of the institution. 

“ The organ of TUNE was first named” for the lec- 
turer to excite. ‘‘ On being first asked how she felt, 
the sleep-waker replied that she was happy; as the 
question was repeated, she said she felt very comfort- 
able, and did not like to be bothered.” ‘“* She then 
interrogated Dr. D. as to who he was, if he went to 
church or chapel; she then complained of violent 
headache, and, when desired to show the seat of the 
pain, pointed to the top of the head.” “ After again 
saying she was happy, she asked him (Dr. Davis) if 
he could sing a song. At the request of Dr. D., she 
herself sang some verses of ‘ Gaily a troubadour 
touched his guitar;’ but, on the lecturer pointing to 
the organ of veneration, she stopped, and said she did 


subdue its power, by waving his hand over it rapidly, 
and blowing upon it with his breath. : 

** Color was the organ next named, The patient 
at first talked largely about clothes she had given 
away, and how charitable she was, and related an 
instance in which she had given away a bonnet to a 
beggar who had sold it for a glass of gin. She did 
not dare to go out with money in her pocket, as she 
should give it all away. At length she said she saw 
lovely things before her eyes, that bunches of flowers 
kept falling to the ground, and vanishing as they fell ; 
ribbons, too, of all colors were passing before her, but 
they were as narrow as straws.”’ 

I am at a loss to understand how any unprejudiced 
person can attend to this narrative, remarking the 
blunders made by the young woman’s talking about 
her benevolent feelings when the organ of color was 
professed to be Mesmerised, and going on in the same 
strain when she ought to have been only witty, with- 
out the strongest suspicion of imposture. The reason 
I have heard assigned why this view of the matter 
cannot be a correct one is, that if collusion and de- 
ception had been attempted, it is not probable that 
such a palpable failure would have been allowed. 

I am particularly desirous of fixing attention to 
these facts, and to those that follow, as it is the 
evidence of such a witness as this young woman, that 
the author of the well-written letters signed “ An 
Inquirer’ thinks sufficiently important to be deserving 
of careful investigation ! 

On another occasion, this same sleep-waker’s power 
of detecting disease, by passing her hand over the 
clothes of the affected person, was tested. A young 
woman, stated in the account to be phthisical, was 
introduced to the Mesmerised sleep-waker, who, 
among other observations, said, “ You are not a very 
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kind person; you are very cross and selfish. You 
have a pain here, on your left side, and chest.” ‘I 
know you have a pain there (pointing to the pit of 
the stomach), for you have given it to me (pointing 
to the pit of her own stomach). You must not eat 
anything heavy, for if you doit gives you pain directly. 
She’s got the pain now; this is the worst place, and 
Tve got it so bad. You are a great deal better than 
you have been. I believe you have been treated 
right. You'll get better if you eat nothing heavy.” 

Iam bound to apologise to the meeting for detail- 
ing this childish nonsense ; but such a scene having 
been really enacted in the theatre of our Philosophical 
Institution—the lecturer having published proposals 
for a class to investigate, among other things, ‘the 
sleep-waker’s power to discover disease and its reme- 
dies’’—the able writer of the letters on Mesmerism, 
though disclaiming his conversion to the science, 
showing at least a strong penchant towards it, and 
declaring his belief in the “‘ possibility of some pecu- 
liar sensation being experienced by the somnambulist 
when the hand is passed over a part in which a dis- 
eased action is going on,” “since it is conformable 
with many facts which are well know to the medical 
practitioner”’—under all these circumstances, I was 
unwilling that any of the gentlemen attending this 
meeting should be ignorant of the grounds upon which 
I have regarded myself as warranted in bringing this 
subject before their consideration. * 

It is not my wish to have it supposed that all the 
patrons of animal magnetism would attach any value 
to such an exhibition as I have described ; but I think 
it quite fair to produce these facts, as samples of the 
materials those who feel it their duty to investigate 
the “Theory and Practice of Mesmerism’’ must be 
prepared to deal with. 

An address to you upon this subject compels me to 
refer to a pamphlet lately published by Dr. Elliotson, 
entitled “* Numerous Cases of Surgical Operations 
without Pain in the Mesmeric State ; with Remarks 
upon the Opposition of many Members of the Royal 
Medical and Chirurgical Society, and others, to the re- 
ception of the inestimable Blessings of Mesmerism.”’ 

I would willingly have passed by this vindication of 
some of the most extraordinary powers to which Mes- 
merism pretends, could I have done so with propriety. 
But Dr. Elliotson has been too industrious, and too 
able a laborer in our profession, to allow of his opi- 
nions being treated with neglect, or without respect- 
ful consideration ; and when I call to mind the extent 
of his writings, the influence he possessed, when in a 
public situation, over the minds of his numerous 
pupils, and the station he held in public estimation, I 
cannot but feel how unworthy I am to say a word in 
disparagement of any course which he, with unques- 


* Mr. Brookes, lecturer on Mesmerism, who was present 
as a visitor at the reading of the Address, having remarked 
to the meeting that the report of his lectures in the news- 
paper was not accurate, I have since made many inquiries, 
and haye received but one reply—namely, that the report 
Was a very impartial one. Dr. Davis, at my request, has 
been kind enough carefully to review it, and thus expresses 
himself :—“]T have no hesitation in saying that I believe it 
to be throughout substantially correct. In a performance 
which extended to at Jeast two Hours and a half, many of 
the details are but briefly mentioned, but there is no mis- 
representation that I can detect.’ 


tioned honesty of purpose, thinks fit to take. Yet, 
when I see a man of his powerful mind, among other 
extraordinary admissions, declaring ‘ that he had 
witnessed vision when the eyes were indisputably 
bandaged, so that the patients, in their ordinary 
state, could not have discerned the faintest glimmer 
of light,” and reproaching his brethren for not 
investigating into the truth of these asserted facts, I 
am compelled to regard his late production as a moral 
phenomenon, alike puzzling one’s metaphysics, and 
perplexing common sense. 

As I have before stated, it is not the purpose of 
this Address to enter into an examination of the 
claims of Mesmerism to the acceptance which its sup- 
porters maintain it is entitled to. I wish to point out 
the nature of some of its pretensions, and to show 
that, however curious certain facts connected with 
the subject may be, it will be unwise for medical 
men to obey the call made upon them to join in in- 
vestigating them. 

That remarkable conditions of the system may be 
produced in the constitutions of some individuals, by 
what is called Mesmerism, I have no wish to deny ; 
that hysterical coma, catalepsy (or a somnambulic 
state), in some cases, probably, insensibility to pain, and 
other singular phenomena in the nervous system, may 
thus be excited, I have no doubt; but that these 
effects arise from the existence of a peculiar power 
or agent, existing in one person, capable of being 
communicated through the will to another, and pro- 
ducing in that second person effects that do not exist 
in the person transmitting the impressions, I believe 
to be an utterly unfounded assumption, as well as 
the power of exciting the phenomena referred 
to, while the Mesmerised person is not aware of 
any such intention on the part of the operator, nor in 
any way prepared to expect that particular results 
are looked for. ‘The individuals who are susceptible 
of the influence of this supposed power being so very 
few when compared with those who resist it, ought, 
one would think, to go far to prove that no such 
agent existed, but that the constitution of the patient, 
who exhibited these phenomena, differed from that 
of the generality of persons. 

In reference to the power of the operator to attrac 
the Mesmerised party towards him, while the latter is 
unconscious of his being near, or of his desiring to 
produce such an effect—the community of sensation, 
by which the sensations of the operator, even those of 
taste, are communicated to the patient—the power of 
detecting diseases by the hand, together with what 
is fantastically termed phreno-Mesmerism, or the 
“higher phenomena’? of animal magnetism—I can 
but express my entire disbelief in them. 

With only the imperfect knowledge we possess of 
the powers of the imagination, sufficient information 
has been acquired to render it unnecessary to resort 
to such a special agent as Mesmeric influence to ac- 
count for a great proportion of the phenomena we see 
produced in certain kinds of physical constitutions, 
by the manipulations and mysterious manner of the 
magnetiser. ‘There seems, indeed, no known limit 
that can be placed to the influence of the imagination 
upon the human mind; and to this, with the physical 
effects produced upon particular organs by external 
causes, do I attribute the source of all the Mesmeric 
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phenomena. It has been narrated that a criminal, 
condemned to be bled to death, was blind-folded, 
seated in a large wooden vessel, slightly punctured in 
numerous parts of the body, while warm water was 
made to trickle over every puncture, by a contrivance 
for the purpose; that faintness came on, followed by 
death, though scarcely any blood was lost. Whether 
the story be truth or fiction, no one can doubt it 
illustrates what would take place in hundreds of per- 
sons if placed in similar circumstances. Pictet, in his 
German translation of Sir H. Davy’s ‘ Researches on 
the Nitrous Oxide Gas,’’ relates the case of a young 
lady to whom atmospheric air was purposely given 
instead of the laughing gas. After taking two or 
three inspirations she fell into a state of syncope, 
from which she had never suffered before. Animal 
magnetism can produce few more remarkable effects 
—such, at least, as can admit of no dispute—than 
those which were called into existence in the Bristol 
Infirmary in the year 1799, and related by Dr. Hay- 
garth, of Bath, in his work on the “ Imagination, as 
a Cause and Cure of Disorders of the Body.’? Many 
patients were subjected to the pretended influence of 
long nails, covered with sealing-wax varnish, pieces 
of cedar, tobacco pipes, slate pencil, &c., to imitate 
Perkins’ metallic tractors, one of the quackeries of 
that day. Several persons crippled by rheumatism, 
whose cases had resisted medicines, were speedily 
cured by this process, Other patients were cured of 
other disorders. Some described their sufferings as 
so intense, on having these strange-looking instru- 
ments moved in a mysterious manner on their bodies, 
as to refuse to be again subjected to similar torture. 
But it would be endless to adduce the influences pro- 
duced upon the human body through the medium of 
the imagination; Mesmerism exhibits but a few of 
them. I much doubt if, in the majority of chronic 
diseases, faith in the practitioner and in the medicines 
do not effect more than the medicines themselves; 
nay, even in some cases counteracting the injurious 
tendency of unsuitable remedies. 

I am far from supposing that, ordinarily, there is 
any desire upon the part of the persons—mostly young 
females—who haye been the exhibiters of Mesmeric 
phenomena, to impose; but with the knowledge we 
have of the influence of the imagination upon the 
bodily and mental powers, of the love of the marvellous 
inherent in some minds, of the morbid fancies which 
others exhibit, we need not have recourse to such an 
assumed agent as animal magnetism to account for 
what we thus observe. But though ready to admit 
of there being no intentional deception in many of 
the examples which have come to our knowledge, 
when I see persons under constant training, going on 
from one extraordinary state to another, I cannot but 
consider them as at least very willing subjects of the 
phenomena they exhibit. 

And here I must remark, in support of the view I 
am taking of the undesirableness of medical men join- 
ing in the methods now adopted for investigating the 
facts of Mesmerism, that nothing can be more contrary 
to English habits, and to our notions of propriety and 
delicacy, than the bringing forward young females 
before large assemblies as the subjects of experiments 
for the amusement of spectators. In the exhibition 


that took placeat the Bristol Institution young women | 


were seated upon a raised platform in the theatre, 
submitting themselves, apparently with satisfaction 
and pleasure, to the Mesmeriser’s manipulations. What 
calm judging mind would attach much confidence to 
evidence procured from persons who could so far 
overcome natural feelings of reserye and propriety, 
as thus to volunteer themselves as proofs of the theo- 
ries the lecturer wished to establish ? 

Not having been present myself, I appeal to 
those members of our Association who attended the 
performances I have spoken of, to testify that I have 
not too highly colored the description ; I have, indeed, 
omitted some parts of the narrative in the newspapers — 
which I regarded as still more exceptionable. 

In the few remarks I have thus hastily put together, 
and with little arrangement, it will be seen that 
though I am unable to perceive evidence of a direct 
emanation of any such agent from the mind of one 
person to that of another as that to which the term 
animal magnetism or Mesmerism is applied, I am not 
disposed to doubt that curious and interesting phe- 
nomena have occasionally been produced in indivi- 
duals of peculiar temperament (though few that do 
not appear under some_or other form of disease), and 
such as claim attention from medical men; still, when 
witnessing how much that is marvellous is now being 
mixed up with this subject—how very dubious the 
honesty of some of the exhibiters of Mesmerism is— 
how much its wonders are become a professional spe- 
culation to itinerant professors—how difficult it is for 
an inquirer to practise Mesmeric manipulations with- 
out recourse to a degree of acting and deception from 
which many correct minds would shrink—when I per- 
ceive that to buoy up the failing interest of the public 
in Mesmerism it is now conjoined with phrenology— 
(a union, I presume, not consented to by those who 
believe in phrenology, and one which to those who 
with myself think phrenology has still less foundation 
than Mesmerism renders both the so-called sciences 
more absurd)—when I see the description of minds 
which are most readily induced to believe in Mesmer- 
ism (though I admit that some of a higher grade have 
not withstood its influence)—when I observe the 
manner in which, to test the truth of the system, 
young women are trained to public exhibition—I can- 
not but strongly feel that our profession will best con- 
sult its own dignity and the benefit of society by 
keeping entirely aloof both from the investigations 
and the investigators that have lately been before the 
public in this, and other cities. 

Though the theatrical exhibitions of the effects of 
Mesmerism are very imposing upon those not accus- 
tomed to pay attention to such subjects, and many 
will be found out of our profession easily convinced of 
the truth of all they are told respecting it, I cannot 
but believe that the majority of the sober-minded and 
judicious portion of society will look to us to stand in 
the way between them and what is marvellous, fanci- 
ful, and delusive in respect to the human system. We 
have more duties to perform than to attend upon the 
sick; we must protect the minds of those around us 
from the ill effects of wild theories and delusive specu- 
lations in misnamed sciences. We need not avoid 
a close and constant investigation into the wonderful 
phenomena of the human mind and the mysteries of 
the nervous system; the field is a most ample one, 
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and will present us with ever new and varied results, 
but let us not be bound by the methods of observation 
pointed out by the votaries of Mesmerism. Let us be 
content for awhile to bear the reproaches of the 
Galileos and Harveys of the Mesmeric school. We 
are not less anxious than they to discover truth, but 
we must conduct our search by another road, with 
other means, and in othercompany. We must main- 
tain our right of drawing for ourselves a line between 
objects of rational inquiry, and such as we may regard 
as too absurd to merit investigation. 

The arguments urged to induce our profession to 
examine into the merits of Mesmerism, as of late 
brought before the public, and the reproach of being 
unreasonably sceptical for refusing, might be with 
equal justice applied to us for refusing to investigate 
the claims of Morison’s pills to the general acceptance 
they have met with, or the efficacy of the hand of 
a hanged man in dispersing scrofulous tumors, or 
the power of the powder of human skulls in the cure 
of epilepsy. 

The utmost we could hope td attain by our Mes- 
meric researches is, what individuals are susceptible 
of a high degree of nervous excitement; but such I 
believe to be the tastes, the habits, the feelings, and the 
judgment of society in this country, that a man with 
his mind and his time fully engaged in the important 
duties of the medical profession, could not employ 
himself in investigating the; powers of young women 
artificially thrown into an hysteric state, to see with 
their eyes closed, to foretel future events, and describe 
distant circumstances, to detect disease by the touch 
and declare the appropriate remedy, with all the train 
of Mesmeric performances, without lowering himself 
(and as I think deservedly) in public estimation. We 
have lived to see a memorable instance of the conse- 
quences of such a course; I am sure it will hereafter, 
if it do not now, prove a salutary warning to the pro- 
fession at large. 

The writer of the letters signed ‘“‘ An Inquirer’ 
seems to lament over the hard fate of a physician who 
had tried Mesmerism on his patients, and would be 
glad to try it more frequently, but feared he was in 
danger of losing caste, and losing practice by so doing : 
the example appears to me to be one complimentary 
to the good sense of the patients and the public, if 
not to that of the physician. 

Animal magnetism seems to have periodical re- 
vivals, appearing and disappearing after certain 
lapses of time. Some years ago it was particularly 
rife in this city ; within the last twelve months it has 
again visited us. In America it has begun its walk 
with firm step. A gentleman, lately arrived from 
Boston, told me that a committee, of which he was 
one, had been formed in that city to investigate the 
subject, and that most extraordinary facts were being 
daily elicited ; in one case a young woman, in the 
Mesmeric trance, was asked, and correctly described, 
the number of persons at that moment in the bar of a 
distant hotel, with no ostensible means of knowing 
the fact but the supernatural powers communicated 
to her by the Mesmerite. 

In England this science has over and over again 
had its turn of investigation, but we do not make 
much progress in it; let us now leave the inquiry to 
the active spirits of our transatlantic brethren, and 


quietly wait for their matured judgment on the 
matter; we shall in the end lose nothing in point of 
knowledge, nothing in point of reputation for the 
envied and contested distinction of making discoveries, 
by resigning for awhile to other hands researches 
into the arcana of animal magnetism. 

Though I have stated that there is a certain 
class of persons whose physical temperament renders 
them peculiarly sensible to Mesmerism (or I should 
prefer saying to the influence of the imagination in 
producing a morbid state of the nervous system, 
evidenced by hysterical coma, catalepsy, &c.), yet 
I have omitted to remark that it must necessarily be the 
case that in some examples this violent disturbance 
of the nervous system must produce injurious effects. 
If there be those whose systems can be so power- 
fully and beneficially acted upon by Mesmerism, 
as for them to be insensible to the pain of drawing 
a tooth, or even of amputating a limb, it cannot be 
otherwise than that some must receive proportionate 
injury by the indiscriminate use of such agency, and 
this consideration ought to have some weight with 
the really philanthropic inquirer. That mischief has 
been done by Mesmerism admits of no doubt; an 
instance has fallen within my own knowledge where 
Mesmerising for the cure of epilepsy was obliged to be 
discontinued from its having converted the fits into 
insanity. In alate number of the ‘‘ London Medical 
Gazette,’ are some judicious observations by Mr- 
Southam, of Manchester, upon the ‘‘ Injurious Effects 
of Mesmerism,’’ detailing a case in which serious fits 
were the result. For the purpose of confining this 
Address within the narrowest limits, I have avoided 
references to works explaining the mysteries of Mes- 
merism, but I am unwilling to neglect directing atten- 
tion to some short, but very sensible remarks of Dr. 
Cowan, of Reading, in the Provincial Medical 
Journal for May the 20th, referring to a patient of his 
own whom he Mesmerised; and also to some valuable 
observations by the same author in the ‘ Medical 
Gazette ”’ for 1838. 

In conclusion, I have only to add it will be gratify- 
ing to me to find that, in the sentiments I have ad- 
vanced, I meet with the accordance of the majority of 
my professional brethren. That there will be those 
who differ from me I am prepared to expect; to such 
I would respectfully suggest the consideration whether 
they may not find scientific and professional objects 
more worthy their time and talents than a pursuit of 
so ambiguous a character as Mesmerism. Even if it 
be viewed as a remedy for disease, it is admitted that 
the persons who are susceptible of its influence are so 
few, that its use must ever be very limited; and it 
seems to me impossible for a medical man to engage 
in the practice of animal magnetism without resorting 
to expedients, and allying himself with persons, not 
altogether congenial to a refined taste and cultivated 
mind, 

In the careful observation of disease, and the judi- 
cious application of remedies of no doubtful propriety , 
we may find ample employment for all our time and 
all our energies; and when our duties call upon us for 
the unavoidable infliction of pain, let us not harass 
our patient by attempts to ascertain if he be one of 
those few who may be thrown into such a state of 
unconsciousness as to be insensible to it, but let u 
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endeavour to strengthen his mind to bear up under 
his trial, by suggesting to him Christian motives, and 
a Christian’s hopes. 


OF 
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By 8. Wrerorp, Esq. 


May 15, 1813. W.S., aged twenty-eight, of tempe- 
rate and cleanly habits, by occupation a gilder and 
decorative house painter, in full employ, works also 
as a paper stainer, and for several months past has 
been constantly and laboriously engaged in his avoca- 
tion. About two months since was attacked with 
vomiting and diarrhea, accompanied by great weak- 
ness. He had recourse to brandy and rhubarb, and 
succeeded in getting rid of his symptoms, but has 


opium, twenty-five minims, in an effervescing draught, 
was given every fourth hour. 

Olive oil, eight ounces ; 

‘Tincture of opium, one drachm ; 

Water, halfa pint. Make an enema. 

Continue the fomentations, 

In the evening there was increase of pain on 
pressure during the paroxysm, but none whatever in 
the interval; no other change. 

18, Morn. Had been very restless during the night ; 
vomiting frequent; straining deep and urgent; pain 
continued, but much aggravated in the paroxysms ; 
tenderness on pressure at three points—viz., a little 
below and to the right of the epigastrium, and in the 
right and left iliac regions, but most severe in the last ; 
no stool; the enema given last evening has not returned ; 
the matters vomited are green, and vomiting sometimes 
takes place when nothing has been swallowed ; still 
occasional pain in micturition ; urine red, and some- 
what scanty; tongue white, but moist; respiration 


since had almost weekly attacks of diarrhea, and, on | free; pulse accelerated ; countenance more anxious. 


one occasion, swelling of the tongue; still he has 
been pretty well, and able to attend to business until 
last evening (15th), when he felt sick, and had 
griping in his bowels, which were confined. Took 
castor oil, which acted slightly, but without relief 
to his symptoms; the motion was dark and con- 
stipated. 

16. Severe colic pains in the intestines, particularly 
below the epigastrium, occurring in paroxysms from 
five to ten minutes apart, with perfect ease between ; 
abdomen retracted ; no tenderness on pressure, which, 
even during the paroxysm, neither increases nor re- 


Infusion of senna, six ounces 5 

Carbonate of potash, four scruples ; 

Tincture of hyoscyamus, two drachms ; 

Essence of camphor, half a drachm. Three table- 
spoonfuls every four hours, with one dessert- 
spoonful of lemon juice. 


Dilute hydrocyanic acid, sixteen minims ; 

Juice of belladonna (Bentley), forty minims ; 

Juice of poppy (Bentley), one drachm ; 

Water, six drachms. A teaspoonful to be taken 
every second hour, should the vomiting persist. 


Noon. No alteration. The senna mixture, haying 


lieves the pain; when the pain comes on, throws| produced pain and flatulence, was discontinued. 


himself upon his belly, ‘‘ because the warmth is 
good ;”’ can lie equally well upon the back, or either 
side; moves freely, and keeps the lower extremities 
extended or flexed indifferently; says he has had 
lead colic twice before, and knows he has lead colic 


Sulphate of magnesia, one ounce ; 

Infusion of senza, five ounces; 

Essence of camphor, half a drachm ; 

Sedative liquor of opium, half a drachm. 
tablespoonfuls every fourth hour. 


Two 


now; has constant nausea, but vomits only at inter-| Enema of castor oil and hot water in equal parts. 


vals of from half an hour to an hour and a half; the 
egesta sometimes bitter, but at other times unaltered 
either in appearance or taste ; countenance good, and 
not expressive of distress or pain, excepting during 
the paroxysm ; tongue perfectly clean and healthy. 
At the edge of the gum, attached to three or four of 
the lower incisor teeth, there is a distinct violet 
tinge, like a line of indigo drawn upon the part. 
There is slight headache, with pains about the legs 
and arms occasionally, as he used to have in colic; 
pulse, skin, urine, and respiration, natural. 


Sedative liquor of opium, fifteen minims; 
Sulphate of magnesia, two drachms ; 
Compound colocynth pill, fifteen grains. 


Every 
fourth hour. 


Warm water enema, and warm fomentations. 

17. Passed a restless night; bowels six or eight 
times acted on; stools said to be dark and offensive, 
but the pain and vomiting not at all relieved; the 
pulse is slightly accelerated, and the tongue a little 
white at its base; there has also been, once or twice, 
some pain experienced in micturition, but there is no 
other change perceptible, excepting that I do not see 
him throw himself upon his belly during the paroxysm 
quite as often as yesterday. 


Evening. Countenance very anxious; lies on his 
back, with the knees bent up towards the abdomen, 
which is exquisitely tender on pressure, so that he 
can scarcely bear the weight of the bed-clothes ; 
throws about his arms, but does not move his body; 
respiration quick; pulse rapid, small, and jerking ; 
pain of bowels incessant and severe, but aggravated 
in paroxysms; chief pain and tenderness in the left 
iliac region ; urine scanty and red; once or twice has 
had fits of excruciating pain in the testicles ; tongue 
white, but moist; thirst at times urgent, but not 
generally; vomiting urgent, and exquisitely painful ; 
ejecta small in quantity, and of a dark brown; the 
abdomen, though not enlarged, has a tense, resisting 
feel; intellect momentarily aberrant. Venesection 
to faintness; twenty-four leeches to the left iliac 
region, followed by warm poultices and turpentine 
fomentations over abdomen. Repeat the acid mixture, 
should the vomiting be urgent; muriate of morphia 
every second hour. Blood buffed, but not cupped ; 
bowels acted after the bleeding, but nothing returned 
save the oil of the two preceding injections, perfectly 
transparent, and apparently undiminished in quantity. 

19, Morn. Night restless, with occasional delirium ; 
lies indifferently on his back or either side, and with 


Sedative liquor of; his lower extremities flexed or extended; coun- 
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tenance still anxious; little or no pain since the 
bleeding, but has frequent fits of restlessness and 
faintness, as it were, during which his breathing is 
panting, his countenance haggard, and his eye wild. 
He rises suddenly in the bed, or rolls himself from 
side to side, tosses about his arms, flings off the bed- 
clothes at one moment, and gathers them again and 
tucks them closely round him at the next. Pulse 
rapid, but soft; tongue white and furred; vomiting 
not less frequent, but less straining, and ae painful ; 
ejecta brown, but upon one occasion grey, gruel-like, 
and offensive; smell of the room offensive; urine 
more in quantity, and paler; abdomen not enlarged, 
though tense; bears pressure well; no tenderness at 
_any point but the three previously mentioned, and 
even there but very little. 
Croton oil, four drops ; 
Castor oil, eight ounces ; 


Hot water, eight ounces. 


Make an enema, to be 
immediately used. 


Rhubarb poultice to the abdomen, 

Noon, Injection returned; no stool; matters 
vomited occasionally offensive in smell ; seems a little 
rallied, but no other change. 

Soap, two ounces ; 

Hot water, half a pint. Make a solution, and strain. 


Add of castor oil and turpentine, of each four 
ounces. ‘To form an enema. 


This injection was retained about twenty minutes, 
when it came away, and with it a small quantity of 
liquid feces, with one or two more consistent 
pellets of pale yellow stercoraceous matter. Ex- 
pressed himself much relieved, and thought the ob- 
struction had now given way. 

Evening. No change; met Dr. Blackall, but on 
attempting to show him the violet line upon the gums, 
found it had altogether disappeared. Dr. B. wished 
the injections to be discontinued for the present. 

Blue pill, half a drachm ; 

Opium, one grain and a half. Make six pills, one 

to be taken every second hour. 
Embrocation of laudanum and water, in equal parts, 
to be kept constantly applied to the epigastrium ; 
cold water as a beverage. Plan to be continued for 
about twelve hours; rhubarb poultice to be reapplied. 
This evening, for the first time, I observed that his 
hands were cold. : 

20, Morn. Called to him at three in the morning. 
Had been restless and delirious, with few intervals of 
consciousness, throwing himself about the bed all 
night; face sharp and cadaverous; eyes heavy, dim, 
and sunken; extremities and even the lower part of 
the abdomen of a deathly coldness, and covered with 
clammy perspiration; there was incessant restlessness, 
like that of one dying from hemorrhage ; respiration 
now quick, now suspirious, one while with a choking 
sensation in the throat, another with a sharp shrill 
cough, much like hysteria; then he would become 
calmer, but still throwing about his arms, muttering 
and picking at the bed-clothes; smell of the room 
stercoraceous and offensively oppressive, and when 
the patient rose in bed there came from him a smell 
more powerful and oppressive still; it was the reek 
of dissolution ; matters vomited now evidently sterco- 
raceous; tongue the color of his pills, but moist; 
pulse miserable; urine free and natural. When 





roused and questioned, says he has no pain, but feels 
that life is ebbing fast, and in another moment flits 
off again into delirium. Brandy and water; the hy- 
drocyanic acid, now combined with ether, to allay 
vomiting; friction assiduous and long continued with 
the flannel glove, the application of warmth, &c., 
produced after some hours a partial rally. He asked 
for warm tea, which was drunk with much relish, but 
immediately vomited; he then asked for wine and a 
biscuit, which were retained for near two hours, and 
when I saw him again at nine o’clock he told me he 
was better, for, said he, ‘ I have no sickness now ; the 
moment I have vomited I could drink a bottle of 
porter and eat a pound of mutton chops, and if I 
could only stop this vomiting and have the use of my 
bowels I should be quite well.” At this time he was 
clearly sensible, but quite as clearly dying. 

It could be attended with no practical advantage 
to follow the patient through his many fluctuations 
during this and the succeeding day, at ten o’clock on 
the evening of which he expired without a struggle or 
asigh. Suflice it to say that there were fluctuations 
—that there were times when his intellect became 
clear, his hopes revived, his muscular strength re- 
newed itself, and on more than one occasion the 
extremities became warm and bathed in perspiration, 
even his countenance improved; but the vomiting did 
not stop, the bowels did not act, the pulse continued 
miserable, and the death smell never left him. Let 
me add that, although convinced after the morning of 
the 20th that no earthly aid could be availing, at the 
urgent entreaty of the patient and his friends, I con- 
tinued to try various means for acting on the bowels; 
among others the croton oil, of which he took three 
doses of one drop in each. The first produced no 
sensible effect, the second very little, and the third 
provoked excessive vomiting in spite of the anodynes 
with which it was combined. 

Again, I introduced the tube of a stomach pump 
about ten inches up the rectum ; the introduction was, 
of course, managed cautiously; it required not the 
slightest force, nor did it cause the slightest pain ; at 
that depth, however, he said the instrument had 
reached and was passing the point at which he felt 
the pain before ; water only was injected, and returned 
as fast as it was thrown up, but during the time of 
injection the patient kept exclaiming that the sensa- 
tions it produced were quite delightful, the warmth 
was so comfortable; it relieved, it comforted him, 
more than anything which had been done; but I ob- 
served his face become more haggard and his hand 
more cold, and instantly withdrew the instrument. 
The only other means employed was the exhibition 
of yeast in bottled porter. It at first seemed to allay 
the vomiting, but was eventually rejected, as was 
everything else. 

Ihave said that he expired about ten o’clock on 
the evening of the 2lst of May. MHaving obtained 
permission from his friends, at four o’clock in the 
afternoon of the 22nd I proceeded to the 

Post-mortem Examination, Eighteen Hours after 

Death, 

Body not emaciated; abdomen still warm, somewhat 
discolored and full, but by no means excessively 
swollen. 

Thorae.—No effusion or adhesion; pulmonary 
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pleura of a dark slate color generally, with here and 
there a little patch of natural red; lungs without 
tubercles, or other visible disease, but somewhat dark 
when cut into, as though from slight congestion ; 
pericardium and heart healthy, though the latter was 
rather large and its muscular tissue somewhat dark ; 
the right cavity contained two coagula—one, fatty 
looking, drawn from the vena cava—the other, gru- 
mous, running towards the pulmonary artery. 

Abdomen.—lIn incising the linea alba, the transverse 
arch of the colon (which at the epigastrium was dis- 
tended and pressed into close contact with the parietes 
of the abdomen) was accidentally wounded, and a 
quantity of gas and probably a pint or more of grey, 
gruel-like, and most offensive stercoraceous matter 
escaped into the cavity. It accumulated, however, 
in the hollow of the left hypochondrium, from whence 
it was immediately removed by sponging, and did not 
penetrate beyond. 

Omentum healthy, though with no great quantity 
of fat, 

The stomach, the whole of the small intestines, and 
the colon, to the termination of its transverse arch, 
distended, but from the latter point to the rectum the 
colon was empty, collapsed, and irregularly contracted, 
showing one or two pouches, as it were, of dilatation 
at which the intestine would have measured three 
inches across, although its general width did not ex- 
ceed one throughout the part in question. 

There was no adhesion of the intestines to each 
other, nor any stricture, volvulus, nor intersusception ; 
no effusion of coagulable lymph, nor, so far as could 
be judged of under the circumstances, of pus or any 
other fluid into the abdomen. 

The peritoneum, generally healthy, but perhaps 
more grey than usual, was found injected (or rather 
ecchymosed, for there was no appearance of increased 
vascularity) at three points—Ist, at the commence- 
ment of the mesocolon; 2nd, at the point where the 
duodenum passes the transverse mesocolon; and at 
the sigmoid flexure. In all three cases the effusion 
had taken place at the base of the mesocolon, near the 
spine, and on stretching the membrane before the 
light it was evident that it occupied the cellular tissue 
between the two reflected folds of the peritoneum. 
At one point only—namely, at the sigmoid flexure, 
did the ecchymosis reach through the whole width 
of the membrane up to the intestine. In the other 
two it was confined almost exclusively to the base, 
the membrane being still diaphanous between the 
ecchymosed part and the intestine. There was no 
apparent alteration of structure or consistence in the 
membrane. The appendices epiploice were of a 
greyish black, but otherwise unaltered. The liver of 
its natural size and healthy, though a little dark when 
cut into, but the whole of its peritoneal covering 
(with the exception of about a hand’s breadth, which 
retained its usual reddish brown hue, on the convex 
surface of its right lobe) was of a dark we¢slate color, 
this hue being darker even on the concave than upon 
the convex face of it. 

Gall-bladder greyish black ; contained some bile, 
but no concretions. It was not opened, but when the 
duct was divided nothing escaped. 

The intestines being now removed, it appeared that 

the stomach contained some ounces of a grey, grucl- 


like, and most offensive stercoraceous matter (like 
what had escaped from the colon). Its mucous coat 
presented one or two patches of dingy red arborisation, 
particularly near the pylorus, but no softening, thicken- 
ing, or other change of structure, and no visible exuda- 
tion. 

At one point in the duodenum there was a patch of 
dotted injection, as though blood had been finely 
sprinkled on it with a brush. Edges of the. valvule 
conniventes universally of a dingy red, giving the 
intestine a striated appearance. No exudation or 
other apparent change. 

The jejunum and ilium contained a large quantity 
of stercoraceous matter, exactly similar to that found 
in the stomach; but at the termination of the ilium 
there were a few soft pellets of pale yellow feces. 
Edges of valvule conniventes generally of a dingy 
red, as in the duodenum; but here, too, as there, the. 
intervening mucous coat was pale, and no other trace 
of disease perceptible. 

The cecum, neither externally nor internally, 
showed any trace of injection or discoloration ; it was 
pale throughout. But the appendix vermiformis, al- 
though small as usual at its origin and in its neck, 
was evidently much enlarged, flattened, and pyriform, 
or rather triangular at its termination, blackened, and 
with very little pressure crushed into a pulp beneath 
the fingers. 

On introducing scissors to split the part open, the 
blade came out at the apex, covered only with a thin 
cribriform membrane, resembling nothing but a shred 
of sloughy cellular tissue. So far as the black tint 
extended the texture was soft, and crushed into a 
putrescent pulp beneath the finger ; the rest, so far as I 
could judge, seemed healthy, though the neck, before 
it was split open, felt like an elastic cord, and the 
texture was, therefore, probably thickened. I can 
say nothing of the smell of this part, for the room 
was become horribly offensive, but I conceive that it 
was clearly sphacelated. 

There was a patch of dingy red arborisation, with- 
out softening or exudation, near the caput coli; and 
it will be recollected that at this point too was found 
an ecchymosis of the mesocolun. From this point to 
the termination of its transverse arch, the bowel 
offered nothing to remark, save that it contained 
much gas and fluid, or pultaceous feces, From this 
point downwards I have said it was contracted, but 
the contraction was not violent or sudden. It could 
have opposed no obstacle, I think, to the transmission 
of such fluid feces. At the sigmoid flexure, where, 
it will be remembered, we also found ecchymosis of 
the mesocolon, was another larger patch of the same 
dingy red, but still without elevation of the surface 
or exudation, or any other perceptible change. 

The bladder was not examined. We have secn 
that to the last it acted powerfully and well; indeed, 
it was so much contracted behind its peritoneal cover- 
ing, as to form scarcely more than a broad and short 
mamillary projection into the pelvis. 

The spleen, like the liver, was externally of a wet 
slate color, brighter, however, than that viscus, and 
of a more vivid tint, as though a thin wash of Cobalt 
blue had been passed over it. It was not cut into. 

Kidneys a little dark, perhaps, when cut into, but 


; healthy. 
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The quantity of fluid feces contained in the intes- 
tinal canal was, probably, not less than three quarts ; 
the smell almost intolerable. 

Ottery St. Mary. 








CASE 
OF 
AMPUTATION OF THE LOWER JAW. 


By Witu1am Hey, Jun., Esq., 
Surgeon to the Leeds Infirmary, &c. 


Mary Marshall, aged thirty-five, unmarried, was 
admitted into the Leeds Infirmary, February 5, 1840, 
on account of an enlargement of the lower jaw on the 
right side. The tumor was about the size of a large 
walnut, extending from the second bicuspid tooth to 
near the angle of the jaw. It occupied the space 
between the gum and the cheek, pushing out the 
cheek, but did not encroach upon the cavity of the 
mouth. It appeared to consist of a cyst developed in 
the substance of the bone, by which the external table 
of the jaw was expanded and rendered thin, so that 
upon examination it yielded under the finger with a 
sort of crepitation like parchment. The soft parts 
were not affected. On making a puncture between 
the gum and the cheek, with a view of ascertaining 
the nature of its contents, a yellowish serous fluid 
flowed out. I determined, in the first instance, to try 
the effect of a seton, which was passed through it 
from within outwards, the external opening being at 
the lower edge of the jaw, and in the most depending 
part of the tumor. The effects which I hoped for 
from this proceeding were—first, that the cyst, being 
kept empty, its parietes would collapse ; and secondly, 
that the presence of the seton would so far change 
the action of the membrane lining the cyst, as to put 
an end to the secretion. It was retained for about 
six weeks, during which time the tumor was consider- 
ably reduced in size, and the discharge diminished in 
quantity, and it was then withdrawn. After it was 
withdrawn the external opening closed, and the tumor 
became larger again; but it did not increase beyond 
its original size, as the internal wound remained open. 
It was then my wish to lay open the cyst to its full 
extent, and either remove it, or to adopt some means 
for destroying or changing the action of the secreting 
surface; but she declined undergoing any further 
operation at that time, and after a while discontinued 
her attendance at the infirmary. 

On the 16th of August, 1842, she again presented 
herself at the infirmary, in the following condition :— 
Since I last saw her she has been under the care of a 
quack, who has applied caustic to the tumor exter- 
nally; the consequence of this is an opening in the 
cheek, about the size of a shilling. The integuments 
adhere closely to the edges of it, and it communicates 
with the interior of the bone. There is a very copious 
discharge from it of a yellowish serous fluid, similar 
to that which the tumor contained when it was first 
punctured. The tumor now occupies the whole of 
the horizontal branch of the lower jaw, to within 
about half an inch from the symphisis, the ascending 
ramus, coronoid process, and condyle. The inner 
table is also expanded, as well as the outer, so that 
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the tumor encroaches upon the cavity of the mouth, 
and descends to a level with the lower part of the 
larynx. 

It was evident that nothing short of the removal of 
the entire diseased bone would be of any service to 
her, and she consented to the operation, which was 
performed on the 29th of August. 

In order to avoid the danger of syncope during the 
operation, the patient being in a very reduced state of 
health, she was placed in the recumbent position. 
The opening in the cheek was a source of some 
embarrassment, but it was decided, in consultation, 
to proceed without any regard to it, and, therefore, it 
was not included in the line of the incision. The 
incision commenced at the point where the lower lip 
becomes attached to the jaw (in the mesial line), 
and was carried in a direction nearly perpendicularly 
downwards to the point of the chin, and thence along 
the lower edge of the jaw, with a semicircular sweep 
at its angle, up to the condyle. The whole of this 
incision, however, was not made at once. In order 
to spare some effusion of blood, in consideration of 
the weak state of the patient, I only carried the inci- 
sion in the first instance so far as to enable me to cut 
through the bone. This was done by notching it with 
a saw in the line of the first incisor tooth of that side, 
which had been previously extracted, and then com- 
pleting the division with the cutting forceps. I then 
carried on the incision to the condyle, and completed 
the separation of the tumor from the soft parts. On 
laying hold of the bone, and depressing it, to facilitate 
the disarticulation, the shell of the ascending ramus 
was so attenuated that if gave way, and became com- 
pletely separated from the condyle and coronoid pro- 
cess, which were dissected out afterwards. The flap 
was then laid down, being supported by dry lint in- 
troduced into the cayity which had been previously 
occupied by the tumor, and secured in its position by 
the interrupted suture. No twisted suture was re- 
quired, the free part of the lip not having been cut 
through. <A good deal of blood was lost during the 
operation, at the conclusion of which the patient was 
so much exhausted that it was a considerable time 
before it was thought prudent to remove her from the 
operation-room to her ward; but after reaction was 
established she had no unfavorable symptoms. In 
one week the wound was united throughout its whole 
extent, excepting one small portion, which had been 
purposely left open, to allow of the escape of any 
discharge that might occur. She left the infirmary 
on the 28th of September, at which time the hole in 
the cheek, which had been made by the caustic, was 
nearly closed. The wound made in the operation 
had been quite healed for some time previously. 

March 29, 1843. She came to show herself to me 
at the infirmary. She has no symptoms of any return 
of the disease ; the hole in the cheek is contracted to 
little more than a point, and there is very little de- 
formity. ; 
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ACUTE RHEUMATISM COMPLICATED WITH 
INFLAMMATION OF THE HEART. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 
GENTLEMEN,—Should the subjoined case possess 
sufficient interest to recommend itself to a place in 
your valuable columns, I shall feel happy in having 
placed it at your disposal. 
I am, Gentlemen, 
Your obedient servant, 
CHARLES ANDERTON. 
Leigh, near Manchester, 
July 10, 1843. 





Aug. 24, 1842. Mr. G. R., aged twenty-three, of a 


full and plethoric habit of body, of a sanguine tem- | 


perament, whose father has for many years been the 
subject of rheumatism ; by occupation a joiner. Was 
seized on the present occasion, after a day of laborious 
exertion, which caused him to perspire profusely, 
with general rigors, succeeded by heat, thirst, and 
other symptoms of pyrexia. Tongue covered with a 
thick, white, and tenacious coating; urine scanty and 
high colored; pulse full, strong, and 76; soreness of 
the throat; bowels rather constipated. He was bled 
to sixteen ounces; pill composed of three grains of 
calomel, with a saline purgative mixture, were given. 

25. Found him relieved in his febrile symptoms, 
but complaining of acute pains in the shoulder and 
knee of the right side ; bowels unmoved ; pulse softer 
and slower, 70. Ordered an anodyne fomentation to 
the affected joints and a purgative powder. 

26. Bowels had been but scantily moved; pulse 
increased in strength and fulness; tongue cleaning 
round the edges; pains had slightly extended to the 
left arm and ankle; the joints on the opposite side 
full, tense, and exquisitely painful. To continue fo- 
mentation, and add wine of colchicum, half an ounce, 


and tincture of hyosciamus, two drachms, to mixture, |. 


with pills of calomel and opium. 

30. Found him this morning suffering severely from 
great difficulty in breathing, with pain in the left side, 
inability to lie down, and an intermitting pulse; the 
sounds of the heart upon auscultation were loud and 
tumultuous, similar to the sound caused by the meet- 
ing of two opposite currents of air; there was like- 
wise to be distinguished at intervals the “new leather 
sound ;”’ the little sleep he obtained was in the erect 
position, but which was interrupted by frightful 
dreams, such as falling down precipices, or, as he 
expressed himself, “as falling down a coal-pit;’’ his 
aspect had the appearance of one suddenly seized with 
fearful surprise ; face pale and elongated, with eyes 
exsanguined and staring, of a glassy brightness ; urine 
high colored; the pains in the joints somewhat re- 
lieved since the pain in the side appeared. Directed 
to have mustard cataplasms applied to the affected 
joints; venesection to sixteen ounces, and: sixteen 
leeches to be applied to the side; ordered an active 
purgative of infusion of senna and sulphate of mag- 
nesia, with pills of calomel and opium, to be given 
every three hours, and a drachm of tincture of digi- 
talis to be added to the mixture. 

Vespere: Had experienced considerable relief from 
the above remedies, but still continued to have pain 








in the side and inability to lie down; pulse inter- 
mitting, but with longer intervals of regular action ; 
sounds of the heart not so noisy; the crackling and 
rubbing kind of sensation more distinct ; bowels had 
been copiously relieved. Directed a blister to be 
applied over the front part of the chest, and to con- 
tinue the medicine, 

31. Found him better as regarded his articular 
pains, but still suffering from the pain in the side and 
inability to resume the recumbent posture; bowels 
open, but complaining of intense suffering at the neck 
of the bladder, with difficult micturition, probably 
arising from the endermic action of the blister. I 
rather hailed this as a favorable circumstance, flatter- 


ing myself that it might, by derivative influence, be 


found to operate favorably on the cardiac affection. 


I ordered him, for the relief of his vesical symptoms, — 


to be immediately placed in a warm bath, and gave 
him a few pills of camphor and extract of hyosciamus, 
with linseed tea to take at intervals. 

Vespere: Found him better in all respects; had 
been enabled for the first time to lie down, but only 
on the back; the pulse still intermitted about once 
every twelve or fourteen pulsations; the hurricane (i 
I may so express myself) of the heart’s action had in 
a great measure subsided; the crackling or friction 
sound, although still present, was less distinct; he 
yet complained of pain in the side, but in a more 
subdued degree, his breathing continuing still inter- 
rupted; his mouth had become slightly sore; he 
urinated more freely, but still scantily; his aspect 
bore a more subdued character; bowels open. Inow 
ordered him to have the potassio-tartrate of antimony 
ointment freely rubbed in a space of four inches 
square over the region of the heart, and prescribed 
the following mixture :— 

Hydriodate of potass, one drachm ; 

Tincture of digitalis, one drachm ; 

Wine of colchicum, three drachms ; 


Camphor mixture, seven ounces and a half. ‘Two 
tablespoonfuls three times a-day. 


The strong mercurial ointment to be rubbed in. 


Sept. 2. Progressing very favorably; was now 
enabled to lie down on the right side, but not on the 
left ; breathing more free ; pain in the side diminished 
since he commenced the last mixture; indeed, so 
remarkable was the change, that he requested I would 
not attempt to make any alteration in the mixture ; 
mouth sore; urinates freely; bowels open; pulse 70, 
soft, and regular; tongue clean and moist; beef tea 
and a more generous diet allowed. Repeat the reme- 
dies. 

16. Has had no untoward symptom since the last 
report ; pain in side gone; can lie on either side, and 
is able to walk about his room. Discontinue medi- 
cines, and give decoction of cinchona with good diet. 

18. Was sent for hastily, he having been seized 
again with the pain in the side and palpitation; he 
attributes it to a change in his medicines. Directed 
the hydriodate of potass mixture to be repeated, and 
a purgative given. 

20. Much better since he commenced taking the 
hydriodate of potass. 

22. Continues improving in every respect, 

Jan. 18, 1843. Is now quite recovered. 


PLEA OF INSANITY IN CRIMINAL*CASES. 
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In our last Number we commenced a few inquiries 
into the subject of medical charities, and alluded more 
especially to a class of institutions fast gaining ground 
amongst us, ostensibly devoted to the treatment of 
particular maladies, but the practical application of 
which produces a far less charitable result. Our 
attention has since been directed by the report of its 
anniversary dinner to one of another species of medi- 
cal charities designed to give relief to a certain class 
of patients without reference to specific forms of 
disease; its intention being to afford assistance to 
those whom disease and its attendant vicissitudes 
have rendered objects well meriting the aid of the 
philanthropist. We are aware that institutions of 
this class have been greatly objected to by some 
members of the profession, as serving to benefit the 
few at the expense of the many, nor have we, in 
expressing our own opinion, lost sight of the grounds 
on which such opposition is based. So long, however, 
as establishments of this kind are conducted with a 
proper motive and guarded from abuse, it would be 
injustice to deny their value, or to withhold from 
them our approval and support. So long as their 
only object is to lighten the load of human misery ina 
class of sufferers whom the kindred afflictions of sick- 
ness and poverty have cast down from the position 
in society which they once occupied, we conceive 
that they well deserve the kindly feeling of all who 
boast the possession of true charity. 

The institution to which we refer has received the 
name of Sanatorium, and regarding it as the type of 
the class of medical establishments to which it apper- 
tains, we cannot refrain from expressing a hope that 
the excellent object for which it has been designed 
may ensure for it sufficient support to enable it to 
extend its sphere of usefulness, The same views 
which led us to oppose the formation of medical insti- 
tutions for the treatment of particular diseases would 
also induce us to object to this and all such establish- 
ments in which the patients admitted are required to 
be attended by the medical officers attached to them, 
as in such case they would become obnoxious to the 
same charges applying to medical charities of the 
former class; and it has been with much satisfaction that 
our own professional engagements have lately enabled 
us to ascertain that the arrangements of the institution 
we have alluded to are such that the patients who 
may receive its benefits retain the same medical at- 
tendants under whose care they had been placed prior 
to their admission, and the appointment of consulting 
officers have been made more with a view of bestow- 


ing upon it a completely medical character than with 
the expectation of their services being required. 

We are glad to see that the anniversary meeting of 
the friends of this institution has practically demon- 
strated the readiness of the public to lend their aid in 
increasing its means of affording assistance to the class 
of persons for whose benefit it isdesigned. Opposition 
must almost necessarily occur to all establishments of 
this kind; for the illiberal spirit that can see in the 
imaginary loss of a miserable remuneration to a few 
medical practitioners, an apparent objection to their 
formation, may also deny their usefulness ; and cold- 
hearted indifference to the combined miseries of sick- 
ness and adversity may seek its defence in the expres- 
sion of vulgar and ill-judged prejudice. The refutation 
of such charges is no part of the duty of the advocates 
of such institutions; a far more gratifying task is 
before them, and we heartily wish them success in its 
fulfilment. 


The report of the judges has recently been made to 
the House of Lords, in answer to the several ques- 
tions proposed to them relative to the legal application 
of the plea of insanity in criminal cases; and as 
this is, perhaps, one of the most difficult as well as 
unsatisfactory points upon which professional evidence 
is required in courts of law, it was hoped that the 
result of the inquiry would be the construction of 
more direct and certain rules for the guidance of 
medical witnesses than at present exist. How far 
such expectation has been fulfilled we shall hereafter 
endeavour to determine. The questions and the 
answers returned to them are the following :— 

Question 1.—What is the law respecting alleged 
crimes committed by persons afflicted with insane 
delusion, in respect of one or more particular sub- 
jects—as, for instance, when, at the time of the com- 
mission of the alleged crime, the accused knew he was 
acting contrary to law, but did the act complained of 
with the view, under the influence of some insane 
delusion, of redressing or avenging some supposed 
grievance or injury, or of producing some supposed 
public benefit. 

Answer.—The opinion of the judges was that, not- 
withstanding the party committed a wrong act while 
laboring under the idea that he was redressing a sup- 
posed grievance or injury, or under the impression of 
obtaining some public or private benefit, he was liable 
to punishment. 

Q. 2.—What are the proper questions to be sub- 
mitted to the jury when a person, alleged to be af- 
flicted with insane delusion respecting one or more 
particular subjects or persons, is charged with the 
commission of a crime—murder, for example—and 
insanity is set up as a defence ? 

A,—The jury ought in all cases to be told that 
every man should be considered of sane mind until 
the contrary were clearly proved in evidence. That 
before a plea of insanity should be allowed, undoubted 
evidence ought to be adduced that the accused was 
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of diseased mind, and that at the time he committed 
the act he was not conscious of right or wrong. This 
opinion related to every case in which a party was 
charged with an illegal act, and a plea of insanity was 
setup. Every person was supposed to know what the 
law was, and, therefore, nothing could justify a wrong 
act unless it was clearly proved that the party did not 
know right from wrong. If that was not satisfactorily 
proved, the accused was liable to punishment; and it 
was the duty of the judges so to tell the jury when 
summing up the evidence, accompanied by thiose 
remarks aud observations which the nature and pecu- 
liarities of each case might suggest and require. 

Q. 3.—In what terms ought the question to be left 
to the jury as to the prisoner’s state of mind at the 
time the act was committed ? 

This question was not answered. 

Q. 4.—If a person, under an insane delusion as to 
existing facts, commit an offence in consequence 
thereof, is he thereby excused ? 

A,—If the delusion were only partial, the party 
accused was equally liable with a person of sane 
mind; if the accused killed another in self-defence, 
he would be entitled to an acquittal; but if the crime 
were committed for any supposed injury, he would 
then be liable to the punishment awarded by the 
laws to his crime. 

Q. 5.—Can a medical man, conversant with the 
disease of insanity, who never saw the prisoner pre- 
viously to the trial, but who was present during the 
whole trial and the examination of all the witnesses, 
be asked his opinion as to the state of the prisoner’s 
mind at the time of the commission of the alleged 
crime, or his opinion whether the prisoner was con- 
scious at the time of doing the act that he was acting 
contrary to law, or whether he was laboring under 
any and what delusion at the time? 

A,—The question could not be put in the precise 
form stated above, for by doing so it would be assumed 
that the facts had been proved. When the facts were 
proved and admitted, then the question—as one of 
science—-would be generally put to a witness under 
the circumstances stated in the interrogatory. 


Such at present is the opinion of the chief members 
of the legal profession on the subject of insanity, when 
urged as the defence of criminal acts—such the laws 
by which the question of personal responsibility is to 
be determined. It would be far from an unprofitable 
inquiry to ascertain the results which the application 
of these views to former judicial investigations would 
produce. Many previous decisions, and some of those 
of modern date, would be found altogether at variance 
with them. This, however, is not our present pur- 
pose, and we shall content ourselves by conducting a 
few inquiries into those portions of the report which 
more especially apply to medical evidence, as regards 
the existence or non-existence of insanity. Our space, 
however, obliges us to defer doing so until the publi- 
cation of our next. 
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On the Influence of Rickets upon the Growth of the 
Skull. By ALEXANDER Suaw, Esq., Surgeon to 
the Middlesex Hospital. 


This paper was the sequel of one by the same 
author, printed in the seventeenth volume of the 
Society’s Transactions. The object of the former 
publication was, in the first place, to prove that, 
besides causing softening and distortion of the osseous 
system, rickets has the effect of arresting the process 
of growth; and, secondly, to show that, owing to this 
interruption, the proportions of the figure peculiar to 
the adult are not perfectly attained by persons af- 
fected with the disease, but continue to be more or 
less those of the child. The figure of the child is cha- 
racterised by the head, trunk, and upper extremities, 
being of large dimensions compared with the pelvis 
and lower extremities, while that of the adult has the 
former parts relatively small, and the pelvis and legs 
large and powerful. In persons deformed from 
rickets, the whole figure is stunted; but the head, 
trunk, and upper extremities together, when compared 
with the natural adult dimensions, are only defective 
to a slight degree (one-thirteenth), while the pelvis 
and lower cxtremities are defective to a great degree 
(one-third). This difference the author accounted 
for by supposing that, as the disease stops the growth, 
it interrupts at the same time the change then in pro- 
gress of being produced in the relative proportions of 
the figure, and so causes the patient, when arrived at 
adolescence, to exhibit traces of the configuration of 
the child. Having referred to the importance of this 
view in relation to the size of the pelvis in child- 
bearing women deformed from rickets, and stated 
that, by measuring numerous specimens, he had ascer- 
tained that the defect of growth in this part amounts, 
on an average, to nearly a quarter of the natural size, 
he proceeded to apply the same principle to the expia- 
nation of a peculiarity in the form of the head which 
he had observed as a general character in ricketty 
persons. ‘his peculiarity consists in a disproportion 
between the size of the cranium and of the face. 
Between infancy and adolescence, a change in the 
relative proportions, analogous to that which occurs 
in the figure generally, takes place in the skull. Near 
birth, its form is characterised by the cranium being 
of large bulk compared with the face ; while at ado- 
lescence the contrast is greatly diminished, owing to the 
face having become much bulkier in comparison with 
the cranium than it had originally been. The author 
had remarked, and confirmed his observations by nu- 
merous measurements, that the skull in ricketty per- 
sons does not attain the proper adult proportions ; 
but, on the contrary, the cranium appears remarkably- 
large compared with the face, just as during child- 
hood. Thus, taking the dimensions of the face as the 
limit of comparison, he found that in the skull of the 
infant the size of the craniumisas 8 tol; in the 
adult as 6 to 1; and in the ricketty person (although 
beneath the standard size) as7 tol. He explained 


_ this disproportion by supposing that, as rickets arrests 
' the growth, it interrupts, at the same time, the change 
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occurring in the relative proportions of the skull 
between infancy and adolescence, and thus gives rise 
to the child-like character of the proportions. The 
proposition was illustrated by showing the contrary 
effects which an increased activity of the growth pro- 
duces. In the figure generally, when the growth has 
been preternaturally active, as in tall persons, the 
effect of the unequal rate of development in the two 
divisions of the frame is shown by the lower extremi- 
lies acquiring an undue length compared with the 
trunk ; so, in the head, the face becomes dispropor- 
tionately larger compared with the cranium; thus, by 
measuring the skull of the giant preserved in the 
museum of the College of Surgeons, the author found 
that the dimensions of the cranium (although above 
the standard size) are, to those of the face, only in the 
proportion of 5 to 1 in thisskull. Having nextshown 
that the orbits always preserve an uniform size, what- 
ever be the dimensions of the face, in skulls of dif- 
ferent proportions, and accounted for this fact by 
referring to the anatomical relation of the frontal and 
maxillary sinuses to these cavities, and showing that 
the two sinuses vary in capacity according to the rate 
of growth, he passed to the consideration of the 
. growth of the maxillary bones. After dwelling on 
the difference in the mode of formation of the teeth 
as compared with the jaw bones, and the importance 
of an exact relation being preserved between the deve- 
lopment of both parts, and referring to the observa- 
tion of Hunter regarding the different rates of growth 
in the anterior and posterior divisions of the maxillary 
bones, he concluded by showing that, as rickets has 
the effect of interrupting the growth of the jaw bones, 
it deranges also the process of eyolution of the teeth. 
Statistics of Bethlem Hospital, with Remarks on 
Insanity. By Joun Wesstrer, M.D. 
In this paper the author brought before the society 


a few statistical tables compiled from the registers of 


Bethlem Hospital, accompanied by a synopsis of 
seventy dissections recently performed at that insti- 
tution. 

According to these tables, it appears that 4,404 
curable patients of both sexes were admitted during 
the last twenty years, of whom 1,782 were males, and 
2,622 were females—thus giving 47 per cent. more 
women than men. During the same period, 1,446 
female patients were discharged cured—that is, 554 
per cent. on the admissions; whilst only 823 male 
patients left the hospital convalescent, or 46! per 
cent. On the other hand, the number of deaths in 
both sexes, although exactly equal, or 112 of each, 
yet, calculated according to their respective admissions, 
the rate among the male patients was 6} per cent., 
and only 4} per cent. among the females. Similar 
results were likewise found to prevail among the in- 
curable lunatics of both sexes. The author, there- 
fore, concludes that insanity is not only more common 
among women than men, but also a more curable 
disease ; so that, ceteris paribus, the prognosis may 
be considered as more favorable in female than male 
patients. The diminished rate of mortality, and the 


greater proportion of recoveries, are also clearly shown |. 


by the records of the institution ; since it appears that 
during the three years ending the 21st Dec., 1752, the 
proportion of patients discharged cured was only 314 
per cent, on the total admissions; whilst, for the 


parts of the tympanitic cayity. 


three years ending Dec. 31, 1842, the cures amounted 
to nearly 55 per cent. The ratio of deaths, also, 
during the former period was as high as 20} per cent. 
—but only 5§ during the last named three years— 
that is, about one-fifth the amount reported nearly 
a century ago. 

The author next remarks on the diminished num- 
ber of suicides in the insane patients admitted into 
Bethlem, observing, at the same time, its greater fre- 
quency among males than females. 

A synopsis is next given of seventy dissections 
recently made by Mr. Lawrence, in which the various 
morbid appearances met with are carefully detailed. 

The author concludes his paper with an allusion to 
the two sections of pathologists at present dividing 
the opinions of medical writers respecting the diseased 
alterations of structure met with in cases of insanity 
—viz., the ‘* anatomists and vitalists,’’ the former con- 
sidering them as causes, the latter only as conse- 
quences, of the previous mental affection. In his 
opinion the theory of the anatomists is the more 
rational, and most in accordance with the present 
state of our knowledge of the pathology of mania. 
Pathological Researches into the Local Causes of 

Deafness, based on one Hundred and Twenty Dissec- 
tions of the Human Ear. By Joseru ToynBeE, 
F.R.S., Surgeon to the St. George’s and St. 
James’s Dispensary. 

The researches of which this is a summary view, 
are in continuation of a previous paper contained in 
the twenty-fourth volume of the Society’s Transac- 
tions. The principal practical conclusion to which 
they lead is, that the most prevalent cause of deaf- 
ness is chronic inflammation of the mucous mem- 
brane which lines the tympanitic cavity, and that by 
far the greater majority of cases commonly called 
neryous deafness ought more properly to be attributed 
to this cause, 

The pathological conditions to which inflammation 
of the mucous membrane gives rise are divided in 
the paper into three stages. 

In the first stage the membrane retains its natural 
delicacy of structure, though its blood-vessels are 
considerably enlarged and contorted; blood is effused 
into its substance, or more frequently at its attached 
surface ; blood has also been found between the mem- 
brane and the membrane of the fenestra rotunda, and 
in very acute cases lymph is effused over its free 
surface. 

The second stage is characterised by the following 
pathological conditions :— 

Ist. The membrane is very thick, and often floccu- 
lent. In this state the tympanitic plexus of nerves 
becomes concealed, the base and crura of the stapes 
are frequently entirely imbedded in it, while the 
fenestra rotunda appears only like a superficial depres- 
sion in the swollen membrane. 

2nd. Concretions of various kinds are visible on the 
surface of the thickened membrane. In some cases 
these have the consistence of cheese, and are analo- 
gous to tuberculous matter ; in others they are fibro- 
calcareous, and exceedingly hard. 

3rd. But by far the most frequent and peculiar 
characteristic of this second stage of the disease is, 
the formation of membranous bands between various 
These bands are at 
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times so numerous as to occupy nearly the entire | 14. 


cavity ; sometimes they connect the inner surface of 
the membrana tympani to the internal wall of the 
tympanum, to the stapes and to the incus. They 
have also been detected between the malleus and the 
promontory, as well as between the incus, the walls of 
the tympanum, and the sheath of the tensor tympani 
muscle, as well as between various parts of the cir- 
cumference of the fenestra rotunda. But the place 
where these adhesions are most frequently visible 


is between the crura of the stapes and the adjoining | 


walls of the tympanitic cavity; this was the case in 
twenty-four instances out of a hundred and twenty 
dissections, being a fifthof the number. ‘These bands 
of adhesion sometimes contain blood and scrofulous 
matter. 

In the third stage of inflammation of the membrane 
it becomes ulcerated ; the membrana tympani is de- 
stroyed, and the tensor tympani muscle is atrophied. 
The ossicula auditus are diseased, and ultimately dis- 
charged from the ear, and the disease not unfrequently 
communicates itself to the tympanic walls, affecting 
also the brain and other important organs. 

The following is a tabular view of the mucous 
membrane of the tympanic cavity in the 120 dissec- 
tions related in this paper :— 

* In the first stage of inflammation. 

1. With simple inflammation of the membrane, 
its vessels being enlarged, tortuous, and 
distended with blood . , ‘ ae 0 

. Ditto, with an accumulation of mucus . 
3. Membrane inflamed, with effusion of blood into 
its substance . . alia 
4. Membrane inflamed, ay nce we serum, 
tinged with blood, into the tympanic cavity 1 
0. Membrane inflamed, with lymph effused into 


is) 


the tympanic cavity . 2 
6. Membrane inflamed, with blood Aer rca 

effused into the tympanic cavity . . . . 2 
7, Membrane inflamed, with effusion of pus into 

the tympanic: cavitysuss)s.srnay epee 1 


Dissections illustrative of the second stage of 


inflammation. 
1. Withsimple thickening of the lining membrane 5 
2. The membrane thick and pulpy . . . 2 
3. Ditto ditto, and the cavity full of bands oi 


adhesion . . . decease oa 
4, The membrane thick ni flocculent . 
5. Membranous bands connecting the membrana 
tympani to the inner wall of the tympanum 5 
6. Membranous band connecting the membrana 
tympani to the promontory and the chorda 
tympani.to the stapes... ....» (.% 1 
7. Membranous bands connecting the eabrans 
tympani to the incus . a ae 
8. Ditto ditto, to the stapes . . . 2 
9. Ditto, connecting the membrana eo it 


epee | 


— 


chorda tympani nerve to the stapes . . . 1 
10. Ditto, connecting the membrana tympani and 

malleus to the promontory. . . . 1 
ll. Ditto, connecting the membrana aan 

theincus.. “fe, ns bi Sxl 2 
12. Ditto, connecting the peesette tympani ead 


assecles to the inner wall of the tympanum | 
Ditto, connecting the malleus to the inner wall 
of. the tynspanuni:.4> </> vse ee eax 


13 


Ditto, connecting the incus to the inner wall 


ofthe tympanum . . . MER | 
15. Ditto, connecting the stapes c ihe promon- 

tory . 24 
16, Anchylosis of the sao ™ the etic et 2 


17. Membranous bands, forming a net-work over 
the fenestra rotunda . . . . wa gota ines 
18. A broad membrane passing from ae promon- 
tory tothe mastoid cells . . . 2 
19. The cavity of the tympanum full of ieene ef 
adhesions. . . ae Bee | 
20. Membranous bands contain neac cannon imetes 3 
21. The cavity of the tympanum full of calcareous 
CONGTE HOD ui ca cigs Mae sla Nse Mellie Sik 
22. Ditto, full of caseous comeeenan > agli Shae 
23. With ridges of bone projecting from ape sur- 


face of the promontory . . +... - ee. 


Dissections illustrative of the third stage pe 
inflammation. 


1. With ulceration and thickening of the mucous 
membrane, attended by the formation ofpus 3 
2. With ulceration of the membrane, and loss of 
one or more of the ossicula. . . . 3 
It thus appears that of the 120 Front ite) ere 
were— 
20 Specimens in the first stage of inflammation of 
the tympanic cavity, 
65 Ditto in the second stage, 
6 Ditto in the third, 
29 Ditto in a healthy state. 


——— ee 
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PROVINCIAL MEDICAL AND 
ASSOCIATION. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. : 


SURGICAL 


GENTLEMEN,—AsS no notice has been taken in your 
Journal of the annual meeting of this branch of the 
Association, which took place on the 29th of last 
month, in Bristol, I am inclined to think that no 
report has been sent to you of what passed on that 
occasion. About two o’clock, Dr. Fox, the chair- 
man for the year, opened the business of the day by 


I | reading a very excellent address on the state and pro- 


spects of the profession generally. There were about 
a hundred members present, amongst whom were the 
leading practitioners, of all grades, of Bath, Bristol, 
and the surrounding districts. After the ordinary 
business of the Association was gone through, four 
long papers were read in succession, and it is for the 
purpose of drawing the attention of the profession to 
this mode of occupying the time of meetings of ihis 
kind that I am induced to address you on the present 
occasion, as, in my opinion, the custom, should it obtain 
universally, would frustrate, in a great measure, one 
of the principal and best objects of the Association— 
that of establishing an esprit de corps in the profes- 
sion, by bringing its members together occasionally 
in social intercourse, and giving them an oppor- 
tunity of becoming personally acquainted with one 
another, and of reviving old and making new ac- 
quaintances and friendships. It is in this way that 
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the society has acquired so much moral strength 
and influence ; but if the time of the meetings is to be 
consumed as it was at Bristol, that strength cannot 
increase, whilst, perhaps, it may decline. The read- 
ing of the papers took up THREE Hours. It was then 
six o’clock, and at a quarter past six we sat down to 
dinner, about fifty in number. It was quite a city 
feast, worthy of the olden time in Bristol, and three 
hours and a half were consumed in eating and toast- 
drinking, every toast preceded and followed by a 
speech. 

It would be unjust not to say that the president 
acquitted himself to the satisfaction of the company, 
and with taste and tact not to be surpassed. His 
speeches introducing the toasts were all good, short, 
pithy, and appropriate, and, indeed the same may be 
said of all the speeches made on the occasion, but the 
error was that there were too many of them, and that 
too much time was devoted to the table, which could 
‘have been better spent in the drawing room, in the 
cultivation of personal acquaintance, and in agreeable 
conversations upon old times, at school, at college, 
or in travel, and on the intervening vicissitudes 
. and ups and downs of professional life. Friendly in- 
tercourse of this kind generates a fraternal feeling, 
and makes us honester to each other, whilst it at the 
same time advances in honor and dignity our useful 
profession, and elevates us as a body and individually 
in the social scale. 

The reading of papers at our occasional meetings 
of this kind adds nothing to the knowledge of the pro- 
fession that cannot be better and more usefully com- 
municated through our Journal, in which every article 
worth publishing is sure to get a place, with the thanks 
of the whole profession to the authors for the commu- 
nication. ‘The paper that is not worth printing is not 
worthy of the attention of such a body of medical men 
as that which assembled at Bristol, and if worthy of 
such attention, the Journal is the best and most 
lasting medium of putting it upon record, that the 
profession at large may have the benefit of it. The 
papers read at Bristol were able productions, and, so 
far as I could judge under the circumstances, those 
read by the physicians abounded in practical matter 
and sound inductions, and I sincerely hope that the 
authors will send them to your Journal for publication. 
There was a paper read upon Mesmerism by a 
surgeon, chiefly with the view of cautioning the mem- 
bers against turning theirattention to that “humbug ;”’ 
and when an itinerant Mesmeriser, who was ad- 
mitted into the room by the courtesy of the presi- 
dent, stood up to vindicate ‘* the science,’’ the discus- 
sion was smothered by a simultaneous cry from 
all parts of the room that it was quite unworthy of 
the notice of the Association, and fit only for a 
mechanics’ institution. It is not with the papers, but 
with the mode and opportunity taken of bringing them 
under the notice of the profession, that I find fault ; 
and if authors would take a hint, I would suggest to 
such of them as are now, or may hereafter, become 
pregnant of such works intended to be brought forth 
on similar occasions, that however agreeable it may 
be to themselves to read aloud their own productions, 
it. is a grievous infliction upon others to be kept, 


through politeness, for several consecutive hours to 
hear them. 


I felt for the president on the occasion; Dr. 
Barlow could not stand it, and went out after the 
reading of the second paper. Several others followed 
his example. 

In the course of some remarks elicited by one of 
the papers, not worthy of being called a discussion, 
Dr. Pritchard mentioned a case cf transfusion, 
which came under his notice, and, so far as I can 
recollect, the remedy was used by his own directions. 
The patient was a gentleman, quite emaciated, and 
in a dying state from anamia, without any detect- 
able organic lesion, but of some standing. In the 
Doctor’s opinion the patient had not two days to live, 
yet, upon receiving into his circulation a pound of 
blood by the operation of transfusion, he rallied, and 
began to recover strength, and soon regained health. 
Such a case as this, on such an authority, is full of im- 
portance, and it is to be hoped that Dr. Pritchard 
will not delay to lay the particulars fully before the 
profession through the medium of the Journal. 


I am, Gentlemen, 
Your obedient Servant, 
M.D. 


Bath, July 9, 1843, * 





PROVINCIAL MEDICAL AND SURGICAL 
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SOUTHERN DISTRICT BRANCH. 


The annual meeting of the Southern District Branch 
of the Provincial Medical and Surgical Association 
was held at Ryde, Isle of Wight, on Thursday, June 
29: R. Bloxam, Esq., of Newport, president. 

A most able address was delivered by Dr. Bell 
Salter, of Ryde, retrospective of the progress of medi- 
cine and surgery during the past year. The address 
was unanimously requested to be published, and cir- 
culated amongst the members, who, by purchase, 
should contribute to its publication. It was resolved 
that Reading should be the place of meeting for the 
next year, and that Dr. Smith should be requested to 
preside. 

Great efforts were made, greatly aided by the ad- 
yocacy of Mr. Newnham, in behalf of the benevolent 
fund. 

A resolution was passed expressive of the accord- 
ance of the meeting in the views of, and thanks for, 
the exertions of the committee of the association for 
watching the Poor-law Medical Relief Bill, at the 
same time regretting the late expedients of the guar- 
dians of many districts to evade the intentions of the 
commissioners, of increasing the payments of the 
medical officers, under emergencies and surgical ope- 
rations, by deducting an average from their original 
salaries—thus defeating the objects of the committee 
of the association, as well as of the poor-law commis- 
sioners. 

Communications on several subjects of professional 
interest occupied the meeting. The members dined 
together at the Pier Hotel. 
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POOR-LAW MEDICAL RELIEF. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL, 


GENTLEMEN,—There are several questions, in con- 
nection with the order of the poor-law commissioners 
for the payment of fees for surgical operations, which 
it seems desirable to submit to the consideration of 
that portion of the medical profession whom it con- 
cerns, that the general expression of their opinions 
may prevent disputes that may otherwise be liable to 
arise. 

I. A pauper fractures an arm at a distance from 
home, and is first attended by the surgeon in whose 
district the accident happened; he is sent home the 
same day, and the after treatment, of course, devolves 
upon. the surgeon of the district in which he resides. 
Who is to receive the fee in this case, or should it be 
divided ? 

2. Before performing an amputation, or other capital 
operation, the surgeon is required to obtain, at “his 
own cost,’ a certificate from a member of the Royal 
College of Surgeons, or otherwise qualified person, as 
to the necessity of the proposed operation. Will sur- 
geons give their advice gratuitously to their profes- 
sional brethren, or will they expect a fee ?—and, if 
so, to what amount? They may sometimes have to 
ride many miles to consult on the case. 

3. Are surgeons entitled to a fee in cases of mis- 
Carriage or abortion, which frequently take up as 
much of their time as labor cases, from flooding, or 
other causes ? 

I should feel greatly obliged by your giving the 
above a place in your excellent and widely circulated 
Journal, and I trust that it will have the effect of 


eliciting the general feeling of the profession on the 
above questions. 


I am, Gentlemen, 
Your very obedient servant, 
Cares Hatuert, M.R.C.S.L., L.AC., &¢., 
A Union Medical Officer, 
Axminster, July 8, 1843. 


DIAGNOSIS OF OBSTRUCTION IN THE 
TRACHEA BY FOREIGN BODIES. 

In some observations appended to the case, read by 
Sir B. Brodie, at a late meeting of the Medico-Chirur- 
gical Society, he remarked that the difference of symp- 
toms indicating the presence of a foreign body in the air- 
passages would depend upon the size and figure of the 
body in question. If large, it would become impacted 
in the trachea, and the respiration would be obstructed ; 
if small, it would probably descend into the right 
bronchus or one of its divisions, and the breathing 
would be less obstructed. If it were light, or not 
irregular in shape, it might ascend to the glottis in 
coughing, and produce suffocation ; if heavy, it would 
not ascend during coughing, and there would be less 
fear of bad results. It had been thought that in the 
present case the coin had passed into the right bron- 
chus, because, in some experiments on dead bodies, 
it was found that a sixpence or a_half-sovereign 
usually fell into this passage when introduced into 
the trachea. There was little inconvenience experi- 


enced by the patient when he was in the upright posi- 

tion, but he (Sir B. Brodie) believed that, had the 

coin been allowed to remain, disease of the lungs, 

leading to a fatal result, would have followed. The 

failure of the stethoscope to afford any diagnostic 

assistance probably arose from the small space occu- 

pied by the coin, but even in more favorable circum- 

stances it had been proved that we could not depend 

on this instrument. Mr. Hodgson, of Birmingham, 

had related a case to him in which a little boy, six 

years of age, had got a berry of the bladder senna, as 

large as a pea, into the trachea; no sound whatever 

could be detected by the stethoscope. In seven days 

hedied; the berry was found impacted in the trachea. 

Mr. B. Phillips had informed him of another case 

in which a little girl, two years old, had died from the 

presence of a piece of the claw of a lobster in the tra-— 
chea, on a line with the margin of the sternum, and in 

this case there were no stethoscopic signs of its pre- 

sence whatever. The opening in the trachea in Mr- 

Brunel’s case had fully answered one of the purposes 

for which it had been made, for none of the spasms or 

convulsions had followed the inversion of the body 

subsequently to the opening being made. The pro- 

ceeding failed in the other object contemplated; but 

it must be remarked that the introduction of forceps 

into the trachea was always very difficult, for not only 
might the instrument slide over the surface of the 
compass by its sides, but there was a fear of grasping 
the bifurcation of the trachea, recollecting that the 
parts were out of sight and at some distance from 
the surface. Every attempt to introduce the forceps 
was accompanied by great spasm and irritation, and, 
contrary to what might have been expected from the 
experiments of Magendie, this irritation was produced 
whether the forceps were passed up towards the 
larynx or downwards towards the bronchus. The 
forceps were accordingly abandoned for these reasons, 
and the fear of injuring some of the most important 
parts situated in that neighbourhood. 





MORBID STATE OF THE FUNCTION OF 
THE SKIN IN INSANITY. 


The function of the skin is frequently badly per- 
formed in insanity. The peculiar smell which some 
madmen have I have often heard spoken of by those 
who have had much experience in these cases, and I 
always attributed it to the uncleanliness of the patient, 
but since my attention has been more particularly 
drawn to it, I think that the peculiar odor is due to 
the disease ; when it exists, however, it is a very un- 
favorable sign; the only thing I can compare it to 
is the smell of a person just prior to dissolution. 
Baths of all descriptions have very properly been re- 
commended to ensure the due performance of this 
important function. In the hospital we employ hot 
and cold baths, the hip bath, the shower bath, pedi- 
luvia, and the douche. The tepid bath is of great 
service in subduing irritability and excitement. It is 
sometimes necessary that the patient should remain in 
for an hour and a half, or two hours. Ice or cold lo- 
tions to the head should be applied at the same time; 
it may be necessary to repeat it every day, sometimes 
twice daily, till some effect is produced.—Dr. Suther- 
land. 
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OBLITERATION OF AN ARTERIAL TRUNK AFTER THE 
ARYLICATION OF A LIGATURE. 

If we examine an artery which has been tied, forty- 
eight hours after the operation, we find it surrounded 
for a considerable distance above and below the liga- 
ture by a deposition of pretty firm lymph, which 
presses upon and adheres to the coats of the vessel, 
completely imbedding the ligature, which is deeply 
sunk between the ends of the artery. At this period 
the adhesions of the lymph to the arterial parietes, 
though distinct, are comparatively slight. When 
examined ninety-six hours after ligature, the effused 
lymph, though diminished in bulk, has become much 
firmer, and is, as it were, concentrated round the 
vessel; and when the external portion is dissected 
off, we see distinct filamentous bands passing from 
one end of the vessel to the other around its entire 
circumference. If examined at the ninth day after 
the operation—that is, when the ligature is separating, 
we find that the thread is enveloped in a tubular 
sheath of lymph, that the deposit round the vessel 
itself is now very dense and firm, and, if the ligature 
be partially separated, we find that the effusion of 
lymph has kept pace with its separation, and united 
the ends of the vessel at the point whence the ligature 
has separated, immediately behind the thread. On 
the thirteenth day—that is, when the ligature has 
fairly come away, the lymph has assumed the appear- 
ance of a firm connecting medium uniting the divided 
ends of the vessel, not unlike the exuberant callus in 
a fracture; at the twenty-cighth day in some, but 
later in other cases, it has become much absorbed, 
so that the vessel has now the appearance of a firm 
impervious cord at that part where the effused lymph 
formerly existed. 

From a consideration of these facts, I am induced 
to believe that the lymph effused around the artery 
is of great importance in assisting the internal changes 
in the process of obliteration. First, and most ob- 
viously, by uniting the divided ends of the vessel, and 
thus supporting the adhesion of the internal coats at 
the period of separation of the ligature, for, at that 
period, a sort of double action seems to go on, the 
ligature ulcerating its way out, whilst, at the same 
time, the reparative process of effusion of lymph keeps 
pace with the ulceration—a process, in fact, analogous 
to the old operation for fistula, with the gradually 
tightened wire, the reparative process literally follow- 
ing step by step in the track of the ulceration. There 
is also another very important, though at first sight less 
obvious effect which the effused lymph will produce 
from its very first deposition—viz., by its pressure it 
will diminish the calibre of the vessel, and thereby 
lessen the impulse of the blood in the neighbourhood 
of the ligature.—Mr, Spence in Lond. and Edinb, 
Monthly Journ. 

SCIRRHOUS DISEASE OF THE CERVIX UTERI. 

Scirrhous degeneration of the cervix uteri is an 
affection constantly occurring in the course of prac- 
tice. This disease sometimes gives rise, at an early 
period of its progress, to severe pains and sufferings 
in the uterine region; to great local irritation of the 
bladder and neighbouring parts; and to the superyen- 


tion of marked sympathetic and constitutional phe- 
nomena. In other numerous instances, however, it 
marches onwards to an advanced stage without occa- 
sioning almost one single symptom in the way of local 
pains, discharges, or otherwise, calculated to rouse 
the attention of the patient to the impending work of 
destruction that is, with slow but fatal steps, going on 
within her. I have repeatedly seen cases of the kind 
where the disease was under assiduous treatment for 
simple leucorrheea, or menorrhagia, merely because no 
examination had been instituted in order to learn 
upon what local states the leucorrhceea or menorrhagia 
depended. In other cases, the intensity of the sympa- 
thetic or secondary symptoms may be such as to 
conceal and disguise entirely the primary disease. In 
an instance of fatal carcinoma uteri that occurred 
lately in this city, the symptoms complained of during 
the life-time of the patient were entirely referred to 
the urinary and not to the uterine organs. I have 
known the mamme most actively treated by leeching, 
&c., for the sympathetic pains present in them, while 
the state of the uterus itself (the primary cause of 
the pains) was altogether held out of view, until at 
last, when attention was ultimately called to it, its 
whole cervix was found utterly destroyed by cancer- 
ous ulceration. 

While we thus not unfrequently find the most 
malignant organic diseases of the uterus more or less 
latent or masked in their symptoms, we have, on the 
other hand, sometimes the most severe local and con- 
stitutional symptoms of uterine disease developed in 
instances of slight and remediable organic affections 
of the part, as in cases of simple ulcerative and granu- 
lar inflammation of the cervix ; and these symptoms 
may be all present in their most aggravated forms for 
months, and even for years, where the local exa- 
mination and final result show us that there is cer- 
tainly no organic disease whatever, as in cases of 
irritable uterus,’? or hysteralgia. Indeed, in some 
females we have all these symptoms strongly but tem- 
porarily excited at every recurrence of the catamenial 
discharge, in connection merely with that congestion 
and increased vital activity of the organ which accom. 
paniesits natural menstrual secretion.—Prof.Simpson. 
TREATMENT OF INTERMITTENT FEVER BY NARCOTINE. 

Dr. O’Shaughnessy, in a paper read before the 
Medical Society of Calcutta, speaks very highly of 
the value of narcotine as a remedy in the treatment of 
ague. From his observations it appears that very 
large doses of the alkaloid may be given in such cases 
without producing any marked physiological effect 
beyond general perspiration and some increased ful- 
ness of the pulse, slight giddiness occurring in a few 
instances; the medium dose he has employed has been 
five grains, repeated every second or third hour, but 
in the form of an hydrochlorate he has carried the 
remedy as far as scruple doses three times a-day. 
Narcotine given in substance—as in form of pill or 
powder—does not produce any remedial action as a 
febrifuge or tonic—a fact which may be attributed to 
its complete insolubility. It is, therefore, advisable 
that it should be administered either in form of an 
hydrochlorate or in combination with mineral acid, 
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by which its solution is ensured; in actual practice 
the latter is perhaps the most desirable method, as 
the liability for the hydrochlorate of narcotine to 
attract moisture from the air in damp weather renders 
it a less convenient form. The two following cases 
illustrative of its action have been selected from a 
a considerable number, in all of which the complete 
success of this remedy was demonstrated :— 

Case I.—Quotidian Ague of Nine Months’ Dura- 
tion.—Shaik Buxoo, aged thirty, a tall, emaciated 
Mahomedan, an inhabitant of Dacca, by occupation a 
boatman, was admitted on the morning of the 5th of 
August, suffering under daily attacks of ague for up- 
wards of nine months; he had, besides, lancinating 
pain in the thighs and legs, and giddiness of the head. 
On the day of admission he had no febrifuge medi- 
cine, and suffered two attacks of ague, one at three in 
the afternoon, and another at eight, p.m. The first 
lasted about an hour, and the second the whole night, 
and was distinctly marked by the three stages. From 
the afternoon of the 6th of August he began to take 
the muriate of narcotine in five grain pills every hour, 
and, on that day and the following, he got twenty-four 
doses of it. He did not suffer any paroxysm of ague 
on either of these days for the first time for seven 
months, 

From the 8th the quantity of narcotine taken was 
gradually reduced. He remained free from fever 
until the 10th, when his bowels became disordered, 
cholera being then prevalent, and the purging was 
followed by a slight attack of ague. The paroxysm 
returned also the next day, and was more severe 
than the one preceding. Tie dose of narcotine was 
then increased to five grains every second hour from 
the 10th, and continued to be given till the 22nd, 
when it was omitted. During this interval he did not 
experience any paroxysm of fever, and his general 
health was remarkably improved. On the 22nd, the 
day when the narcotine was designedly discontinued 
in order to try if the ague would return, the patient 
suffered a slight, though well marked attack. The 
next day, some enlargement and pain in the splenic 
region were observed, for which leeches were ordered. 
The narcotine was resumed on the same day ; but, 
in consequence of its having been given in solution, 
the intensity of the bitterness made him reject the 
doses that were given to him, and he had a slight 
attack of fever. From the 24th the medicine was 
ordered to be given, formed into pills, and to be 
followed by acidulated drinks. From the 24th up 
to this date (15th September) he continues free from 
fever, and has no pain in the legs and thighs. He 
had narcotine in small doses (up to the 30th August) 
to prevent any relapse. The application of a few 
leeches removed the pain and enlargement of the left 
hypochondrium. 

During the first six days that he used the narcotine 
he had gentle perspiration all over the body. 

October 24, He was dismissed, perfectly cured, on 
the 10th of September. 

Case II.—Case of Quartan Ague, Failure of Qui- 
nine, cured by Narcotine.—The Sirdar-bearer of Mr. 
P., residing at Garden Reach, aged forty, has suffered 
from a quartan fever during the whole of the past 
month ; the attacks are very regular, coming on every 
fourth day at half past one, p.m., with cold sweating, 





which lasts for an hour, succeeded by hot and sweat- 
ing stage as usual. The following two days he feels 
quite well. His own house is on his master’s pre- 
mises, and is very low and damp, surrounded on three 
sides by slimy ditches and pools, covered with green 
vegetation. Had fever at the usual hour this day 
(Oct. 5), and is now (five, p.m.) perspiring; head 
appears confused, and he states that he had taken 
some opium in the morning, to render him less sensible 
during the paroxysm. He has had quinine given to 
him some weeks ago by his master, but this did not 
cure the fever. 

Oct. 6. No fever; bowels costive; has had no 
motion for several days. Compound jalap powder, 
four scruples. 

7. No fever; had two stools from jalap. 

8. Took ten grains of narcotine powder at one, 
p-m., when the shivering fit had set in, and a second 
dose at half past one, p.m. ‘The powder was put on 
his tongue, and washed down with a draught of lime 
juice and water. No effect whatever was produced ; 
the paroxysm went through its usual course. 


9. No fever; bowels confined since the 6th. To 


-take castor oil directly. 


10. No fever; one stool yesterday. 

11. Took ten grains of narcotine in solution with 
nitric acid three times—viz., at half past seven, and 
half past two, and at half past eleven, a.m. Each 
dose caused a burning, and rather unpleasant sensa- 
tion at the stomach, and a feeling of intoxication as 
after taking opium; his paroxysm came on at the 
usual hour, and was severe. 

12. One ounce of castor oil in the morning; five 
grains of narcotine, in solution with sulphuric acid, 
three times during the afternoon. 

13. No fever; no stool from the oil, none for four 
days. Ordered four doses of narcotine as yesterday. 

14, Commenced taking the narcotine at half past 
six, a.m., in five grain doses every hour, in solu- 
tion with sulphuric acid; took ten doses. Had no 
fever. 

15, Compound jalap powder, 
doses of narcotine. No fever. 

16. Three doses of narcotine. 
stool. 

17. Took six doses of narcotine before the fever 
period. 

Had no paroxysm, and has continued perfectly 
well till this date (the 28th), although he continues to 
live in the same locality. The weather has been ex- 
ceedingly bad—wind easterly ; agues are now common. 
He took no narcotine since the 17th. 


four scruples; three 


No fever; no 


EXCISION OF THE OLECRANON PROCESS FOR ANCHY- 
LOSIS OF .THE ELBOW-JOINT. 


Dr. Buck relates the following case in the “ Ameri- 
can Journal :”?— 

John M‘Cormick, an ostler, of robust constitution, 
born in Ireland, aged twenty-eight years, was ad- 
mitted into the New York Hospital, September 27, 
1842, with anchylosis of the right elbow-joint, from an 
injury received more than a year before in falling 
through a trap-door with great force upon the elbow. 
Owing to the swelling that succeeded, the nature of 
the injury was rendered obscure. Extensive inflam- 
mation soon followed, involving the limb above and 
below the joint, and going on to suppuration. At the 
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expiration of thirteen weeks, when he was able to go 
about, the joint was stiff as at the time of his admis- 
sion, when the limb was flexed in a position interme- 
diate between aright angle and complete extension. 
No swelling or appearance of inflammation remained, 
and the general contour of the joint was natural, with 
the exception of the olecranon, which was expanded 
and uneven upon its surface with a bony prominence 
on either margin at an inch from its extremity. The 
head of the radius rotated with a creaking, cartila- 
ginous sound when the hand was pronated and supi- 
nated, which could be performed nearly to the natural 
degree. No flexion or extension could be effected, 
or if any did exist, it was so slight as to be doubtful 
to several who examined it. The immediate invest- 
ments of the olecranon were thickened, though the 
skin covering it remained supple and free from adhe- 
sion. The scars of incisions made for the relief of 
the inflammation following the injury were apparent 
over the outer condyle and olecranon ; one of them, 
situated over the latter part, an inch from its extre- 
mity, remained open till within six weeks of his ad- 
mission, and was then scabbed over without any 
depression or adhesion. Pressure on the olecranon 
caused pain. The limb was wasted, and being of 
little service to the patient, he was anxious to have 
something done for his benefit. 

During the first two weeks after his admission, 
attempts were made to restore the mobilty of the 
joint by mechanical force, For this purpose an appa- 
ratus was used consisting of a half cylinder to receive 
the arm, and another the forearm and hand, joined at 
the ends by a hinge on each edge, and open behind 
over the elbow. The limb being secured with proper 
straps and pads, the motion was regulated by means 
of a screw, acting in the manner of the screw in Ames- 
bury’s machine for the leg. In this way great force 
could be applied to produce both extension and 
flexion. The patient complained of a good deal of 
pain at each application of the machine, and though 
the angle of the elbow seemed to be altered while in 
the machine, yet, on taking it out, no change was ob- 
servable. After the last application, when the force 
employed exceeded that of any preceding application, 
a slight degree of motion was perceptible for a few 
days, but the violence done to the parts caused severe 
pain and tenderness around the olecranon, that re- 
quired leeching and poultices for their relief. 

After careful consideration of the case, I was led to 
regard the impediment to motion in the joint, as con- 
fined to the olecranon process, and dependent on ad- 
hesion of its articular surface to that of the os humeri 
by means of bony matter or otherwise. ‘This process 
was the only part that presented any deviation from 
the healthy state; it was expanded, uneven, and 
tender, and the two bony prominences on its surface, 
already noticed, seemed rather to confirm a suspicion 
that had been entertained by one of the medical 
gentlemen that saw him after the injury, that the 
olecranon had been fractured without being separated. 
The inflammation consequent on the injury had also 
been concentrated about this part, and the bone itself 
had evidently participated in it. The head of the 
radius continuing moveable, rendered it probable that 
the anterior portion of the joint with which it commu- 
nicates remained free of adhesions, With these 


views, it appeared to me that if this process were 
removed, it would be easy to overcome any remaining 
impediment by moderate force, and, perhaps, event- 
ually restore the mobility of the joint, or, at any rate, 
improve the position of the limb, so as to render it 
much more useful than in its present condition. 

Operation.—The patient lying on his left side, with 
his back towards the operator, a tourniquet was ap- 
plied over the insertion of the deltoid muscle, and the 
limb held with its posterior surface nearly in a hori- 
zontal position. A longitudinal incision, five inches 
in length, was made over the middle of the olecranon, 
extending three inches above and two below it, penc- 
trating to the bone; the triceps tendon was then 
divided at its insertion towards either edge, care being 
taken to avoid cutting across the aponeurosis, which 
is continuous from the edges of the tendon over the 
muscles lying on the posterior part of the forearm, and 
inserted into the edges of the olecranon; these inser- 
tions of the fascia, as well as the origins of the muscles 
beneath it, were dissected up from the bone to the 
extent of nearly two inches, which allowed the oles 
cranon to be exposed, when the edges of the incision 
were drawn asunder over the condyles. Broad curved 
spatule were used for this purpose, and, with the 
amputating saw, one-half the thickness of the bone 
was cut through with great facility ; further progress 
was made in the section with the Hey’s saw, after 
which the separation was easily completed with a 
chisel and mallet. A deep-seated bony projection re- 
maining towards the inner condyle was also separated 
with the chisel. In detaching the excised process, it 
was evident that adhesions were broken up, and, on 
inspecting the articular surfaces, they were found de- 
prived of their smooth bony shell as well as of their 
cartilages, and presented rough uneven prominences 
and depressions of the spongy texture, corresponding 
to each other, and of a deep red color. The fragment 
removed was nearly an inch and a half in length, and 
presented no appearance that confirmed the suspicion 
of former fracture. No pus or synovial fluid was 
observed. With a moderate degree of force the elbow 
was now bent to less than a right angle, and the hand 
brought to the mouth, causing, however, severe pain, of 
which the patient had not complained during the pre- 
vious steps of the operation. 

No ligature was required. Four sutures were intro- 
duced so as to leave an opening in the middle of the 
wound for the discharge of the fluids, and between 
them short strips of adhesive plaster were applied, 
extending only half round the limb. A compress and 
loose bandage completed the dressing; after which 
the limb was placed on a hair pillow, flexed at a little 
less than a right angle. 

At the expiration of three weeks, patient walked 
about the ward with his arm in a sling, the wound 
being healed with the exception of an opening in the 
middle, from which a slight discharge continued. 
Efforts to re-establish the mobility of the joint were 
persevered in for three weeks longer, when, owing to 
the severe pain attending every attempt at motion, 
they were relinquished. 

When discharged, December 19th, the wound had 
been healed for some time, the swelling had disap- 
peared, and the soft parts had in a great degree re- 
sumed their former suppleness; the depression left 
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in the place of the olecranon was filling up with solid 
matter. Pronation and supination have not been 
impaired, but continued as before the operation. 
Patient could bring his hand to his mouth, and ap- 
peared well satisfied with the result, being persuaded 
that his limb would be much more useful than in its 
former condition. Five weeks after his discharge, 
reported himself. The arm was gradually gaining 
strength, the parts involved in the operation remained 
sound, and the depression over the olecranon was 
nearly obliterated by the deposition of new solid 
matter. 
STOMATITIS ULCEROSA. 

Under this name Dr, Stéber describes an ulceration 
of the inner surfaces of the cheeks and the edge of 
the tongue, which is deep and uneven, and has edges 
which bleed easily, and a dirty greyish-yellow bottom. 
It attacks only one side of the mouth, is oblong, and 
exactly corresponds with the dental arch, so that 
when the mouth is shut the ulcerated parts touch the 
teeth. The teeth are covered with tartar ; the breath 
is foetid, and the glands on the affected side of the 
neck are swollen. The author believes incrustation 
or caries of the teeth to be the cause of the disease.— 
Med. Gaz. 
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DIAGNOSIS OF PARAPLEGIA. 


When paraplegia originates in disease of the spinal 
cord itself, retention of urine or irritability of the | 
bladder often announces the approach of the disease 
long before the loss of power in the limbs becomes 
evident; whereas, in all those cases in which the 
paralysis creeps from the extremities along the nerves 
towards the spinal marrow, the bladder in affected 
only at a late period of the disease.—Dr. Graves’ 
System of Clinical Medicine. 





VOYAGE UP THE MEDITERRANEAN IN 
THE TREATMENT OF PHTHISIS. 

Statistical facts show that pulmonary complaints 
are more fatal amongst our troops serving at home 
than in the Mediterranean ; and all the circumstances, 
independent of climate, so far as I am acquainted 
with them, affecting the question appear to be in 
favor of the troops serving at home, especially the 
cavalry, I am not only not able to adopt the opinion 
referred to, that the climate of the Mediterranean is 
more productive of diseases of the chest than our own 
climate, but am obliged to fall back on the old and 
hitherto generally received opinion of an opposite 
nature.—Dr. Davy. 
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OXALIC ACID. 

M. Orfila states that ‘‘ the urine of dogs, subjected 
to the action of oxalic acid diluted with water, ordi- 
narily deposits insoluble oxalate of lime, which is not 
the case with that of the same animals in a healthy 
state, unless they have eaten sorrel.” 
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LECTURE IX. 
May'23, 1843. 


Gonorrhea in females—Peculiarities presented by— 
Gonorrhea of the vulva—Follicular gonorrhea— 
Opinions of Haller, Robert, and Moulinié—Symp- 
toms—Seat of the disease—Urethral gonorrhea— 
Symptoms— Gonorrheal vaginitis— Seat of the 
disease— Three varieties— Uterine catarrh—Symp - 
toms—Diagnosis—Employment of the speculum 
uteri. 

GENTLEMEN,—Before we enter upon the history of 
gonorrheal ophthalmia, I think it is an indispensable 
complement of the description of blenorrhagia to 
allude to the peculiarities presented by this disease 
when it occurs in women. 

The vulva, urethra, vagina, and uterus, may be 
either simultaneously or separately affected. 

Let me premise that communicated gonorrhea is 
far more frequent in the male than in the female sub- 
ject, perhaps in the proportion of four to one. Young 
persons are more easily infected than full-grown 
women, and that, during the performance of the 
catamenial function, females are, in a great measure, 
protected against contagion. 

Premonitory signs are generally absent, arid even 
the first symptoms of the incipient stage may escape 
our notice, on account of the great abundance of 
natural secretions in those parts. 

Gonorrhea of the Vulva. 

De Graaf considered the follicles of this region as 
the special seat of gonorrhea; and, within the last 
few years, M. Robert has directed public attention 
towards follicular inflammation of the external organs. 

Haller, long since, accurately described these fol- 
licles, two of them in particular, placed between the 
labia interna and the caruncule, presenting long 
sinuses, and may be exclusively the seat of inflamma- 
tion. M. Moulinié, of Bordeaux, attaches still greater 
importance to them, regarding these two follicles as 
the specific organs of virulent infection, thus assi- 
milating them, if I may be allowed the comparison, 
to the poisonous vesicule of the fangs of the viper. 

While speaking on this subject I may add, that, 
from the obliteration of their sinuses, these two fol- 
licles become the seat of steatomatous cysts, which 
are far from uncommon at the entrance of the sexual 
organs of the female. 

In the incipient stage a vague pruritus, occasionally 


inducing venereal desire, a limited degree of tumefac- 
tion, and a slight redness, are observable in the dis- 
eased parts. They become painful to the touch, and 
the natural secretions are increased in quantity, at 
the same time acquiring a characteristic fcetor. 

The entrance of the vagina is thus implicated in 
almost all cases of gonorrhea. The urethra may, 
however, in some few instances be the exclusive seat 
of the disease. 

Urethral Gonorrhea. 

The inflammation of the urethra is as frequent as 
it has been said to be rare. It may be further as- 
serted, that if the word “ gonorrhea’’ be destined to 
conyey the notion of a discharge arising from coitus 
alone, urethritis will be found in three-fourths of the 
patients examined. 

Symptoms.—The symptoms are analogous to those 
of urethritis in the male. Pain in passing water less 
intense, however, than’ in the other sex; dysuria, 
vesical tenesmus, incontinence of urine, may all be 
observed in the female subject. In order to recog- 
nise the presence of the urethral inflammation, and to 
ascertain the presence of its muco-purulent secretion, 
a certain interval should be allowed to elapse. after 
micturition, to give sufficient time for the gonorrhceal 
discharge to be again secreted. The parts being pre- 
viously carefully dried, the index finger, introduced 
per vaginam, should be made to press softly upwards, 
compressing the urethra, the hand being at the same 
time withdrawn, and thus bringing out the discharge 
at the meatus. 

Vaginitis. 

Of all the forms of gonorrhea in the female, this is 
certainly the most frequent. Nothing can be more 
uncommon than to find urethritis existing without a 
concomitant inflammation of the vagina. 

This disease may be unattended with pain; mostly, 
however, it causes a sensation of uneasiness and pain 
in defecation. The inflammation of the mucous 
membrane frequently causes contraction of the con- 
strictor vagine, which may altogether occlude the 
cavity, and prevent the escape of the muco-purulent 
secretion, thereby inducing a superficial observer to 
form an incorrect opinion of the nature of the case, by 
not discovering the secretion—an error which the intro- 
duction of the finger will instantaneously dispel. Heat 
and inconvenient pruritus show themselves in various 
degrees, according to the violence of the symptoms. 

Vaginitis may occupy nearly the surface of the 
vaginal mucous membrane; or it may be confined to 
its follicles; or, again, invade the submucous cellular 
tissue in the shape of phlegmonous inflammation. 

In the first instance the membrane is red, tomentous, 
without any visible follicular enlargement. 

In the second variety the vagina assumes a re- 
markable granular aspect, to which I have given the 
name of “ prorély trie.”’ 
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It is very common to find the inflammation limited 
to the os uteri, and the adjoining reflection of the 
vagina around it, in which case it closely resembles 
the inflamed glans and prepuce in balano-posthitis. 

In the third form the mucous membrane loses its 
mobility and its natural softness; it appears thick- 
ened, and much redder than usual ; infiltration clearly 
exists under it, and, if permitted to progress, may 
even produce diffused or circumscribed suppuration. 

It is not on the anterior, but on the posterior folds 
of the under garment, that the characteristic stains 
of the linen should be sought for. The color of the 
discharge is much the same as in the gonorrhea of 
men. It contains animalculi (of the order Tricho- 
monas), analogous in form to spermatozoa, but differing 
from them in the presence of three tentaculi placed at 
the upper extremity of the disc. They can live only 
in the vagina, and cannot, therefore, as it has been 
asserted, become the instruments of transmission of 
the disease. 

Uterine Catarrh. 

The inflammation may extend to the lining mem- 
brane of the womb; indeed, Daran is of opinion that 
no uterine catarrh can exist without gonorrhea, 
This statement I have found much too exclusive. 
One assertion may, however, be fully depended upon— 
that is, that uterine catarrh is by far the most frequent 
cause of gonorrhea in men, 

Its principal symptoms may be referred to the fol- 
lowing heads :—Disordered menstruation, a tendency 
to hysteria, a sense of weight and bearing down in the 
pelvis, accompanied with costiveness, and lumbar, 
hypogastric, or abdominal pain ; irritability of the os 
uteri exhibited during examination per vaginam, or 
in coitus which is painful when not altogether im- 
practicable. 

The secretion is viscid, opaline, and albuminous, 
which will distinguish it from the fluid, yellow, and 
purulent discharge of vaginitis. 

Diagnosis.—I will begin by stating that I consider 
the diagnosis of these diseases impossible without the 
use of the speculum uteri. For the reintroduction of 
that invaluable instrument into practice, much is due 
to our respected friend, Dr. Recamier. When I 
entered this hospital, its application was strictly con- 
fined to cases of cancer; and for many years, in private 
practice, this operation could only be performed on 
the authority of a consultation. Now-a-days it has 
become much more common, and the consequence is 
that the pathology of uterine diseases has gained im- 
mensely, and their treatment has become more rational 
and more successful. 

Of all the instruments proposed, that which I prefer 
is constructed on the principle of Dr. Taubert’s (of 
St. Louis), modified by myself. 

My speculum, like that of Dr. Taubert, has two 
valves only ; they are, like his, connected together by 
a hinge, but the hinge is placed much nearer the 
handle, so as to give the instrument its full play 
without in the least inconveniencing the patient. The 
pain experienced during the introduction of the in- 
strument is always felt at the entrance of the vagina, 
and the part of my instrument in contact with the 
constrictor vagine, by means of the hinge never in- 
creases in diameter, whatever may be the degree of 
dilatation of its extremity. My speculum is provided 
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with handles, and also with a kind of scale on which 


may be measured the degree of dilatation of the 
further end, and the increase of size of the hyper- 
trophied os uteri. 

We have come, Gentlemen, to a most delicate 
question. The use of the speculum meets with many 
difficulties, and I therefore think it my duty to state 
my candid opinion, and to give you a few hints on 
the subject, which, coming from an older hand, may 
not be altogether thrown away upon younger members 
of the profession. 

The only accusation which could ever be urged 
against the use of the speculum is its impropriety. 
You will find in this respect much greater resistance 
to the operation from women of doubtful reputation 
than from the truly honest and virtuous. When a 
physician inspires a proper degree of confidence to. 
his patient, when she has sense enough to understand 
that a complete examination is indispensable for his 
information and her own advantage, she will submit 
to it without a murmur. In presence of disease the 
physician has no sex; he forgets everything but the 
ultimate benefit which will accrue to his patient from 
the investigation, and leaves all other considerations 
far beneath him. When you deem, therefore, the 
operation necessary, demand it in a plain but firm 
manner; and if you have to deal with a virtuous and 
sensible woman—if you have acquired her respect and 
confidence by your own conduct and the strength of 
your understanding—be assured, Gentlemen, that 
your request will not be refused. Had the accusa- 
tion of indelicacy arisen from non-medical persons, 
I should probably have allowed it to pass as unde- 
serving of notice; but as it is now and then brought 
forward by physicians, I must say that the medical 
man who rejects on this plea examination with the 
speculum in uterine disease, and thereby wilfully 
deprives his patient of the vast advantage to be de- 
rived from ocular investigation, fails most signally in 
his duty, and offers an unwarrantable insult to the 
first of liberal professions in supposing its members 
capable of being actuated by unworthy motives at the 
sufferer’s bedside. For my part, I have had, perhaps, 
more occasion for this kind of investigation than any 
physician in France or in England, and I may say 
that I have never met with any insuperable objection. 


English ladies I have attended in Paris, and in London, 


and to the credit of their sense I will add, that I have 
found them as ready to submit to the painful necessity 
as Frenchwomen. 

The operation must be conducted throughout with 
the utmost decorum, and the slightest approach to 
levity should be altogether discarded. A female at- 
tendant should, if possible, remain in the room, in 
which case the husband’s presence, which is cus- 
tomary with us in such cases, may be advantageously 
dispensed with, as you will constantly find the ladies 
more manageable before one of their own sex than 
before their lord. 

The patient should be placed on the edge of a bed, 
supported by a thick cushion or a pillow, each foot 
resting on a chair, as far distant from the other as 
possible. The oiled index finger of the left hand 
should be introduced, for the purpose of ascertaining 
the exact position of the os uteri; it is then to 
be withdrawn, and the middle finger placed on the 
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fourchette, so as to depress it as much as possible, 
whilst on each side the index and ring fingers are 
employed to keep the labia separate. The body of 
the speculum is seized in the right hand, and its ex- 
tremity presented in a perpendicular direction to the 
back of the middle finger, on which it is to be made 
to rest. The instrument is then slowly brought to a 
parallel direction with the vaginal axis, its diameter 
being rendered slightly oblique, so as to avoid the 
meatus, and it will then glide on without difficulty ; 
the handle is then placed in the patient’s left inguinal 
region, and confided to her care. 

In this position the valves correspond not to the 
lateral, but to the anterior and posterior walls of the 
vagina, so as effectually to prevent protrusion of the 
mucous membrane, which might otherwise occur be- 
tween the valves, and interfere with the investigations, 

To clear away the secretions of the part, a little 
‘Instrument may be used, which I here present to you, 
and which I have invented to replace those disgusting 
little wooden brushes at present used for the same 
purpose. It is merely a three-pronged forceps, which 
opens or closes by means of a ring, and which can be 
loaded with cotton, and fixed on the female catheter, 
to increase its length. 

A surgeon, Gentlemen, who desires to succeed in 
practice should be very neat in his instruments; in 
them, particularly, perfect cleanliness is indispensable, 
and should be combined, if possible, with elegance. I 
recommend, therefore, the use of gilt specula; they 
do not become stained like common tin instruments, 
their aspect is much more pleasing, and their cost not 
very considerable. Besides, they keep a long time, 
especially when they are enveloped in a velvet bag, 
embroidered, like this I now show you, by the fair 
hands of a grateful patient, 


ON THE 
RAPID CURE OF GONORRHQGA, 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL, 

GENTLEMEN,—lI shall be obliged if you will permit 
me to contribute the results of my experience in the 
treatment of gonorrheea to our general fund of know- 
ledge on the subject. 

From the unsettled opinion of the profession in the 
treatment of this complaint, no system has been pro- 
posed which the practitioner could regard with con- 
fidence and satisfaction. Cubebs, copaiba, liquor 
potasse, tartar emetic, iodine and its preparations, 
injections of zinc, nitrate of silver, have each in their 
turn been vaunted as a specific, or greatly praised for 
the relief it was capable of affording. Yet, on none 
of these could much dependance be placed; they 
have all disappointed the practitioner, for, however 
valuable they may be in themselves, and however 
especially local their action, they generally fail to 
effect a speedy cure, from the variety of symptoms 
which usually attend the severe forms of the disease ; 
and the reason is obvious: gonorrhea can be divided 
into three distinct stages, and, if so, the treatment 
must undergo a similar division. Now, with the ex- 
ception of the tartarised antimony and iodine, the 
whole of the medicines mentioned act in a similar 


manner on the genito-urinary mucoid surfaces. Beyond 
a certain point, they fail to produce a beneficial effect, 
and, therefore, are not at all adapted to meet the new 
state of things, which the complaint, together with 
their action, has produced. 

During the period when the Great Western Rail- 
road was.in the course of formation, the larger pro- 
portion of illnesses from which the ‘“‘ navigators’’ 
suffered consisted of gonorrheea, and other forms of 
the venereal disease. The dissolute habits of these 
men caused the inflammatory symptoms to rage with 
great intensity; and, without acting on any “‘system,”’ 
I was obliged frequently to resort to very energetic 
measures, and whenever sharp antiphlogistic means 
were adopted, before exhibiting the wswal copaiba 
and liquor potasse mixture, the complaint invariably 
ran a milder as well as a shorter course. This was 
but in accordance with the first principles of the 
practice of medicine; and it seemed, in my humble 
opinion, only necessary to make the whole treatment 
accord with such principles, in order to subdue the 
disease at once safely and rapidly. 

Before the plan is submitted to the profession, I 
must own that the following combination of medicines 
—very similar in appearance to a nostrum called the 
“ specific solution’’—produced a cure, although one 
neither so speedy, scientific, nor safe, as the measures 
which I shall presently bring forward :— 


Hydriodate of potash, one drachm ; 

Oil of cubebs, half an ounce ; 

Balsam of copaiba, half an ounce ; 

Liquor potasse, one ounce ; 

Hydrochlorate of morphia, two grains; 

Spirit of nitric ether, two ounces. Two teaspoon. 
fuls to be taken three times a-day in water. 


The diet moderate, and an occasional calomel pill and 
draught administered. The cure was generally com- 
pleted in ten or fourteen days. Occasionally a gleety 
discharge remained, which a weak zinc injection was 
sufficient to remove. 

Satisfactory as were the effects of this combination 
of medicines, the treatment was not exactly what the 
state of our science demanded. It was no system ; 
and, therefore, as the lines of demarcation between 
the inflammatory, suppurative, and atonic stages were 
sufficiently distinct, there was every reason to con- 
clude that, by anticipating or attacking them with 
appropriate means when developed, the best results 
would follow. 

The treatment was consequently divided into three 
parts; the first had reference to the inflammatory 
stage, the second to its effects, and the last to the 
atonic state of the lining membrane of the urethra, 
and the vessels with which it is supplied. It consisted 
of ten grains of calomel, divided into three doses, one 
to be taken every four hours, and of the following 
mixture :— 


Sulphate of magnesia, half an ounce ; 

Jalap, two scruples ; 

Scammony, fifteen grains ; 

Potassio-tartrate of antimony, three grains ; 

Water, eight ounces. Three tablespoonfuls to be 
taken every four hours, beginning an hour after 
each powder. 


Diet low, and drink barley water, linseed tea, &c. 
The first dose of the mixture was generally rejected, 
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but the stomach soon became accustomed to bear the 
tartar emetic. The genital organs to be frequently 
soaked in tepid water, and suspended. In four and 
twenty hours the suppurative stage may be anti- 
cipated, if not already established. The mixture to 
be omitted, and the following substituted :— 


Liquor potasse, one ounce; 

Oil of cubebs, half an ounce; 

Balsam of copaiba, half an ounce; 

Hydriodate of potash, half a drachm ; 

Hydrochlorate of morphia, two grains. A tea- 
spoonful to be taken in two ounces of barley 
water every four hours. 


The parts to be rolled with a bandage, and kept wet 
with an acetate of lead lotion; barley water to be 
drunk very plentifully, and the diet improved. This 
treatment to be continued for three days; on the 
evening of the third a dose of calomel to be given, 
and a gentle aperient the next morning. The follow- 
ing injection may now be used every two or three 
hours for two days :— 

Acetate of lead, one drachm ; 

Water, eight ounces. Make an injection. 

This powerful lotion speedily arrests the remains of 
the secretion, and appears to restore the lining mem- 
brane to its normal condition. The treatment is now 
merely palliative, comprising a dose of the drops once 
a-day for a few days, and an injection of cold water 
twice every second day for the same time. 

In no instance has a single unpleasant symptom 
arisen, nor the slightest contraction of the urethra 
supervened ; and, unless the patient is very rebellious, 
and will drink spirits, beer, or stout, the cure is 
completed within the week. 

The above plan was modified according to age, 
temperament, and symptomic violence, but the prin- 
ciple in every case was the same. In my next paper 
I shall have much pleasure in demonstrating how 
rapid is the cure of chancre under the power of nitric 
acid, tincture of iodine, and a very slight course of 
mercury. 

I am, Gentlemen, 
Your obedient servant, 
Conway T. Epwarps, M.R.C.S.L. 
Bath Easton, July 10, 1843. 


TREATMENT OF UTERINE HA&MORRHAGE 
BY GALLIC ACID. 


The following cases, showing the value of gallic 
acid as a remedy in cases of uterine hemorrhage, are 
abridged from a paper by Dr. Stevenson :— 

Case I.—J. Johnston, aged thirty-two, plethoric, 
having menstruated irregularly for two years. On 
January 18, was attacked with pains in the abdomen, 
continuing at intervals until the next morning, when 
she passed an unusually large quantity of blood per 
vaginam. At eleven o’clock she was lying on her 
back in a very exhausted state; eyes sunk; pupils 
dilated ; hands and feet covered by cold perspiration ; 
abdomen tense ; tenderness in the hypogastric region; 
about a pound of blood had passed from the vagina. 
Cold to the hypogastric region, castor oil, and frictions 
to the legs, were the remedies employed, and on the 
next day the pains had ceased, but the countenance 


was more anxious and paler than before; the pulse 
110, regular, feeble, and scarcely perceptible at the 
wrist. Blood has continued to escape from the 
vagina throughout the whole night, in quantity not 
less than twenty ounces. A glass of port wine was 
given, and ordered to be repeated every four hours, 
and the following :— 

Gallic acid, eight grains ; ; 

Powder of cinnamon, five grains. Make a powder, 

to be given every third hour. 

Three, p.m., of the same day (19th). Great ex- 
haustion; pulse 130, feeble; fits of fainting; six 
ounces of blood, of highly offensive smell, had been 
passed since the morning. Wine omitted; powders 
to be continued. 


20, Nine, a.m. Pulse 110, stronger and regular; . 


countenance flushed; heat of skin moderate; three 
ounces of blood passed since yesterday, not offensive, 
and having been expelled in small clots. Seven 
powders had now been taken. Ordered to repeat 
them at large intervals. 

Five, p.m. Pulse 120, feeble; countenance more 
anxious ; hemorrhage decreased ; smell not so offen- 
sive. Twenty-four minims of laudanum were ordered 
to be given at bed-time, and the powders to be con- 
tinued. 

21, Twelve, am. Pulse 110, full and regular; 
passed a quiet night; countenance animated; a few 
drops of blood passed during the night, but towards 
morning about half a drachm; skin warm. Repeat 
the powders. 

After this period the powders were given once 
daily; the hemorrhage did not recur, and in a few 
days the patient was conyalescent. 

Cass II.—Mary Slater, aged thirty-six, was seen 
on February 2. This patient had for three years 
menstruated more or less irregularly, the secretion 
having occasionally been profuse. Six months ago 
had had an attack of hematemesis, since which time 
the catamenial function had been suspended. 

At the time of her being visited, on February 2, she 
presented the following symptoms :—General uneasi- 
ness, fulness in the head, lassitude, pains in the lower 
part of the abdomen, and a discharge of blood had 
taken place from the vagina, in quantity about a 
pound, She was unconscious; pulse quick, feeble, 
and irregular ; respiration quick ; heart’s action feeble, 
accompanied by an indistinct bruit. 

Nine, p.m. Reaction had taken place by means of 
the remedies employed; but two ounces of blood, 
mixed with offensively smelling mucus, had passed 
from the vagina. Symptoms of collapse again oc- 


‘curred, but were successfully met by appropriate — 


remedies, and the following prescription was then 
ordered, plugging of the vagina having been pre- 
viously had recourse to :— 

Gallic acid, eight grains ; 

Sugar, ten grains. To be taken every third hour, 

and half a glass of sherry every second hour. 

38, Ten, a.m. Pulse 120, small; respiration easy ; 
plug came away from the vagina at eleven o’clock, 
covered with coagulated blood; hemorrhage to the 
amount of six ounces since the lastreport. The pow- 
der to be continued. 

Seven, p.m. Pulse 100, small, regular; counte- 
nance anxious; much thirst; gnawing pain in the 
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stomach ; two ounces of blood in clots passed by the 
vagina. Repeat powders. 

4. Pulse 95, fine; countenance pale; eyes bright 
and expressive; tongue clean; skin perspiring gently ; 
ten ounces of blood passed during the night. Repeat 
powders. 

5. Passed a quiet night; a few drops only of blood 
have escaped from the vagina; pulse 90. The pow- 
ders to be repeated twice daily. 

6. Convalescence fairly established. In a week 
hhad quite recovered, and there has since been no 
return of hemorrhage. 

Casz III.—Ann Gloss, aged twenty-three, pletho- 
ric, had been the subject of irregular menstruation. 
On the 23rd of February profuse uterine hemorrhage 
took place, the quantity of blood voided amounting 
to a pound and a half, pure and arterial ;. by vaginal 
examination no abnormal condition of the uterus 
could be detected. A plug of lint saturated with alum 
was passed into the vagina, and a little brandy ad- 
ministered. 

Ten, p.m. Plug had passed during defecation, and 
the bleeding had returned; it was reapplied, but the 
hemorrhage persisted ; pulse was quick, feeble, and 
intermitting. Ordered gallic acid six grains, in form 
of powder, every three hours. 

24, Nine, a.m. Countenance ghastly pale; eyes 
sunk and glossy; pulse thready and irregular; five 
ounces of blood passed, clotted and darker. Repeat 
powders. 

Three, p.m. Reaction had taken place; pulse 120, 
distinct; countenance composed ; a small quantity of 
blood passed. 

25. Pulse 110, firm, and regular; bleeding had 
nearly ceased. 

26. Pulse 80, of regular strength; complains of 
pain in the sacral portion of the spine ; a little mucus, 
but no blood, had passed from the vagina. Repeat 
powders twice a-day. 

27. Slight discharge from the vagina, partly mucus, 
partly blood; strength returning. 

She gradually recovered, and is now enjoying good 
health.— Edin. Med. and Surg. Journal, 





CASE 
OF 
FOREIGN BODY IN THE AIR-PASSAGES, 
PRODUCING FQ:TID EXPECTORATION. 
TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 

GENTLEMEN,—If the following case, which occurred 
in the practice of a friend of mine, should be deemed 
at all interesting, I beg you will give it insertion in 
your valuable Journal. 

Iam, Gentlemen, 
Yours obediently, 
Joun Wickens West, M.R.C.S.L. 

Poole, July 11, 1843, 





_ A young gentleman, aged thirteen, was brought 
from school, and placed under the care of a medical 
man. From his friends it was ascertained that he 
had been attacked, about three weeks previously, 
with severe rigors, succeeded by febrile symptoms, 








hard dry cough, a sense of uneasiness about the chest, 
and a general efflorescence over the whole body. 
When first seen had a pulse of 120, with febrile exa- 
cerbations, profuse night sweats, and an abundant 
expectoration of matter, so purulent as to emit a dis- 
agreeable feetor; cough very troublesome, with consi- 
derable dyspnea. From the above symptoms, it 
was considered a decided case of phthisis. A blister 
was applied to the chest, the bowels opened, and 
eight drops of the tincture of digitalis given twice 
a-day, increasing the dose every day until forty drops 
were taken in the course of twenty-four hours; at 
times, vertigo and nausea would supervene, and the 
dose was then reduced to the original quantity. The 
pulse, after a few days, diminished to 70, and the 
expectoration, after a few weeks, lessened every day, 
and once, as far as respects its purulence, totally dis- 
appeared; his night sweating was considerably di- 
minished, and his febrile exacerbations were gone. 
However, with all these favorable circumstances, and 
a steady-perseverance in the tincture of digitalis, the 
cough occasionally returned, and the expectorated 
matter resumed its former color. The case was now 
considered a hopeless one, at the same time a steady 
perseverance in the remedy was recommended. It 
was increased to twenty drops three times a-day for 
several months, when he was attacked with violent 
vomiting, and threw up a plum-stone, which he recol- 
lected to have swallowed some little time prior to his 
being taken ill, which stuck in the cesophagus, and 
was attempted to be pushed down with a probang by 
a surgeon of the place. From this moment a con- 
siderable diminution of his symptoms took place, and 
in the incredibly short space of three weeks he was 
pronounced convalescent. 


STOMATITIS ULCEROSA. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 

GENTLEMEN,—In your Journal of the [5th instant 
I notice that the disease Dr. Stober calls ‘‘ Stomatitis 
Ulcerosa,’’ he refers to caries or to incrustation of the 
teeth. 

The cases I have met with correspond exactly with 
Dr. Stéber’s description of the disease—viz., deep 
uneven ulcers on the inner surface of the cheeks and 
sides of the tongue, with a greyish yellow base, which 
bleed easily, and are attended with fetid breath and 
swelling of the glands of the neck, but certainly are 
not always attributable either to caries or incrustation. 
I have often found them most obstinate, resisting 
every remedy; and my object now is not to contend 
as to whether they are always produced by tartar, or 
caries, but, through your widely-circulated Journal, 
to beg of some of your readers a suggestion as to the 
best mode of treatment. 


I have the honor to be, Gentlemen, 
Your obedient servant, 
THomMss Bancks,. 
Stourbridge, July 17, 1843, 
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CONGENITAL CLOSURE OF THE 
DESCENDING AORTA. 


The rare examples of congenital contractions of 
arterial trunks, usually occur near the heart, at those 
parts which undergo considerable change in their size 
after birth. 

The descending aorta is the most frequent example 
of such peculiarities. M. Paris has related in Desault’s 
Surgical Journal, the case of a woman in whom the 
aorta below the ductus arteriosus was so reduced in 
size as scarcely to admit the entrance of a common 
writing pen, and immediately under this part it again 
enlarged to the natural size. The parts under the 
contracted portion were supplied with blood by the 
communications of the subclavian and axillary arte- 
ries, with the intercostals, the diaphragmatic, the epi- 
gastric, &c. 

Dr. Graham has recorded another case, in which 
the aorta, after expanding unusually, near its origin, 
so as to form a kind of pouch, and giving off branches 
to the head and superior extremities, was preternatu- 
rally contracted immediately after its union with the 
canalis arteriosus. At this point it was completely 
impervious for a line in breadth. Under this con- 
stricted part the artery again expanded to its natural 
size. Its coats appeared unhealthy. 

The following is another example of this remarkable 
obliteration of the principal arterial trunk of the body, 
without its producing any apparent marked effect on 
the size or strength of the parts upon which the artery 
was distributed from the circulation being carried on 
by anastomosing vessels. 

Casr.—A strong middle-aged native, while walk- 
ing, suddenly fell down, and expired. Dr. Rae, who 
obligingly gave me the preparation, examined the body, 
and found a large quantity of blood in the cavity of 
the chest. In following the course of the aorta, which 
is now before me, it was found enlarged ; after leaving 
the heart, and giving off the innominata, and the left 
carotid and subclavian arteries, it suddenly contracted 
for a line in breadth, as if a ligature had been passed 
tightly round it; and on examination it was found 
there to be completely impervious under the ductus 
arteriosus, which was also closed. Immediately under 
this point the aorta appeared of its natural size, into 
which several enlarged arteries poured in their blood. 
The left ventricle was much thicker in its parietes 
than natural; and on laying open the enlarged as- 
cending aorta immediately after its leaving the heart, 
it was found torn in its internal coat for an inch and 
a half, commencing a short distance above the semi- 
lunal valves, and extending obliquely upwards. By 
this torn part, blood had been forced between the 
cellular and muscular coats and into the cavity of the 
chest, causing the sudden death of the individual. 

Where the left carotid artery divided into the ex- 
ternal trunk, an incipient aneurysm appeared, in the 
form of a semicircular swelling. On examining this 
more carefully, it seemed to be formed by the blood 
forcing out the arterial parietes without having de- 
stroyed the fibrous coat. This is by no means a soli- 
tary instance, as Hodson has delineated one of the 
same kind; and I believe a more extended and care- 
ful examination will prove that this is the usual manner 
in which aneurysms commence. The enlargement of 













the ascending aorta is another example of the same 
kind, 


The circumference of the different. vessels in Dr. 





Graham’s, and in the case under review, are as 
follows :— 
Graham's Wise’s 
Case. Case. 
The greatest external circumference 
of the aorta near its origin in 
inches .):/Ufele? SEER ae 4-75 
Aorta, after giving off the left sub- 
clavian °..°.> 20. a 115 
immediately under the stric- 
dured-ditto (Moe SOE Seeieoe 2°72 
Left subclavian ditto . . . . . 1°40 1°45 
—— carotid ditto . et . *02 
Innominata ditto <9. O02 wee ae - 150 


Was this closure congenital or accidental? Dr. 
Graham supposes that his case belonged to the latter 
class, and describes a preparation in Professor Pat- 
terson’s museum as a proof of such obliterations of the 
aorta taking place. But in this case a considerable 
portion of the aorta, just above the bifurcation of the 
iliac, was filled with “laminated coagula,” extended 
into both iliac arteries, and it is in this manner, I con- 
ceive, that such an obstruction of the aorta can take 
place in the course of life from the effects of an acute 
disease extending a considerable way in the vessel. 
This was neither the case in Dr. Graham’s case, nor 
in the preparation now before me, In both these 
cases the aorta was abruptly contracted, and there 
was no extensive disease in the artery beyond what 
such an obstruction must have occasioned. Near this 
part of the vessel, the coats of the descending aorta 
remained in a normal condition, and it was only at 
a point where the vessel was obtructed, and also at 
the ascending portion, that its tissue appeared thick- 
ened, by that power of the system which always 
strengthens weak parts. 

Another peculiarity in these cases was that the 
obliteration took place in both patients without any 
symptoms of violent disease, and exactly in the same 
position, immediately below the ductus arteriosis. 
This was not the place at which an accidental oblitera- 
tion would have taken place; but it would have oc- 
cured immediately after the aorta had given off the 
large trunks at its arch, or as it began to descend. 
Besides, the obstruction to such a large artery must 
have been produced by a powerful cause, which 
would have filled up a considerable extent of the 
aorta, and left traces in the vessel of its having been 
so affected with disease, which was not the case in 
the examples under review. 

If the obstruction is to be considered as congenital, 
could the circulation have been carried on by the 
blood passing from the ductus arteriosus to the arch 
of the aorta? There is no doubt that this might 
have taken place in the feetus, in which the lower 
part of the body is so much less developed than the 
upper half. In this case the obstruction did not 
retard the development and growth of these parts 
in this individual, who grew up to the adult state 
without any apparent peculiarity in his make. The 
circulation in the foetus, with such an obliteration, 
would be modified to meet the difficulty. The fora- 


!men oyale would be more open, and a large quantity 
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of blood would pass to the lungs by the pulmonary 
artery, and to the ascending aorta by the left ventri- 
cle, and the contents of the right ventricle would be 
propelled through the ductus arteriosus to the arch 
of the aorta. Thus both ventricles would pour in 
their contents towards the arch of the aorta. 

This is what I suppose must have occurred in this 
case, and that the circulation was carried on by the 
collateral branches which were enlarged at a very 
early age ; and it explains the free manner in which 
the circulation must have taken place to the lower 
extremities, and the individual thus arrived at man- 
hood with all his organs strong and well developed. 

As, however, the body got strong and plethoric, 
we must expect that he would be subject to palpita- 
tions of the heart, and painful throbbings of the 
arteries of the neck, with attacks of headache, and 
occasional fits of dizziness from the want of a free 
circulation, which had caused the hypertrophy of the 
heart to overcome, and of the ascending part of the 
aorta to resist the force with which the blood was 
sent into it, and its free circulation prevented by the 
closure of the descending aorta, The opposing force 
was not sufficient to prevent morbid consequences : 
these were— 

Ist. The formation of an aneurysm at the angle 
where the common divides into the external and 
internal carotid arteries, and this swelling is the 
more interesting, as it exhibits the enlargement of 
the three coats of the vessel without any rupture, 
which Scarpa supposed always takes place in these 
cases. 

2nd. The second and most remarkable change was 
the hypertrophy of the left ventricle, and the enlarge- 
ment and thickening of the coats of the ascending 
aorta, forming a true aneurysm, which was not, how- 
ever, sufficient to resist the force of the blood, and 
which, on the person exerting himself in walking, the 
aorta burst, and the individual immediately expired 
from the loss of blood.—Dr. Wise in Bengal Trans- 
actions, 


REMARKS 
ON 
SOME OF THE THEORIES OF LIEBIG. 


The following observations are from the pen of 
Dr. Bostock, whose high rank as a physiologist and 
a chemist renders them of great value :— 

Dr. Bostock alludes first to that part of Liebig’s 
recently published work, in which the author relies 
chiefly upon the existence of a specific principle— 
‘‘ vital force ;’? and next to the very important question 
of how far chemical experiments on the constituents 
of the body, and the changes which these may undergo, 
may assist in explaining the vital actions of the 
system. In connection with this latter subject I may 
notice the principle (says Dr. B.) which, if not for- 
mally announced by Liebig, may be considered as the 
basis of a great part of his reasoning, that physiolo- 
gical action necessarily involves a change of chemical 
composition. That there is an intimate connection 
between chemical composition and physiological action, 
that a specific chemical composition is essential to 
physiological action, I regard as an established prin- 





this point; he conceives that no action can be per- 
formed by any structure without a coincident and 
corresponding change in its chemical composition. 
He conceives that when a muscle contracts, or a 
nerve conveys a perception, a chemical change is 
produced in the part, thus resolving every action 
which the living system performs into a mode or 
modification of elective attraction. 

One of the most startling positions in Liebig’s 
treatise,.and one which, at first view, would appear 
to contradict all our established opinions, is, that the 
same chemical elements, and combined in the same 
proportion, may produce a number of different com- 
pounds. This proposition is said to be the unequivocal 
result of careful experiment, and, in the abstract, we 
may conceive its possibility, while there are few 
chemists to whose authority on such points I should 
feel more disposed to defer than to that of the Pro- 
fessor of Giessen. But, were the position proved to 
demonstration, I do not conceive that it would con- 
tribute materially to the explanation of any of the 
changes that are going forward in the living body. 
We may rest assured that no action, either vital or 
chemical, can absolutely create or annihilate chemical 
elements; the body can only be composed of the 
elements which it receives ab extra, and it can only 
part with those elements by some process of secretion 
or excretion, Our object is actually to trace out the 
progress which the elements pursue, from (Beir en- 
trance to their exit, and it can be no disparagement 
to the general merit of Liebig’s treatise to say, that 
to bring forward the doctrine in question as an expla- 
nation of any of the vital phenomena, is to substitute 
a verbal for an efficient solution of the problem. 

There is no part of the animal economy which is 
more adapted to excite our curiosity, and to raise our 
conception of the wisdom displayed in the formation 
of the living body, than the mode in which the lungs 
are furnished with the necessary supply of carbon, 
and the carbon made subservient to the extrication of 
caloric. The function of respiration was one of the 
first which engaged the attention of modern physiolo~ 
gists, and it is one in which the science of chemistry 
has most materially contributed to elucidate the ope- 
ration of the vital organs. There is, however, some 
difference of opinion respecting the source whence 
the lungs receive their supply of combustible matter, 
and of the relation which they bear to the other parts 
of the system. On this subject I shall venture to 
offer a suggestion, which may, perhaps, contribute to 
throw some light upon this process, as well as upon 
some other of the operations of animal economy. 

It is generally admitted that the materials which 
enter into the constitution of the body are undergoing 
a perpetual change ; from various causes they become 
unfit for continuing their office, and are, consequently, 
discharged, while new matter is received to supply 
their place, Now, it is necessary that there should 
be a sufficient supply, not merely for all the ordinary, 
but for all the extraordinary, demands of the system, 
and that, consequently, in the usual course of things, 
there will be a surplus quantity, for which there must 
be some appropriate mode of discharge, as well as for 
the matter which has become effete and useless. The 
elements of which the animal body is mainly com- 


ciple. But the Professor extends his views beyond! posed are carbon, hydrogen, nitrogen, and oxygen ; 


330 


CASE OF FUNGOID DISEASE OF THE 


PYLORUS. 








ee ARR SRE PERT OIE ENY, ene. “oe y 


we must, therefore, inquire what are the channels by 
which these several elements are carried off, when a 
greater quantity of them has been received into the 
system than is required for preserving it in a healthy 
and perfect state. Now, there would appear to be 
three organs, which may be termed depurative, as 
being especially appropriated to this purpose—the 
lungs, the liver, and the kidney—by which the super- 
fluous and effete carbon, hydrogen, and nitrogen, are 
respectively removed from the system. With respect 
to the first of these, the carbon, not to insist upon the 
injurious effects which would be produced by its re- 
tention in the system, we find that, by the mode 
which is adopted for its removal, an operation is 
effected which is essential to animal existence, the 
evolution of caloric. In the case of the liver, by 
which we have a portion of hydrogen and carbon 
removed from the blood, there is a new substance 
produced, which is probably useful in perfecting the 
process of assimilation; while, in the kidney, the dis- 
charge of nitrogen would appear to be the principal, 
if not the sole, object of its function. We have no 
specific organ for the removal of oxygen from the 
system, but this is effectually provided for by the 
necessary formation of the carbonic acid and the 
water which are discharged from the lungs and the 
kidney, and also by the proportion of this element 
which enters into the formation of the appropriate 
secretion of the liver. As to the mode in which the 
blood obtains its elementary constituents, it may be 
sufficient for my present purpose to consider this fluid 
as the great receptacle in which all the constituents 
are received in the first instance, and from which 
they are separated as it circulates through the system, 
depositing in the several organs those elements which 
each of them requires for the supply of its appro- 
priate demands. 

Another point on which I conceive that Liebig has 
advanced a position which is at least doubtful, if not 
incorrect, is, that each of the structures of the body 
requires an appropriate organ for its formation. It is 
obvious that no substance can be produced without 
an apparatus specifically adapted to the purpose— 
that the requisite elements must be provided, and 
that there must be a certain disposition of the vessels 
by which these elements may be deposited in their 
proper position and their due proportion. This state 
of things implies the existence of a system, the various 
parts of which are adapted to each other, in order to 
produce the ultimate effect. But it does not imply 
the existence of that arrangement to which the term 
organ has been usually applied. We conceive that 
the blood contains all the elements which enter into 
the composition of the muscles, the nerves, and the 
bones, and the other parts; and that where each part 
is produced there is a certain state of the contiguous 
vessels, which enables them to deposit, in due pro- 
portion, the elements which enter into the composi- 
tion of each structure. But to style this disposition 
of the vessels an organ, would be to use the term in a 
new, and, as I conceive, a less correct mode than that 
which is generally employed.—Med. Gaz. 


CASE 
OF 
FUNGOID DISEASE OF THE PYLORUS. 


M. A. Herby, aged thirty-nine, an unhealthy look- 
ing woman, whose previous health had been com- 
pletely wrecked by habitual debauchery. For the 
last six months she had rapidly emaciated, her bowels 
had become irregular, and she had suffered from fre- 
quent vomiting, the matter ejected often containing 
blood. Her symptoms when first seen were the 
following :—Body much emaciated ; abdomen greatly 
distended, and tympanitic; tongue red and coated ; 
left leg anasarcous; dulness on percussion beneath 
the right clavicle, in which point scarcely any respira- 
tion could be heard; at the corresponding portion of 
the opposite lung the respiration had become puerile ; 
the expression of the countenance was that of distress ; 
face bloated; and the eye presented the peculiar 
blanched pearly appearance indicative of mottled 
kidney; urine highly albuminous. 

She continued in the same condition for eleven 
days, during which the abdomen became on one or 
two occasions much less distended, but no defined 
abdominal tumor could be detected. She was shortly 
afterwards attacked with continued diarrhcea and vomit- 
ing, which, resisting the action of all other remedies, 
was at length arrested by the following draught :— 

Nitrate of silver, two grains ; 

Opium, one grain ; 

Infusion of catechu, one ounce and a half. 

The powers of life became rapidly diminished, and in 
two days she sank. 
Sectio-Cadaveris Twelve Hours ofter Death. 

Body much emaciated. 

Head not examined. 

Chest.—The right lung healthy at its inferior half, 
but in its upper portion was found a thick, irregular 
mass of indurated lung, probably the result of chronic 
inflammation; around this the pleura was thickened 
and opaque. ‘The left lung was pretty generally 
healthy. The bronchial tubes were injected, and 
filled by secretion. The heart had its left ventricle 
dilated and hypertrophied. Mitral valve thickened, 
but scarcely sufficiently so as to interfere with its 
function. 

Abdomen.—Liver indurated, somewhat contracted, 
and on a sectional view presented a myristicate ap- 
pearance. Both kidneys were large and flabby. The 
stomach had an unusual position, the pylorus being 
drawn backwards towards the spinal column. The 
pylorus was found to be the seat of a large irregularly 
formed growth, of about the size of a large orange. 
On laying open the stomach this mass was seen, 
presenting all the appearances of fungus hematodes ; 
several portions had softened down, others were still 
hard and dense; the calibre of the tube of the pylorus 
did not exceed an eighth of an inch in diameter, this 
diminution being consequent upon the presence pro- 
duced by the malignant mass which completely sur- 
rounded it. The cardiac end of the stomach had its 
mucous membrane injected, and in a few points 
ecchymosed. The remaining abdominal organs were 
free from disease. 
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Insanity, it has been said, is better understood than 
defined, and the imperfection of our laws relating to 
it depend mainly upon the difficulty of conveying in 
words with sufficient accuracy the principles they are 
intended to embody. The recorded opinions of bygone 
authorities, and not less of those of the present day, 
may justly be adduced as evidencing the truth of one 
part at least of this position. The definitions of the 
several forms of mental alienation have undergone 
some modification, and their application received new 
limits by almost every one of the great legal authori- 
ties to whose decision the subject may have been 
referred, and whilst a few of them have restricted 
their employment, the majority have given a still 
greater degree of latitude, permitting the term insanity 
to be used in almost any sense that may suit the cir- 
cumstances of each particular case; and from this it 
has probably arisen that the plea of insanity is so 
often set up in criminal cases as the defence of the 
guilty, and from the many opportunities such line of 
defence affords for the exercise of the ingenuity of 
counsel, and the successful employment of recorded 
decisions and conflicting opinions that it so often 
proves successful. The legal divisions of unsoundness 
of mind have received definitions by different judges 
which have been almost at variance with each other, 
till at length the whole question has assumed the 
highest degree of vagueness and uncertainty. Com- 
pare, for example, the many and often quoted defi- 
nitions given to the legal expression ‘* non compos 
-mentis,’’ by three of the most profound and learned 
in the list of legal authorities—namely, Lords Hard- 
wicke, Eldon, and Lyndhurst. The same amount of 
discrepancy still obtains, and the decisions given in the 
present day constantly offer illustrations of the fact. 
The report of the judges made to the House of Lords, 
a notice of which was given in our last Number, does 
little more than furnish us in a condensed form with 
what was before stated in legal writings in a more 
diffuse manner, and although it was not to be expected 
that any new legal regulations would emanate there- 
from, it was yet hoped that the great principle upon 
which the laws of insanity are based would have 
received a more lucid description than they at present 
possess, and the fact of such principle appearing to 
influence in many cases 80 little the decisions of our 
courts of law, explained. 

The great question of the duration or degree of 
mental imperfection which is to be received as inva- 
lidating the performance of civil acts, or annulling 
criminal responsibility, is still shrouded in much that 
is obscure and uncertain, and we may safely predicate 


that legal decisions yet to come will, as heretofore, 
vary accordingly as the presiding judge may deduce 
his opinion chiefly from medical or legal data. 

It is not a little remarkable that the laws of our 
country should have so long remained unimproved by 
the rapid advances of medical science, a fact which 
becomes one of great importance when it is recollected 
how essentially medical knowledge is connected with 
the elucidation of certain criminal charges, and how 
much the results of their judicial investigation must 
be influenced by medical evidence. Still do certain 
of our criminal laws, the proper application of which 
must be most intimately associated with and not 
unfrequently dependant upon, the aid to be afforded 
by medical science, remain in full force stamped with 
all the proofs of the early date of their formation, 
and when medicine was a mystery and physiology but 
aname. Take, for example, the insufficient medical 
assistance required by the law in cases in which the 
plea of pregnancy is advanced in bar of execution, 
and the uncertain evidence by which it grants or 
takes a human life—mark the discrepancies which exist 
among legal opinions of the value of medical evidence 
and the varying manner in which the charges of cri- 
minal abortion and infanticide are received as esta- 
blished, .or rejected as not sufficiently proven—and, 
lastly, let us instance the vexata guestio before us, 
the plea of insanity. 

The first on the list of questions submitted to the 
judges, the answer to which is contained in their 
report, bears reference to the inquiry of how far the 
fact of an individual laboring under a certain delusion 
applying to one or more particular subjects can en- 
title him to be regarded as irresponsible for the com- 
mission of crime; and the fourth question, which is 
closely allied to it, supposes the case of the criminal 
act having been in unison with, or the immediate 
result of, the delusion itself. It is, of course, suffi- 
ciently obvious that the late case, in which the plea 
of insanity has been so successfully advanced, is 
indirectly referred to, and it is, therefore, not a little 
surprising that the following answer should have been 
returned, and presented by the chief of the three 
judges who presided on that occasion, perceiving, as 
every one must do, how completely the result of the 
trial is opposed to the view ef the law which has just 
been given. 

The reply to these questions embody the old doc- 
trine, that in order to establish the defence of insanity 
it must be proved that the accused was, at the moment 
of the commission of the act of which he is accused, 
incapable of distinguishing between right and wrong, 
and next, that the fact of his imagining the criminal 
act would ensure either private benefit or effect some 
great public good, is to be altogether disregarded as 
affording any protection from the punishment of 
the law. 
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Correctly as these answers express the spirit of the 
law, they yet by no means assist in reconciling with it 
the verdicts that have been given in an almost endless 
number of cases, many of which are of modern date, 
and have been delivered under the direction of the 
same authorities whose names are attached to the 
present report. The fact of a criminal act haying 
been committed by one laboring under partial insanity 
has commonly been received as an extenuating cir- 
cumstance, affording some proof of the right of the 
individual to claim the protection of criminal irre- 
sponsibility ; and this it was that constituted the chief 
feature in the defence made in the very case, the 
recent occurrence of which has called for the report 
Nor has this view been adopted solely 
in criminal cases ; in those of a civil character it has 


now before us. 


been as often and as successfully advanced. ‘Thus, 
in the case of the monomaniac* who conceived an 
unconquerable aversion to his brother, and believed 
that the latter had endeavoured to poison him, and 
continuing to labor under this delusion till he died, 
left a will by which the brother was disinherited. It 
was argued that the act of the testator was not valid, 
because made whilst the latter was the subject of 
partial insanity, the chief proof of which was said to 
consist in the fact of the act being in unison with the 
delusion under which he labored, and was the imme- 
diate consequence of it. The result of this was the 
declared invalidity of the will. We have long been 
accustomed to speak of the insufficiency (medically 
considered) of the test here referred to—namely, the 
capability of distinguishing between right and wrong; 
it is, in fact, in a large proportion of cases no test 
whatever of the existence or non-existence of insanity ; 
and great as is the degree of importance attached to 
it in the report of the judges, it is, nevertheless, 
equally true that their decisions have frequently been 
opposed to the opinions there expressed, and it needs 
but a slight retrospective glance at the results of 
comparatively recent trials to see decisions, some, it 
is true, in accordance, but others equally at variance 
with this view. One unhappy and well-known ex- 
ample is afforded in the ill-fated man who could not 
explain the difference between right and wrong—yet 
he died on the scaffold.7 Another affirmed that he 
well knew that in committing the crime of which he 
was accused that he was acting against the laws of 
man—and yet he escaped the sentence of those laws. 
The wretched lunatic at Paris who cut off her infant’s 
head, and threw it from the window, when appre- 
hended, acknowledged that whilst committing the 
act she was aware that it constituted a crime punish- 
able by her death; and still she was beyond all doubt 
insane, and neither morally nor legally responsible. 
In fine, there can scarcely be a test of less value than 


* Case of Greenwood, * Bellingham. 





than that to which we allude, the very nature of a 
delusion may completely negative its employment. 
Often has the madman endeavored to justify his con- 
duct by assuming that, although by the act of which 
he is accused he violated the law of man, yet that he 
had received a divine mission, and, acting in obedience 
with it, did but obey divine in preference to human 
laws. If further evidence of all this were required, 
we might safely refer to the many published works of. 
legal reference. 

The fifth question is one directly applying to those 
members of our profession who may be summoned to 
give evidence in judicial inquiries on the question of 
insanity — whether a medical man conversant with 
that disease can give an opinion of the sanity or 
insanity of the accused ? It has now been decided that 
no such question can be asked until such evidences 
have been adduced as may lead in great measure to 
support the belief in the existence of insanity. 
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A Practical Treatise on the Diseases of the Testis, 
and of the Spermatic Chord and Scrotum. By 
T. B, Curiine, Lecturer on Surgery, and As- 
sistant-surgeon to the London Hospital, &c. 
London. 8vo. pp. 542. 

In monographs on surgery we have hitherto ex- 
pected to find some original or novel views advocated ; 
and in the present day, when the press is teeming 
with text-books and vade-mecums, we imagined 
monographs were going out of fashion, and that they 
were about to be incorporated with those pondrous 
or neat little volumes with which our libraries are 
now furnished. Our author has, however, thought fit 
to publish his compilation in a handsome binding, 
and, as such, we propose to review it, although we 
think it might have suited better the popular taste to 
publish one of the excellent works above alluded to in 
company with those of many of his contemporaries. 

The arrangement which Mr. Curling has followed 
we highly approve of. The student will find in the 
treatise the various subjects arranged under separate 
and distinct chapters; and we hope it may tend to 
remove the stigma cast on English surgical writers by 
continental critics, who, we think, justly complain of 
our leading surgeons stating the most excellent prac- 
tical remarks in a diffuse and careless manner, mixing 
up diagnosis with treatment, and wandering from this 
to symptoms, without a possibility of the reader fol- 
lowing the writer, or gaining a concise or distinct 
notion of the complaint treated of. 

We shall pass over the first chapter, on the Ana- 
tomy of the Testis and its Coverings, as the subject 
presents nothing that is new, or is not to be found in 
the elementary works, and which the student must 
be supposed to be acquainted with previous to his 
commencing reading surgery; nor do we find any 
practical deductions from anatomy, which, we think, 
is the only excuse for filling surgical treatises with 
anatomical details. 
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In treating of the functions of the testis, and in 


Chapter XVII., on the sympathetic and functional. 


diseases of the organ, Mr. Curling has collected much 
that is interesting and instructive, and his language 
cannot offend the most fastidious; nor do we meet 
with those disgusting tales which, however fit they 
may be thought to be for the lecture-room, ought 
never to be seen in print. The surgeon in private 
practice will find many useful hints, and the philan- 
thropist much to admire. We give as a specimen the 
following passage, page 414 :— 

“The irritation attending the morbid condition of 
the mucous membrane of the prostatic part of the 
urethra tends, in a very material degree, to excite 
both the excessive seminal discharge and the secre- 
tions of the prostate, and to produce that morbid 
craying for indulgence and abuse which persons who 
have brought themselves to this state find so difficult 
to repress or resist. It is well known that any irrita- 
tion at the orifice of an excretory duct usually acts as 
a stimulus to the secretions of the gland. Thus hurtful 
matter in the duodenum produces a flow of bile, and 
a foreign body in the conjunctiva, as an inverted eye- 
lash, a discharge of tears. So it is with the testis 
when irritation exists at the orifice of the excretory 
ducts. The disorder at this part, moreover, appears 
to reach on the brain, and to become in part the 
cause of the patient’s mind being constantly occupied 
with subjects of sexual excitement, and of his indif- 
ference and apathy in respect to other matters. 

“ This is a truth I fear not sufficiently impressed on 
the minds of medical men. One would be liable to 
offer any apology for the vicious habits and indulgences 
to which, it is well known, old men are occasionally 
addicted, a melancholy example of the kind, in the 
higher ranks, having lately been brought under public 
notice. I cannot but think, however, that in many 
instances these cases are not undeserving of profes- 
sional sympathy, and that the erotic longings which 
sometimes continue to distress the aged, after the 
period at which, in the course of nature, they should 
have ceased, depend as much on physical infirmity as 
mental depravity, the former inciting and producing 
the morbid desires. If these propensities were re- 
garded and treated as symptoms of disease (and that 
they frequently occur in connection with affections of 
the urinary passages, is well known to practical sur- 
geons), I believe they would often subside, and the 
distressing results to which they lead would be alto- 
gether ayoided.’’ 


We agree with the author in thinking that this view 
of the subject deserves consideration, and we hope to 
see the day when these so-called criminals may share 
the sympathy which, by medical science, has been 
thrown around the monomaniac. We fear, however, 
it must be some time before the judges will have such 
a philanthropic view of the case. One thing is certain, 
were patients’ friends aware that the surgeon could 
hold out some prospect of success, they would not 
allow him to be neglected as he now is, or to offend 
public decency. We thank, in the name of the pro- 
fession, Mr. Curling for calling our attention to the 
subject. The manner in which these subjects are 
treated makes us regret that Mr, Curling has not 
dwelt more at length on those thousand questions 
which are eyery day put to the surgeon in private 
practice; we think it would have been far better, 
and more instructive than descriptions which are 
- Surrounded with so large a magin. We had looked for 
a better account than we find of seminal emissions 


and abuse, stripped of the exaggerated statements we 
have of late been favored with, and we think under 
no head could it have been treated of better than 
this, for we are far from contented with the rules 
laid down, or the indications or contraindications 
given for the treatment by caustic; and we shrewdly 
suspect the veracity of much that has been written 
upon the subject, as much as the good faith of those 
who urge objections to this or any plan that has been 
devised for the cure of these troublesome complaints. 
The result of our own experience in the use of 
Lallemand’s instrument is fraught with little or no 
danger, and that no other plan hitherto devised will 
destroy that irritability of the mucous membrane at 
the prostatic portion of the urethra, One thing we 
have observed, that relapses are of very frequent 
occurrence, which require a repetition of the treat- 
ment. 

Under the head of Imperfect Descent of the Testis, 
the reader will find several recommendations of the 
author which are very judicious. He thinks it safer 
to apply a truss than to leave the child exposed to 
the consequences of hernia supervening. 

Mr. Curling has illustrated the chapter on hydro- 
cele with several wood-cuts, many of which are very 
well executed, but.we have our doubts how far these 
sort of illustrations can assist in the descriptions of 
pathology ; and we think many of our readers will 
agree with us that, in treating of morbid anatomy, 
they may be very pretty, but surely are not called 
for, or likely to assist us, as in treatises on anatomy 
or midwifery. At page 171, Mr, Curling states, “I 
never inject a recent hydrocele, or one, however 
small, the first time of tapping, as it occasionally 
happens that the fluid ceases to collect after its 
evacuation.”’ 

We would not recommend young practitioners to 
follow this advice, or the patient may dislike a double 
operation when one will suffice; generally speaking, 
a hydrocele which requires tapping requires injecting. 
The cases of spontaneous cure are so few, that the 
surgeon is not justified in resorting to it. In cases 
where the fluid withdrawn is slightly tinged with 
blood, it may be necessary to wait; but in other 
cases we would recommend immediate injecting, and 
this even in large hydrocele, when a small quantity 
of iodine is alone necessary, and forms one of its 
greatest recommendations. Mr. Curling, however, 
uses lime water, and acknowledges he has not had 
much personal experience with iodine, which, how- 
ever, he sees no reason to think preferable, from what 
he has read, to many other injections. 

We may here allude to a plan recommended by 
M. Lisfranc, of allowing the fluid (effused in the 
hydrocele after the operation of tapping and injec- 
tion) to escape by a second operation on the sixth 
day, thus expediting the cure. We think when much 
fluid is secreted such a plan may be useful, although, 
in the majority of cases, quite unnecessary when 
iodine has been used. 

A large portion of the work is very properly de- 
yoted to the subject of orchitis, an affection which 
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has been much studied of late years, and on the 
nature of which, and on the treatment proper for it, 
greater modifications have taken place than on other 
diseases of the organ. These we alluded to parti- 
cularly in reviewing, some time ago, Mr. Acton’s 
‘* Treatise on Venereal Diseases,’’ whose opinions, as 
well as those of M. Ricord, are pretty freely copied, 
although the sources are very incidentally mentioned. 
We cannot agree with the author in thinking, at page 
259, that ‘‘ consecutive orchitis seldom subsides with- 
out leaving behind distinct traces of its existence, 
which never disappear during the remainder of the 
patient’s life.’’ Such an opinion, we think, is neither 
borne out by the practice of Mr. Curling himself, or 
that of any modern surgeon. Such effects were for- 
merly very common; at present they would reflect 
greatly on the medical man’s neglect. 

We come now, however, under the head of treat- 
ment, to speak of a recommendation of the author, 
which, we think, is not only injudicious, but in direct 
opposition to his own views on the cause and patho- 
logy of orchitis. At page 278, he says, “In the 
gonorrheeal form of the affection all means which may 
have been resorted to in order to arrest the discharge 
must be abandoned,”’ This is an antiquated doctrine 
revived: surely if the irritation in the urethra extend- 
ing along the vas deferens is the cause of the orchitis, 
the treatment should consist in combatting not only 
the effect but the cause; reasoning dictates such a 
course, practice corroborates it, and in chronic orchitis 
we maintain no other plan will succeed. A case is now 
under our care of affection of one testis which resisted 
all local means as well as general ones, but is rapidly 
progressing under the use of the nitrate of silver to 
remove the irritability of the urethra; and the non- 
observance of these indications is the reason why 
some cases linger so long, and yield to neither anti- 
phlogistics or tonics, and we would here observe 
the passing of bougies, as recommended by some per- 
sons, in imitation of Mr. Ramsden, may tend rather 
to excite irritation than to subdue it, as follows the 
application of nitrate of silver. 

We would likewise warn our readers from following 
another part of Mr. Curling’s treatment, if they wish 
to secure their patient a rapid recovery. He says, at 
page 280, “In acute cases, after the bowels have 
been acted upon, and the pulse has been lowered by 
tartar emetic, I usually prescribe mercury, and con- 
tinue it until the gums become slightly affected,” 
Such treatment is neither borne out as necessary by 
pathology or practice; that itis unnecessary is proved 
by the large number of recoveries we have witnessed 
without the administration of a single grain of mer- 
cury; that it may often be attended with serious 
consequences must be apparent to all practical sur- 
geons, who are fully aware that the most serious cases 
occur in the scrofulous constitutions who bear the 
operation of the mineral very badly, and are long in 
tecovery from the effects. We can only account for 
this partiality to the treatment by Mr, Curling, by 
supposing he may confound some cases of secondary 
orchitis following gonorrhea with syphilitic orchitis ; 
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for he says, page 321, ‘‘ Syphilitic inflammation of the 
testis should be treated for the most part on the same 
principles as ordinary chronic orchitis.”” Here we must 
again join issue with the author; mercury combined 
with hydriodate of potash is as useful in syphilitic or- 
chitis as it is unnecessary in that following gonorrhea ; 
the one is a constitutional complaint, the other the 
result of a simple local inflammation; the period at 
which they occur, the particular structures they affect, 
and their treatment, are perfectly distinct, and on this 
subject Mr. Curling’s information seems to be very 
limited. We cannot, however, discuss the subject fur- 
ther, as we have already exceeded the limits allowed. 

We would, however, recommend Mr, Curling’s 
work to the notice of our readers as the best mono- 
graph on the subject; it displays a knowledge of all 
that has been written on the testis, and we think his 
selections judicious. The price, no doubt occasioned 
by the wood-cuts, which we have considered unneces- 
sary, will place it out of the reach of the student, and 
this we regret the more, as we feel convinced had the 
illustrations been absent, it would have had a much 
more extensive sale, To those who do not mind giving 
the best part of a fee for a book we cordially recom- 
mend it. 





EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


April 19, 1843. 
Dr. GrauaM, President, in the Chair. 
UTERINE DISEASES. 


Professor Simpson read a paper, entitled Proposals 
to advance, in various ways, the Diagnosis and Treat- 
ment of Uterine Diseases, by the introduction of in- 
struments into the Cavity of the Organ, which, along 
with other observations on uterine diseases, is in 
course of publication in this journal. 

Di. S. first pointed out the inadequacy of the func- 
tional symptoms attendant upon uterine affections, 
for specialising the disease that might be present, and 
pointed out the necessity of having recourse to the 
physical examination of the organ, in order to make, 
in any doubtful case, an accurate differential diagnosis 
between its morbid states. He further showed, that 
the local examination of the uterus, as hitherto prac- 
tised (whether by the finger or speculum, or both), 
seldom enabled us to ascertain the organic condition 
of more than the cervix and lower part of the body of 
the organ, whilst the upper part of the body and 
fundus were generally considered entirely beyond our 
reach; and the discrimination of any morbid parts 
lying upon the roof of the vagina was always ex- 
tremely doubtful. To overcome these and other 
difficulties in the diagnosis of diseases of the uterus, 
Dr. Simpson stated that for some time past he had 
used a uterine sound, or bougie (metroscope), which, 
in local examinations of the organ, he introduced into 
its cavity. The instrument he employed was some- 
what of the form of a slender male catheter, but made 
of solid silver, so as to admit of its being easily bent 
into different required forms, knobbed at its extremity, 
and graduated on the stem. Dr, Simpson showed 
that this instrument, when introduced into the uterine 
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cavity, increased to a great degree the power of 
making a perfect tactile examination of the uterus, 
by rendering its axis firm and resistant, and by 
enabling us to change in various ways the position of 
the organ, so as to bring successively the different 
parts of it, and particularly the body and fundus, 
within the reach of tactile examination, through the 
abdominal parietes, rectum, and vagina. He pointed 
out how by its use we can, in instances of pelvic and 
hypogastric tumors, detect the connection or non- 
connection of these tumors with the uterus, and in 
other cases ascertain the length of the interior of the 
uterus, and some of the morbid states of its internal 
surface, cavity, parietes, &c. Lastly, as one of the 
most important of all its applications, Dr. Simpson 
demonstrated that the uterine bougie, by showing the 
direction of the uterine cavity, and hence of the 
uterus itself, and by its enabling us, when it is intro- 
duced, to change at will the position of the organ, 
afforded a simple means of detecting those displace- 
ments of the unimpregnated uterus, known by the 
names of retroversion and retroflexion, antiversion 
and antiflexion—states that Dr. Simpson further 
showed were very common, and which, from the 
want of any proper means of diagnosis, had been 
almost constantly mistaken for fibrous, carcinoma- 
tous, and other tumors situated between the uterus 
and rectum, or between the uterus and bladder. 

The remainder of Dr. Simpson’s communication 
was taken up in applying the knowledge of the possi- 
bility and safety of introducing instruments into the 
uterine cavity to the treatment of some diseases of 
that organ. 

In cases of retroflexion and antiflexion of the un- 
impregnated uterus, the organ can with facility be 
temporarily restored to its normal position and rela- 
tions by turning the uterine bougie, when used as a 
means of diagnosis. Dr. 8. proposed to maintain and 
fix the bougie in the uterine cavity for a length of 
time as a means of cure. He laid before the society 
a number of utero-vaginal pessaries, which had been 
used by him for this purpose. They were constructed 
of nickel and silver wire, and had each attached to 
them a part which passed up to the fundus uteri. 
Some of them had been worn for weeks and months 
in the uterine cavity, and had produced little or no 
irritation. 

Seeing that the uterine cavity could thus easily 
bear the permanent presence of bodies within it, 
Dr. S. proposed, in bad cases of procidentia uteri, to 
add to the common stem and cup-shaped pessaries 
used in such cases, a short central stalk, passing into 
the cavity of the cervix, so as to maintain the replaced 
organ in the cup of the instrument. He showed a 
very slender nickel wire pessary of this kind, which 
he had used successfully in an instance of very aggra- 
vated procidentia. 

Lastly, Dr. S. stated that he had of late applied 
nitrate of silver, &c., to the lining membrane of the 
cavity of the uterus, in cases of uterine leucorrhea, 
and of dysmenorrhea, connected with a morbidly 
sensitive state of portions of the inner surface of the 
organ (as ascertained by the bougie), and with mem- 
branous, sub-inflammatory effusions, in chronic sup- 
pression of the menstrual discharge, &c. The results 


be made with perfect ease and safety to the diseased 
lining membrane of the uterine cavity, the effects 
were such as to lead to the hope of a successful issue 
in some cases of uterine disease, otherwise almost, or 
indeed totally, unmanageable. 

GALLIC ACID IN MENORRHAGIA. 

Professor Simpson stated, that for the last year he 
had employed gallic acid in some cases of menorrhagia 
with the most successful results. Like all the other 
remedies directed against that disease, it had also 
occasionally failed in his hands. Some of the cases 
which had completely yielded under its use were of 
an old standing and aggravated description. He gave 
it during the intervals, as well as during the discharge, 
in doses of from ten to twenty grains per day made 
into pills. It had this advantage over most other 
anti-hemorrhagic medicines, that it had no consti- 
pating effect upon the bowels. He was first induced 
to use it from finding a case of very obstinate 
menorrhagia get well under the use of Ruspini’s 
styptic, after many other remedies had utterly failed, 
and from it being alleged that gallic acid was the 
active ingredient in that styptic. He suggested 
whether the anti-hemorrhagic properties of some of 
our common astringent drugs may not depend upon 
the gallic acid as much or more than upon the tannin 
which they contain, or upon the tannin becoming 
changed into gallic acid within the body.—Zdinburgh 
Monthly Journal. 








PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


NEWTON BRANCH. 


The seventh anniversary meeting of this branch was 
held at Newton on the 29th of June last. A council 
meeting was held at eleven o’clock, at the conclusion 
of which, Dr. Kendrick, of Warrington, the retiring 
president, resigned the chair to W. J. Wilson, Esq., the 
senior vice-president, in consequence of the lamented 
death of the president elect, William Twemlow, 
Esq., of Northwich. The members present were 
from 

Manchester. — Edward Holme, M.D.; Edmund 
Lyon, M.D.; R. Baron Howard, M.D.; W. J. 
Wilson, Esq., Surgeon; Thomas Turner, Esq., Sur- 
geon; William Goodlad, Esq., Surgeon ; John Hatton, 
Esq., Surgeon. 

Liverpoot.—Thomas Jeffreys, M.D.; R. W. Scott, 
M.D.; Thomas Eden, Esq., Surgeon; Benjamin 
Barrow, Esq., Surgeon ; J. Armitage Pearson, Esq., 
Surgeon, Woolton; Hugh Neill, Esq., Surgeon ; 
James T. Vale, Esq., Surgeon, Birkenhead. 

Warrington.—James Kendrick, M.D. ; John Sharp, 
Esq., Surgeon; William Hunt, Esq., Surgeon. 

Bolton.—John M. Robinson, Esq., Surgeon; George 
Wolstenholme, Esq., Surgeon. 

Thomas Bott, Esq., Surgeon, Bury; Oswald Dicken, 
Esq., Surgeon, Middleton ; John Green, M.D., New- 
ton; Thomas Gaskill, Esq., Surgeon, St. Helens ; 
John Blundell, Esq., Surgeon, St. Helens ; William 
Manley, Esq., Surgeon, Tyldsley ; —- Hunter, Esq., 
Assistant-surgeon, 12th Royal Lancers. (visitor.) 

The president having briefly addressed the mem- 


proved, that while direct local applications could thus | bers, called upon Mr. Hatton to read the minutes of 
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the proceedings during the past year; after which Dr. 


Scott read the report of the council. As the report 
referred almost exclusively to matters of local interest, 
we omit it. 

The ordinary business of the meeting having been 
completed, Mr. Turner, of Manchester, communicated 
some observations on Injuries of the Head, in connec- 
tion with a highly interesting case which occurred in 
his practice at the Royal Infirmary, and which he 
illustrated by means of three explanatory drawings ; 
one, taken at the period of the accident first coming 
under his observation; another during the reparative 
process ; and a third when the cure was completed. 
After reading the case, which was noted down by Mr. 
- Penny, one of his senior pupils, Mr. Turner com- 
mented, at length, on its peculiar features; its unique- 
ness as to the degree of injury of the skull, without 
losing its contents,—and on the wonderful reparative 
powers which nature exhibits in overcoming the effects 
of accidents, which we might suppose, é@ priori, would 
be sure to terminate fatally. As the case had excited 
a good deal of interest amongst the profession at Man- 
chester, and the members of the Association, a wish 
was expressed that Mr. Turner would make the case, 
and his observations upon it, more extensively known 
to the profession, through the medium of the medical 
press. 

Mr. Goodlad related a case, which he illustrated by 
drawings, of a pendulous tumor, reaching from above 
the anterior superior spinous process of the ilium to 
the knees. It attained this enormous size in a com- 
paratively short time, and originated in the spermatic 
chord. It is believed to be the largest tumor on 
record, having this origin ; and practically important, 
as its rapid growth and external characters seemed 
to denote a hematodal tendency; though on dissec- 
tion, after death, the testis was found flattened at the 
back of the tumor, with its structure uninjured, and 
no trace of disease was discoverable in any other organ, 
or in any other texture. 

In the conversation that occurred after the relation 
of this case, Mr. Wilson mentioned that of a patient 
of his, in whom fungus disease of the orbit had taken 
place to a considerable extent, but which was com- 
pletely isolated, and did not communicate with the 
brain; and, on inspection, no other trace of fungoid 
disease was found in any texture of the body. More- 
over, an additional deposit of bone lined the whole 
orbit, forming a further barrier to the extension of the 
disease. 

Mr. Neill also related a case of incipient fungoid 
disease of the eye, ina child eighteen months old, in 
which an early use of mercurials was had recourse 
to; the disease, however, advanced, the eyeball en- 
larged, when suddenly inflammatory action super- 
vened ; absorption of the disease took place, the eye be- 
came atrophied, and the child has remained perfectly 
well since then, a period of two years. 

Mr. Barrow, of Liverpool, exhibited a very inge- 
nious splint, which he had invented for cases of injuries 
or diseases of the joints; a detailed account of which 
he intends shortly to publish. 

Mr. Wilson then read his communication (of which 
the following is an abstract), entitled ‘‘ An attempt 
to discriminate those cases of Cancer in the Female 
Breast, in which an operation affords a fair prospect 


of success, and those in which no operation is advisa- 








ble.’ It may prove interesting to the members of the 
Association. 

Remarks relative to failures, either by return of 
disease in the part, or by the early supervention of 
internal affection. From tables by Boyer and Delpech, 
and also from minutes of cases collected by and occur- 
ring in the practice of the author, and the late Mr. 
Fawdington, in two hundred instances, at all ages, 
and under all circumstances, the average duration of 
life, after operation, did not exceed two years. 

The author attempted to class cases of cancer in the 
female breast as they occur, from about the thirty- 
fifth year to old age, and has placed them in three 
divisions :— 

Ist. Scirrhous cancer in the child-bearing female, 
from about the thirty-fifth to the fiftieth year. 

2nd, The virgin woman from forty-five to fifty 
years, or the married woman who has never had 
children. . 

3rd. Class of cases, denominated by the author 
senile carcinoma, the subjects varying in age from 
sixty-five to eighty. 

With respect to the first class of cases—vyiz., those 
occurring in child-bearing women, or during lactation, 
the author thinks that, provided the disease is well- 
defined, and consists of a circumscribed tumor, em- 
bedded in surrounding healthy parts, where there is 
no retraction of the nipple, or integumental adhesion, 
and no glandular affection, an early operation is ad- 
visable, and is occasionally of permanent benefit. 

A caution is given relative to a possible mistake 
respecting the deep submammary abscess. Cases of 
this latter affection have occurred, so closely simu- 
lating cancerous tumor, that a puncture alone has 
declared the real nature of the affection. 

The second class of cases appears to the author the 
least manageable: the tumor in the breast appearing 
often to consist more in a carcinomatous conversion 
of the mammary gland than in the formation of scir- 
rhous tumor per se. The hardness appears gradually 
to lose itself in the circumferential sound texture. 
The uncertainty of an operation, in all cases consider- 
able, is here much greater, as it appears to the author, 
than in the first. class. 

A case is related, in which the extirpation of a small 
circumscribed tumor, unadherent, removed by a single 
incision, the wound of which healed in a week, was, 
in six weeks afterwards, followed by the formation 
of tubera in the skin, around the cicatrix ; the appe- 
tite quickly failed; the patient became jaundiced, and 
died in four months. The lungs and liver were, in 
this case, extensively affected with the scirrhous tuber. 
This was an instance in which an operation had been 
looked upon as peculiarly promising success. 

In contrast with this, another case is related, in 
which a cancerous tumor with retracted nipple, the 
skin on the verge of ulceration, the axillary glands 
enlarged, was fully removed at the urgent solicitation 
of the patient, and contrary to the advice and judg- 
ment of three competent surgeons. The patient sur- 
vived eighteen years, and had no return of cancerous 
disease. This patient was one of three sisters; one 
had perished from cancer, and the other now survives 
at eighty years of age, having cancer of both breasts. 

In many of these cases the author believes the 
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operation may be a positive evil, but the difficulty of 
determining in individual instances is great—so great 
that the most eminent surgeons have differed in their 
opinions. 

The third and last division of cases, or what the 
author terms senile carcinoma, he believes are rarely 
the legitimate objects of operation. If the tumor is 
not disposed to ulcerate, and is not painful, its pre- 
sence may not materially tend to shorten the duration 
of life. The author, however, is disposed to think 
that in some cases an operation may be permissible, 
if only with a view to avoid the intense suffering and 
loathsomeness of ulcerated cancer. In many cases 
there is no return after operation of the external 
affection, or, at all events, only small tuberous forma- 
tions upon the skin, which do not ulcerate, or, if they 
do, the sores resulting are less offensive to the patient, 
of smaller extent, and more manageable by treatment. 

The paper concludes by a mere glance at the fol- 
lowing questions :— 

Ist, How far is cancer local in its origin ? 

2nd, At what period in the progress of cancer do 
neighbouring parts and the system become conta- 
minated ? 

3rd, Are there really cases of the cancerous dia- 
thesis in which the disease appears contemporaneously 
in different and remote parts of the body ? 

4th, Do we possess any medicinal agents capable of 
obviating such a state of the system ? 

With respect to the three first of these queries, the 
author expresses a hope that the future researches of 
animal chemistry, with the aid of the microscope, may 
determine them; and as to the last, he believes he 
has seen, in a manner that scarcely permits him to 
doubt, the progress of cancer retarded, and even sus- 
pended for years, by the use of the taraxacum. A 
few remarks follow upon the preparation of this 
remedy. The author is desirous of an extensive trial 
being made of it, and recommends an extract prepared 
by Gifford, 104, Strand, or a decoction of the fresh 
root, The extractum taraxaci, as usually prepared, 
is quite worthless. Dr. Kendrick, of Warrington, 
has informed the author that the roots taken in the 
early spring are inert, and that they should be col- 
lected in autumn. 

Mr. Dicken, of Middleton, related a case where a 
bell-shaped button was extracted from the right bron- 
chus, through an opening made into the larynx, of 
which the following is a summary -— 

A boy, eight and a half years old, on the 23rd of 
July, 1832, found a cast iron bell-shaped button, 
which he placed in his mouth, and, during the act of 
leaping from the main road to the parapet, the body 
passed into the trachea; immediate and evident tem- 
porary suffocation ensued, which recurred at intervals, 

Mr. Dicken resorted to various methods for relieving 
the patient, without effect; and at length he deter- 
mined upon opening the trachea, having in the mean 
time had a pair of forceps of peculiar description con- 
structed. He found that the first few times the 
forceps were introduced through the wound made into 
the trachea, the convulsive efforts of coughing were 
immediately brought on, but after a while they entirely 
subsided ; and he was enabled, successfully, to extract 
the button, after it had been lodged in the right 
bronchus thirteen days. 


Some inflammatory symptoms arose after the opera- 
tion, which, however, readily yielded to treatment, 
and the boy ultimately perfectly recovered. 

The members afterwards dined together, and the 
usual toasts connected with the Association and the 
profession generally were proposed, when one of the 
most interesting meetings the society has held since 
its formation, terminated. 








PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 
YORKSHIRE BRANCH. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL, 


GENTLEMEN,—In the notice of the proceedings at 
the annual meeting of the Yorkshire Branch, con- 
tained in the last number of your Journal, the name 
of Mr. Truman is not mentioned among those of the 
contributors of papers. As the omission, if unnoticed, 
might appear intentional, and as it may have arisen 
from the hurried manner in which I was compelled 
to prepare the report for your Journal, I trust you 
will excuse me stating that Mr. Truman, of this city, 
read an interesting paper on the weight of the heart 
on that occasion. 

I am, Gentlemen, 
Your obedient servant, 
W. D. Hussanp, 
Secretary to the Yorkshire Brauch. 


York, July 12, 1843. 


MINUTE DIRECTIONS FOR THE USE OF 
DR. MARTIN LYNCH’S VAPOR BATH, 


WITH A DESCRIPTION OF AN IMPROVEMENT IN THE 
STOOL, RENDERING IT MORE PORTABLE. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL, 

GENTLEMEN,— When I sent you my paper on vapor 
baths, published in your Journal on the Ist of July, 
I expected that the cheapness and efficiency of the 
apparatus contrived by me would, after some time, 
obtain for it the approbation of our profession; but I 
did not calculate on the arrival of numerous orders 
for it from distant parts of England and Ireland within 
a few days; this rapid demand makes me desirous of 
supplying some additional information regarding it ; 
a portion of this information was omitted in my 
former communication, written when I labored under 
severe illness; the remainder is the result of several 
experiments subsequently performed. 

Spirits of wine will be used to feed the lamp, when 
the person taking the bath can afford to disregard an 
increase in the expense to the amount on each occa- 
sion of threepence at the utmost; but the working 
class, and many of the middle classes, being com- 
pelled to observe the strictest economy, must employ 
naphtha for fuel ; hence, a few directions for avoiding 
the disagreeable smell of that substance must be 
useful. 

The lamp should not be charged with naphtha until 
the boiler is filled with hot water, and the stool and 
chair placed in their proper position, and, when it is 


| charged, it should be lighted immediately, and the 


338 


Tp eas ee 


DR. LYNCH ON THE VAPOR BATH. 





bottle of naphtha instantly corked, The lamp, when 
lighted, should, of course, be placed beneath the 
boiler. Were the lamp permitted to remain un- 
lighted, the naphtha would escape by evaporation. 
The lighting of the lamp prevents the evaporation, by 
consuming the naphtha in combustion, 

The best wick is that made by rolling up the cylin- 
drical wicks of the oxidator library-lamp. Ihave tried 
one made of the common thread-wick, but, when it is 
made so as to it the aperture of the lamp closely, the 
flame is unnecessarily strong, and, when it is made to 
fit loosely, it falls into the cavity of the lamp. The 
unnecessary degree of flame does not give rise to any 
accidents ; the boiler, stand, and lamp, all sustain it 
without injury, but there is a considerable waste of 
fuel. The excess of flame would cause the water to 
boil too violently in any other form of apparatus, but 
not in mine; the current of cool air passing from the 
feeding hole over the surface of the water prevents 
this. When the hot water is put into the boiler, and 
the lamp placed beneath, the cover should be screwed 
on the feeding hole, and not removed until the appa- 
ratus is ready for use, which will be in less than five 
minutes, but the time varies a little according to the 
temperature of the water when it is poured into the 
boiler. When the patient is seated, and the cloak 
adjusted, the cover is removed from the feeding hole, 
when the vapor, combined with hot air, issues forth 
freely. The object of this precaution is to prevent the 
escape of steam into the room—to bring the apparatus 
to full work without any diffusion of vapor through 
the apartment. The patient will know when to un- 
dress by feeling the three feet conducting tube (along 
which the heat steadily progresses during the five 
minutes), and should take his seat immediately after 
the issue of steam in very small quantity from the 
conducting tube. 

When the lamp is extinguished, the wick should be 
laid on a plate, and the plate should be placed on 
one of the shelves to be found on each side of most 
grates, so that the naphtha in the wick may be carried 
up the chimney-flue. The naphtha left in the lamp 
(if any) should be without delay returned into the 
bottle. 

The precautions regarding naphtha will prevent any 
escape that would prove injurious or disagreeable. 

Since the publication of my former communication, 
I have contrived an improvement in the stool and 
hoop, so that they may be conveniently carried in 
travelling. 

The stool should be twenty-four inches wide, by 
forty-four inches long, and, for travelling, should be 
equally divided into two parts, in its longest direction, 
Each part is a foot wide, and forty-four inches long, 
It is made of thwart-pieces of deal board, a foot wide, 
laid across two strong pieces of oak or beech, three 
inches wide, forty-four inches long, and two inches 
thick. Four legs of oak or beech are fitted into each 
division of the stool, sockets being cut in the oak or 
beech for them. The two divisions of the stool are 
joined together like dining-tables. 

In order to pack the stool for travelling, draw out 
the legs from the sockets (nearly two inches deep), 
and place the inferior surfaces of the two divisions of 
the stool in apposition with each other. The pieces 
of oak lie together, surface upon surface, but between 


those portions of the deal which are not nailed upon 
the beech or oak a space or box is included. ‘This 
box is six inches wide, forty inches long, and four 
inches deep (from deal to deal). Init can be packed 
the legs and the iron rods, which I shall presently 
describe, 

Four light iron rods are made so as to screw toge- 
ther, and form an oblong figure, twenty-eight inches 
wide, and thirty-six inches long. They do not screw 
together at the angles, which are rounded off, to pre- 
vent holes being worn in the cloak. To the side rods 
(thirty-six inches long) rings are fitted, about four or 
five inches from the posterior end, in order to tie 
them by tapes to the side of the chair, and thus main- 
tain the posterior rod at the distance of four inches 


from the back of the chair, whilst the anterior will lie — 


as far forward as the knees, but above them. The 
rods have flannel covers. 

I omitted to observe above, that the damping of the 
wick, before lighting the lamp, should be effected by 
pouring a little naphtha or spirit into a small cup, and 
placing it on the grate-shelf, or pouring the surplus 
back into the bottle after the wick has been damped. 

In conclusion, allow me to observe that, although 
patents are every day taken out for contrivances of 
infinitely less utility, I do not mean to take one, nor 
have I any pecuniary interest whatsoever in the sale 
of the apparatus. I have mentioned the names of 
Morris and Osborn, because they are first class trades- 
men in their line, and because they promised me to 
produce the apparatus of the best workmanship, and 
at the lowest possible price. I have every reason to 
believe that they will do so; but, should I be dis- 
appointed, I shall do everything in my power to throw 
the sale into the hands of others, and, I have no 
doubt, will be assisted in this by the members of the 
medical profession. 

I have the honor to be, Gentlemen, 
Yours very faithfully, 
Martin H. Lyncu. | 

7, Delahay-street, July 18, 1843. 

P.S.—The patient should not place his foot near 
the orifice of the conveying tube. ‘The orifice should 
not come quite so far forwards as the centre of the 
space included between the legs of the chair. 

I take this opportunity of correcting a few errata 
in my former paper. At page 274, col. 1, line 14, for 


“ charges,” read charge ; line 52, for “ pulling,’’ read — 


putting ; col. 2, line 13, for ‘‘threel,”’ read three. 
SS cracaergeapsmoap SI SNR 
NAPHTHALINE. 
M. Dupasquicr, of Lyons, recommends the adminis- 


tration of napthaline in cases of asthma and chronic 
bronchitis accompanied by great want of power; he 


directs it to be given in form of syrup or electuary. — 


Fifteen grains of naphthaline, suspended by means of 
a little boiling alcohol, in four ounces of syrup, is the 
formula for the first; the second consists of naphtha- 
line mixed up with any appropriate conserve in the 
proportion of eight grains of the former to half a 
drachm of the latter, a tablespoonful of which is 
directed to be given four times in every hour.—G@az. 
des Hépitaue. 
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SUCCESSFUL TREATMENT OF DIABETES MELLITUS By 
THE CARBONATE OF AMMONIA. 

Mr. Hodges, in a late number of the “ Medical 
Gazette,” relates the following case in which the 
adoption of the nitrogenising system of treatment 
completely succeeded in remoying the general symp- 
toms of the disease. 

May 20, 1843,—Susan ©., aged seventeen, a thin 
delicate-looking girl, resides with her mother, a very 
poor woman. About two years ago she received a 
severe fall, which was followed by excessive epistaxis, 
which, she says, could not be stopped for two days. 
After the fall, her health, which had previously been 
good, declined; she lost flesh; the quantity of urine 
discharged by her gradually increased, and her appe- 
tite for meat and drink became most inordinate. 
She has been repeatedly under treatment without 
much benefit. She states that the quantity of urine at 
present amounts to twenty-four pints in twenty-four 
hours, and that she drinks about the same amount of 
liquids, She is exceedingly weak and desponding ; 
pulse 90; tongue white at the sides, red in the centre, 
and moist; abdomen swollen; bowels regular; has 
occasionally a burning pain in stomach, and almost 
every month severe attacks of diarrhea and vomiting. 
Catamenia have not yet appeared. Her skin is dry 
and rough, and on her face there is a slight herpetic 
eruption, Has no cough or uneasiness in chest, except 
from occasional attacks of palpitation. Has at present 
no pain in back, or swelling in her limbs, but says 
that some time ago her legs swelled considerably, 
and that her left leg is sometimes painful to the touch, 
and weak. Her thirst is greatest after eating, but 
during the night it is also severe. Urine has a light 
Straw color, and a smell something resembling sour 
milk; tastes very sweet; specific gravity 1:030; no 
deposit on standing; reddens litmus paper; not 
altered by heat or nitric acid, except that it is rendered 
slightly pinkish by the latter. When set aside for 
some days it fermented spontaneously, and emitted 
a strong alcoholic smell, Sugar in large quantity 
could easily be procured by simple evaporation from 
the fresh urine. The girl herself was frequently sur- 
prised by observing parts of her dress on which urine 
had fallen covered with a white powder, sweet to the 
taste. When first consulted, I prescribed for some 
days opiates—as Dover’s powder, &c.—but without 
any material effect. Upon reflecting upon the case, 
it occurred to me that it would be a most suitable one 
for giving a trial to the nitrogenising plan proposed by 
Dr. Barlow, of Guy’s Hospital, in the valuable 
Reports of that celebrated charity. I accordingly 
commenced by prescribing the sesquicarbonate of 
ammonia in doses of five grains every three hours, 
with coffee and bacon for breakfast, animal food and 
cruciferous vegetables for dinner; and directed fric, 
tion of the skin and warm flannel clothing. After 
pursuing this treatment for four days, a very marked 
improvement took place; her urine was diminished 
to fourteen pints in twenty-four hours, the specific 
gravity continuing the same. She stated that her 
health was greatly improved. The ammonia made 
her very warm, but produced no perspiration. Di- 


rected her to take five grains of the sesquicarbonate 
dissolved in water, every two hours. 

April 1. Continues to improve ; was able the other 
day to attend church, the first time for a very long 
period; has perspired profusely ; discharge of urine 
diminished to eight pints in twenty-four hours; appe- 
tite not now troublesome; says she does not feel 
hungry between meal times ; tongue red and clean? 
has no pain in any part. 

3. Ingesta nine pints, urine ten pints, in twenty- 
four hours. About half an hour before coming to 
see me had taken her breakfast of bacon and coffee. 
Tongue red ; saliva acid; skin warm. The medicine 
sickens her considerably ; to take it only every third 
hour. 
5. Drink, six pints; urine, eight pints, neutral to 
litmus; tongue red ; pulse 80. 

8. Drink, seven pints; urine, eight pints, specific 
gravity 1030; tongue red; pulse 86. 

13. Drink, five pints; urine, five pints, neutral, 
specific gravity 1:030; expresses herself better than 
she has been since her first illness; no swelling in 
legs, or uneasiness in any part. The urine of this 
date, when set aside, became like milk very much 
diluted with water; a creamy-like pellicle formed on 
its surface ; it did not undergo spontaneous fermenta- 
tion. 

16, Drink, three pints; urine, four pints, neutral ; 
tongue red; pulse 90; urine of higher color than 
since the commencement of treatment, specific gravity 
reduced to 1:020, has lost its sweet taste, is slightly 
acid, . 

21. Drink, two pints; urine, four pints. 

29. No relapse; states that she never enjoyed so 
good health; pulse 80; tongue clean; ‘urine about 
four pints in twenty-four hours ; appetite natural. 

June 12. Has gained flesh and color; considers 
herself quite recovered. 

The following statement, relative to the condition 
of the urine at the time of the last report of the case, 
is added by the author, which, perhaps, affords less 
satisfactory evidence of the success of the treatment 
than the narration of the progressive improvement in 
the general symptoms, and the patient can scarcely 
be with propriety called cured. 


Results of the action of reagents on the urine of 
Susan C,, April 13, 


Ebullition . . No change. 
Nitric acid . No change. 
Muriatic acid. . No change. 


. White troubling. 

. Dense deposit, insoluble in 
nitric acid, 

. No change. 

. White deposit upon stand- 
ing for some hours. 

. White precipitate. 


Sol. oxalate amm. . 
Sol. nitrate silver 


Sol. potass 
Ammonia. . 


Chloride barium . 


Specific gravity . . 1030. 
Litmus . : - Neutral. 
saste . , . Sweet. 
“Color . - . Pale straw. 
ih. . fed. ce .2 OM We 


ON THE MORBID APPEARANCES FOUND IN THE DIS- 
SECTIONS OF THE INSANE. 
In 50 cases, which I select from my case-book, 
where the thorax and abdomen were examined, the 
lungs were diseased in 31. 


Adhesion of the pleura ida in 25 
Effusion into q : 11 
Pneumonia Ces ty tt, ie. ae 
Bronchitigh 7.) Ot Gh As, Seems ier 
Tubercles and yomices 472° SN a hg 
#imphysema *.2h,/°7;7 4, 00th SAGAS Raya € sth, 
GADSTENC West: cok eosin ie ian Ye ee! Peg 
The heart was diseased in Py rieis * ¢ 25 
Hypertrophy . 12 
Diseased valves. 10 


Hypertrophy with dilatation . . . , nee Ge 
Atrophy with dilatation 


3 
Fluid in pericardium 4 
Flabby . “he eel retary rir k ty sae 
Alterations in the liver were observed in 12 
Congested in Caste ait tee ee 3 
Gall-bladder contracted without bile . 2 
Gall-stones Soe ae ae : spa 
False membrane on surface . ] 
Fatty degeneration. 0)),""). 2/4) aaa (tae 
Granular ah ¥ : 1 
Disease of the kidneys Pons 19 
Disease of the uterus and ovaries . macs Tf 
I must say, in justice to M. Pinel’s theory, that in 


the majority of the cases the intestines were only par- 
tially examined, as I often had to work single-handed, 


and had not completed my labors when the friends 
came for the corpse. 


The intestines were found diseased in 


Poi be 
Mucous lining membrane injected in : aD 
Ulceration in e e © ° e e e e 1 


Stricture in PCA GPS ase S ee 

Arch of the colon displaced in. . . . 2: 

In concluding the observations I have to make on 
the examination of the brain of insanity, I have to 
draw your attention—lst, To the many different 
morbid appearances which accompany the disease . 
2ndly, To the many similar appearances which give 
rise to its different species, and are found where in- 
Sanity does not exist; the best proof of which is, 
that I have been able to illustrate many of the post- 
mortem alterations by the plates of Dr. Bright and 
Dr. Carswell. 

Now, although we may look to the cortical substance 
as giving us the most conclusive evidence of varia- 
tions from healthy structure, yet we are far from 
being able to say in what the first departure from 
such healthy structure consists. Do we call it con- 
gestion? This is the mere effect of something which 
has caused previous irritation; we know well how 
different in their nature the causes are which pro- 
duce congestion—whether passion, over-exertion of 
intellect, diseases of the heart and lungs, stomach and 
intestines, narcotic poisons, &c. ‘It would appear, 
then, that beyond what morbid anatomy teaches us, 
there is some change in the brain which, influenced 
by individual susceptibility, is the primary cause of 
the various phenomena which we recognise in mad- 
ness. In this, as in every other disease, morbid 
anatomy alone cannot guide us in establishing just 
views of pathology. It is better, perhaps, that such is 
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the case, as it makes us attend more particularly to 
the symptoms during life, the relief of which is of 
far greater importance than a correct knowledge of 
the primary source of the disease. —Dr. Sutherland in 
Med. Gaz. 

CONDITION OF THE BLOOD IN ANAIMIA. 

In the anemia which succeeds losses of blood more 
or less abundant, it may equally happen that the glo- 
bules alone are found to be diminished; that is the 
first effect of all hemorrhages; but if this augments, 
or is renewed, there soon arrives a moment when the 
blood comes equally to lose its other principles, and 
the fibrine and the albumen of the serum are seen to 
diminish with the globules. 

It is thus that in a woman who has suffered very 
abundant metorrhages, the blood only contains 21 in 
globules, I, 8 in fibrine, and 61 in the solid materials 
of the serum. The water was raised to the enormous 
cipher of 918. 

Anemia may also be the consequence of certain 
appreciable modifications of the organism which exer- 
cise an influence on the blood. In this case the com- 
position of the blood shows itself the same as in spon- 
taneous anemia—that is to say, that the globules 
alone are diminished, whilst the fibrine and the 
albumen of the serum remain untouched. It is what 
takes place in women with child, whose blood loses 
its globules without losing its fibrine.—Andral’s Hé- 
matologie. 

CAUSE OF BRUIT DE SOUFFLET IN CASES OF ANEMIA. 

According to M. Andral, the causes capable of giving 
rise to the anemial bruit are reducible to the fol- 
lowing :— 

First, when the globules have diminished suffi- 
ciently to be below the cipher 80, the bruit de soufflet 
exists in the arteries, in a constant manner, I haye 
never found a single exception to this law. 

Second, when the globules have remained above the 
cipher of 80, the bruit de soufflet can again show itself, 
but it is no longer constant; we continue to hear it 
often enough when the cipher of the globules oscillates 
between 80 and 100; it is met with again, but much 
seldomer, according as the cipher of the globules 
passes 100, and finally, it is no longer observed when 
the cipher of the globules is raised above the physio- 
logical mean. 4 ' 

Moreover, whatever is otherwise the nature of the 
disease in which these diminutions of the globules 
exist, the bruit de soufflet of the carotids does not 
show itself the less; I have proved its existence in the 
most different cases, putrid fevers, eruptive fevers, 
pneumonias, acute articular rheumatism, and in a 
great number of chronic diseases. But in all these 
cases it only took place with the ciphers of the glo- 
bules marked above. 

The bruit de soufflet is often present in women with 
child, which is in relation with the frequent diminu- 
tion which the globules undergoes in them,—JZbid, 
PHYSICAL CONDITION OF THE BLOOD IN PLETHORA, 

The physical properties of this blood are perfectly 
explained by the nature of the changes which its com- 
position has undergone. Thus, before coagulation, the 
blood in plethora is remarkable for its deep coloring, 
which is referable to the great proportion of the 
globules which it contains. When it is examined 
after coagulation, the serum is generally observed to 
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be more or less colored, the clot is large, volu- |that the finger could be placed between them. 
minous, of moderate firmness, and contains much | Quinine was administered in combination with digi- 
serum; a buffy coat is never found on its sur-| talis and sweet spirits of nitre, and mercurial frictions 
face; at most we are able to observe occasionally a|to the head, which latter was subsequently sur- 
thin and transparent. pellicle, or some scattered rays, | rounded by starched bandages, which were twice reap- 
if the blood have flowed very rapidly from the vein. | plied during the treatment of this case, and, in a few 
The considerable size of the clot manifestly depends | months, the fontanelles had closed, the skull ossified, 
on the great number of the globules, and its softness, | and the child began to walk about and to speak.— 
as wellas the constant absence of the buff, depends on | Gazette Médicale. 

the weak proportion of the fibrine relatively to that TREATMENT OF VARICOSE VEINS. 

of the globules. M. Moulinie recommends the following method of 

The superabundance of the red globules coin-| operating for the cure of varicose veins, as not being 
cides in them with a certain modification of the| attended with the bad results that not unfrequently 
physiological state, and thus, with a certain number | succeed to other similar operations :— 
of pathological facts which appear to be a conse-}| ‘A fold of the skin is taken up in a direction 
quence of it. Thus, all the functions are generally | parallel to that of the vein, and at some distance above 
more active, and there is a superabundance of life; | the varicose part, an incision is then made across this 
digestion is quickly performed; respiration is favored | fold down to the cellular tissue around the vein, dis- 
by the great development of the thoracic cavity; the | turbing the part by dissection as little as possible. 
circulation is rapid ; the heart beats with force; but | An eye-probe, armed with a silk or fine thread, is then 
it is wrong to admit, as has been done, that in like} passed under the vein, and the latter is then tied, 
cases its beatings may be accompanied with a brwit| An incision is often made across the vein, a little 
de souffiet. I have advanced this opinion myself, but | above the ligature, for the purpose of preventing any 
more attentive and longer observation has convinced | inflammation of the vein spreading by continuity 
me that it was never so, and that, consequently, }along it. The skin is then brought together by 
in cases where a bruit de souffet in the heart or|strapping, in order to protect the vein from the con. 
arteries has been observed in plethoric people, it was | tact of air as completely as possible.—Moulinie—Du 
because the diagnosis was badly founded, and because, | Bonheur en Chirurgie, &c. 
besides the plethora, there was another disease. NEPETA CATARIA. 

Individuals whose blood contains a superabundance} Dr. Guastamacchia, in the “ Filiatre Sebezio,’- 
of red globules are subject to some special accidents, | recommends the above-named plant as a certain re’ 
of which hitherto a very satisfactory explanation has | medy for tooth-ache, whether produced by the action 
been given. Thus the vertigos, dimness of sight, |of cold or by caries. The leaves of the plant are 
noise in the ears, heat in the head, which they expe- | directed to be placed between the affected tooth and 
rience, have been explained by congestions of the | the opposite one; a copious discharge of saliva, and 
blood to the brain; but these congestions have never | the removal in two or three minutes of the most 
been, in similar circumstances, anatomically stated, | violent pain, are said to result. 
and the passage alone of a superabundant quantity of} PROGNOSIS IN CASES OF UTERINE HMORRHAGE, 
globules across the vessels of the encephalon appears} Where recovery is to take place after uterine he- 
to me a circumstance sufficient to account for it; but | morrhage, says D. M. Hall, the pallor of the counte- 
avhat is strange is, that if it happens, on the other | nance, the disposition to syncope, the coldness of the 
hand, that globules in too small number traverse | extremities, the feeble state of the pulse, and inter- 
these same vessels, analogous accidents will yet present | rupted respiration, pass gradually away. Where the 
themselves, so that a quantity of globules, either too| case is to terminate fatally, the symptoms gradually 
great or too small, trouble certain cerebral acts in the | assume a more alarming aspect, the countenance 
same manner.—Andral’s Hématologie. becomes pale and sunk, the respiration stertorous, 

CAUSTIC PASTE OF THE SULPHATE OF COPPER. and the pulse cannot be felt at the wrist. There is 

M. Payan has introduced under this name a new | great restlessness, and before death one or more fits of 
preparation, composed of sulphate of copper reduced | convulsions sometimes occur. Where recovery takes 
to powder, and formed into a paste by the addition of | place in some women, it is astonishing how little per- 
yolk of egg. He directs the paste to be spread upon} manent inconvenience is felt from the great loss 
pieces of linen, in size according to the extent of | of blood which they have sustained. In the course of 
surface to which it is to be applied. In about four] ten days ora fortnight the effects have entirely disap- 
hours the caustic effect is observed, and the paste is| peared; and this is the most common result. In 
then to be removed. ‘The chief value of the prepara-|some women, a violent determination of blood takes 
tion consists in its not producing a subsequent scar, | place to the brain, marked by heat, strong pulsations 
and M. Payan, therefore, recommends its use when it of the carotid and temporal arteries, intolerance of 


’ ; ; . |light, and all the symptoms of inflammation of the 
is required to apply a caustic to any part of the skin |} rain or its membranes. A strong febrile attack is 
habitually uncovered.—L’ Experience. also sometimes experienced without an increased 


determination of blood to any particular organ. These 
affections of the brain and nervous system are aggra- 
vated by depletion. The patient should be kept ina 
cool, dark room, and mild cathartics, anodynes, and 
antispasmodics, occasionally given. Where there is 
much headache and throbbing, a few leeches should 
be applied to the temples, and a cold lotion to the 
scalp.—Dr. Lee. 
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TREATMENT OF CHRONIC HYDROCEPHALUS BY COM- 
PRESSION. 


The following case is related by Dr. Hirsch Konigs- 
berg :—A child, aged eleven months,, was the subject 
of chronic hydrocephalus; the inferior extremities 
had become paralytic, the head was large, the fonta- 
nelles wide, and all the sutures of the skull so open 
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DEFECTIVE NUTRITION IN HYSTERIA. 


There are many indications in the hysterical consti- 


tution to show that general nutrition is defective. We 


observe a general want of tone throughout the whole 


system; great laxity and softness of the tissues; the 
functions are carried on sluggishly and irregularly ; 
many of the secretions are deranged ; 
system does not act freely; the urine is frequently 


copious and limpid, and clear as water, of specific | 


gravity very little above that of water—a symptom 


which Sydenham regarded as pathognomonic—or it is 


scanty, loaded with lithates, and often depositing red 
sand in considerable quantity. The power of the 
patient to maintain an uniform temperature is greatly 
impaired, and her heart either speedily sinks below 
the proper standard, or quickly rises above it, in ac- 
cordance with the state of the surrounding atmo- 
sphere.—Dr. Todd.. 


VALUE OF ANTIMONY IN THE TREATMENT 
OF MANIA. 


The employment of antimony in the treatment of 
A fourth of a grain of 


mania is of the highest value. 
the potassio-tartrate may be given every fourth hour, 
or at the commencement of the paroxysms of furor. 


It is powerful as a means of controlling the action of 


the heart and arteries. In many cases in which I 
have given it, it has acted like a charm in instantly 
subduing the excitement and violence of the patient; 
and in some cases I have traced an alteration in the 


symptoms for the better from the commencement of 


its administration.—Dr, Sutherland. 


COLLEGIATE ESTABLISHMENT FOR MEDI.- 
CAL STUDENTS, BIRMINGHAM. 

The collegiate building in connection with the Bir- 
mingham Royal School of Medicine and Surgery is 
nearly completed, with residence for warden. Through 
the munificence of the Rev. Dr. Warneford, and noble 
patrons, the council calculate that they shall be 
enabled to provide for the board, lodging, and tutelary 
care of thirty students, at a sum under £50 per annum 
each. The management will be vested in the hands 
of the warden, a clergyman of the Church of England, 
graduated at Oxford or Cambridge, who, to that office, 
will unite the watchfulness of the master of a family, 
the ministry of the pastor, the guardianship of the 
parent, and the character of a friend. Dinner will be 
provided in the common hall, and for other meals 
commons will be dispensed. In virtue of their bene- 
factions, the Earls of Stamford and Warrington, Dart- 
mouth, Bradford, Howe, Lord Calthorpe, the Rev. 
Chancellor Law, the Rev. Vaughan Thomas, will 
enjoy annually the privilege of nominating a scholar, 
who will have preference of chambers, with diminu- 
tion of rent.—Aris’s Birmingham Gazette. 
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OBITUARY. 


The founder of homeopathy, Samuel Christian 
Frederic Hahneman, died at Paris on the 4th ultimo. 
He was eighty-seven years of age. 





ROYAL COLLEGE OF SURGEONS IN 
LONDON. 

Mr. Andrews has been elected president, Sir B. 
Brodie and Mr. S. Cooper vice-presidents, for the 
ensuing year. 

Members admitted Friday, July 14, 1843. 

T. Marshall, M. S. Scanlan, J. W. Davies, E. H. 
Bell, T. W. Nicholls, T, Kerry, M. F. Manifold, 
T. G. Tebay, J. F. Fegan. 
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Scarlatina, and its Treatment on Homeopathic 
Principles. By Jos. Belluomini,; M.D, London: 
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The British Journal of Homeopathy, No, 3. 

Facts and Observations relating to the Administra- 
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The Dangers of the Water-cure, and its Efficacy 
examined, &c.; with Cases treated at Malvern, and 
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TO CORRESPONDENTS. — 


The paper containing an account of the inquest at 
Bath has been received. The proceedings con- 
nected with this unfortunate transaction are so 
little creditable to the professional persons engaged 
in it, that we shall not allude to the subject. 
Nothing is more detrimental to the respectability 
of the profession than these unseemly and ungen- 
tlemanlike squabbles. 

Dr. Pritchard’s case of transfusion has been received, 
and shall appear in our next Number. 

We have also to acknowledge the receipt of commu- 
nications from Mr. Ley, on a case of tetanus treated 
with Indian hemp; from Mr. Berncastle, on a case 
of sudden death; from Mr. Toogood, Bridgwater ; 
and Dr. Tomkins, Yeovil. 

Gentlemen desirous of having the ‘‘ Provincial Medical 
Journal,” forwarded to them by post, may send a 
post-office order to the Publisher, 356, Strand, 


London. 
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CLINICAL LECTURES 
DELIVERED AT THE 
METROPOLITAN FREE HOSPITAL 


BY MR. BENNETT LUCAS, 


Senior Surgeon to the Institution, Lecturer on Surgery at 
the Aldersgate-street School of Medicine, &c. 


Lecture X.—April 21, 1843. 


GENTLEMEN,—When I last had the pleasure of 
addressing you, we were engaged in the consideration 
of the third stage of gonorrhea, or that of gleet, and 
I endeavoured to impress upon you the great advan- 
tage you will derive, in the treatment of this obstinate 
affection, by making yourselves, as soon as possible, 
acquainted with the condition of the urethra. You 
may adopt one of two methods to ascertain this; the 
first, and the best, is by the introduction of a bougie, 
of which I have already spoken; the second is less 
satisfactory, but, notwithstanding, may be had re- 
course to either in conjunction with the bougie, or 
when our patient obstinately refuses the introduction 
of that instrument. I allude to pressure made with 
the finger along the urethra, first along its pendulous 
portion, next in the perineum, and lastly, with the fore- 
finger in the rectum. If pressure, applied in this way, 
gives uneasiness or slight pain to the patient at any 
particular part of the urethra, it will be desirable to 
take blood, either by opening the dorsal vein, by 
leeches to the part, or by cupping in the perineum; 
to keep the bowels open by castor oil, electuary of 
senna, or some mild aperient of a similar kind, and 
to have recourse to the warm bath. You will also 
find it advantageous to administer every night, or 
every other night, some Dover’s powder in due doses. 
This plan of treatment you should only persevere in 
as long as the urethra is pained upon pressure, or 
when the pain or uneasiness is increased, or remains 
undiminished after the bougie has been introduced. 
When irritability and pain are not present, these re- 
medies will be worse than useless. Our great object, 
when a discharge from the urethra has become 
chronic, is to subdue the inflammatory condition of 
the canal, if such exist. Sometimes the mere intro- 
duction of a bougie accomplishes this; how it does 
so, it is difficult to explain, but sometimes it certainly 
does. For instance, on introducing the bougie, the 
patient will complain of great pain, and at the end of 
a few days all pain and discharge will be at an end; 
in short, he will be cured ; but this happy termination 
is, as I have already remarked to you, of rare occur- 
rence. If, upon examining the urethra, no pain be 
given, although the characteristic discharge of gleet 
be present, you should dispense with the remedies I 
have just spoken of, and have recourse to those which 
are calculated to check the discharge. Of these, I 
have no hesitation in saying injections hold the fore- 
most place, but they are to be very differently applied 


from the manner in which I have recommended you 
to use them in the treatment of the first stage of 
gonorrhea, and they are also to be used of a very 
different strength. You are, of course, aware—at 
least I presume most of you are—that a great outcry 
has existed, and still exists, against the use of injec- 
tions in any stage of gonorrhea. I believe the fears 
entertained of the use of these valuable remedies have 
arisen, in some instances, from their abuse, and in 
others, from erroneously attributing to them the evil 
effects induced by other causes; but it is right to 
remark to you that the prejudice against their use is 
one which exists rather in the minds of the non- 
medical public than of the profession, although I am 
aware that some of its members entertain very strong 
—I will not say prejudiced—objections against them. 
It is common to hear a patient, who applies to us for 
stricture of the urethra—permanent stricture—attri- 
bute all his distressing symptoms to injections which 
he had used, perhaps some years ago, for a gonor- 
rhea, forgetful altogether of the neglected discharge 
from the urethra, under which he had suffered for 
months, or perhaps for years, and in which, no doubt, 
the contracted state of the canal had its origin ; when, 
had this man used injections of a proper strength, and 
at a proper time, and in a proper manner, his dis- 
charge, in all human probability, would have been 
speedily arrested, and the stricture have been pre- 
vented. It is the subacute inflammatory action, which 
we know accompanies the third stage of gonorrhea, 
being allowed to continue a length of time unheeded, 
that lays the foundation of all the evil train of conse- 
quences which are absurdly attributed to the use of 
injections ; and if I remind you that the symptoms in 
this stage of gonorrhea occasion but little inconve- 
nience to a patient, and that, in consequence, he 
pursues his customary indulgences, with no friendly 
monitors, in the shape of chordee, to arrest his 
sexual desires, or severe scalding, to check his 
after dinner libations, the true reasons why the dis- 
charge continues, in spite of all our remedies, become 
apparent, and why interstitial deposits take place in 
the urethral submucous tissue, giving rise to the 
variety of shapes which permanent strictures assume. 

At the onset of gonorrhea, you may recollect I ad- 
vised you to have recourse to a strong solution of 
nitrate of silver for an injection; but, in doing so, to 
be first satisfied that scalding to any great degree did 
not exist, nor any other symptom of very active in- 
flammation of the parts. Now, in the stage of gleet 
the mildest injections should be used in the first in- 
stance, and, if necessary, should be gradually in- 
creased in strength, observing the utmost caution that 
their use should not give pain to the patient. Injec- 
tions in these very opposite stages of gonorrhea 
should be employed with very opposite intentions. In 
the first we use them to cut short the specific inflam- 
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mation, by substituting another, and perhaps a severer 
one, but of a description which Nature herself either 
gets rid of in a few days, or which, if she does not, is 
most amenable to the ordinary rules of treatment. In 
the second, we employ them to restore the healthy 
action of a mucous membrane, which has for months, 
or longer, as the case may be, suffered from a chronic 
or subacute inflammation, yielding as its product a 
specific secretion, which, although it gives but little 
inconvenience beyond its filth, is capable of infecting 
a healthy urethra with gonorrhea in its severest form. 
In the first, moreover, it is admitted upon all hands 
that at most but the two anterior inches of the urethra 
are affected, although I myself believe that the in- 
flammation in the first instance is confined to the 
lacuna magna and its vicinity; but in the second 
there is no saying to what extent the urethra is 
Hence, in the former we use a powerful 
injection ; we limit its effects to a certain part of the 
urethra, and employ it but twice, or at most three 
times; but in the latter we use a mild one; we inject 


affected. 


it frequently in the twenty-four hours, and are anxious 
that all the affected urethra should feel its influence. 
You may have observed me to recommend various 


kinds of injections in this institution in the treatment 


of the third stage of gonorrhea, and in some cases to 
have merely prescribed the injectio aque pure. In 


the use of this latter simple and often valuable injec- 
tion it is necessary to keep the patient ignorant of 


what it is, for most likely, did he know that it was 
only water, he would empty the contents of his bottle 
in the street as soon as he had left us, unless he had 
been initiated into the mysteries of Priessnitz and his 
followers, when his faith in the remedy would doubt- 
lessty be very great. The injection I have certainly 


found most beneficial in the treatment of this stage of 


gonorrhea is one composed simply of alum and dis- 
tilled water, in the proportion of from two grains to 
five grains to the ounce of water. 
zinc | have found the next in efficacy in the propor- 
tion of two or three grains to the ounce of water. ‘The 
acetate of lead is a common injection, and has long 
been a favorite with many practitioners; but I must 
say we have been disappointed with its use in this 
hospital. In the female it is most efficacious, but in 
the male it is very inefficient. The nitrate of silver 
injection in this stage of the disease I have given up 
altogether, and also mercurial injections. Indeed, 
these latter have had their advocates only in those 
who support the identity of gonorrhma and syphilis, 


a theory which is now all but exploded. There area 


variety of other injections which have been recom- 


mended from time to time, but they all appear to 


depend for their efficacy upon their astringency ; 


amongst others, port wine and water and claret and 


water I have used with the best success in private 


practice. I can also add my testimony to the value 


of the following injection, recommended by M. Riccrd: 


Port wine, six ounces ; 


Tannin, eighteen grains. Mix. 


And which I find is also strongly recommended by 
Mr. Langston Parker in his valuable little work on 


Syphilitic Diseases. 


You must not suppose, when I say I look upon the 
alum injection as the best, that I recommend it to the 
exclusionof the others; on the contrary, if it does 
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not answer its intention in a week or so, you should 
change it for another, say the acetate of zinc, and if 
this does not answer, it is best to have recourse to a 
third, or to fall back again upon the solution of alum. 
It is a curious fact that one local application will 
succeed when another will not in apparently similar 
cases, and it is equally interesting that when an injec- 
tion does not stop the discharge, by suspending its 
use for a few days, and having recourse to it again, it 
will answer our intentions. Thesame thing, however, 
occurs with all our local applications in surgery—in 
strumous ophthalmia, for instance—in ulcers of various 
kinds, in the healing of sinuses, and so on. 

I have hitherto, Gentlemen, been speaking of the 
treatment of gonorrhea in its third stage, after all 
pain and irritation have been subdued; the dis- 
charges from theurethra, which depend upon irritation 
of certain parts of the canal unconnected with the 
gonorrheal virus, which depend upon diseases of the 
bladder, prostate gland, and testicle; or which are 
found sometimes to accompany gout or rheumatism 
in the adult; or which are incidental to some of the 
diseases of children of both sexes, are very different 
matters. And I mention this to you at present, lest 
it might be supposed that I have carelessly passed 
over other local remedies which are of high value in 
some of these cases, but which are here inadmissible. 

It remains for me now, Gentlemen, to make a few 
observations on some other remedies given internally 
in the treatment of this disease, and which are of the 
utmost value ; of these, the preparations of iron hold 
the foremost place. The muriated tincture of iron is 
a favorite remedy with us here, in the proportions of 
from twenty to forty or fifty drops three times a-day 
in a glass of cold water. You have had daily oppor- 
tunities of witnessing its good effects in this institu- 
tion. The following pill, taken three times a-day, is 
a good formula for administering the sulphate of zine, 
which is also a good medicine :— 

Sulphate of zinc, two grains ; 

Extract of gentian, three grains. Mix. 

You had an opportunity of witnessing its good effects 
in the case of H. M., which I quoted in my last 
lecture. 

You will find the sulphate of quinine a good medi- 
cine in cases where the discharge is not constantly 
present, where it is absent for a day or two, and then 
returns. 

The preparations of iodine are constantly adminis- 
tered here, either alone or in combination, particularly 
if the patient be of a scrofulous habit. Your own 


judgment will determine the propriety of administer- 


ing these medicines in the respective cases and the 
regulation of their doses. 

I must not pass over the great benefit to be derived 
in the treatment of gleet from the use of the cold 
bath. I have known cases, which have resisted every 
kind of treatment for many months, be almost instan- 
taneously cured by the use of the plunge bath. In 
employing this remedy, the object should be to give 
a shock to the system; not to allow the patient to 
creep into the bath, to dabble in it for ten or fifteen 
minutes, and then to creep out again, and take fifteen 
minutes more to dry himself; but to plunge in, to 
get out again as quickly as possible, and to dry the 
body well with a coarse towel. Change of air, 











Gentlemen, when your patient can afford it, is 
no inconsiderable adjuvant to all our remedial 
agents. 


SUCCESSFUL CASE OF TRANSFUSION OF 
BLOOD. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 

GENTLEMEN,—A desire having been expressed by 
a correspondent, in the last Number of your Journal, 
that the particulars of a case mentioned at the 
Medical Association for Bath and Bristol, in which 
transfusion of blood was practised, should be pub- 
lished, I think it right to comply with that wish, and 
shall do it in as few words as possible. 

The patient alluded to is a mercantile man, who 
had been in the habit of travelling in pursuit of his 
commercial business. He had been a strong, active 
man, and had lived as persons of his vocation generally 
do, but more temperately than many. When I saw 
him first, on the 11th of January, 1834, he had been 
upwards of two years an invalid, and had been under 
the care of Mr. Henry Clark, one of the surgeons of 
the Bristol Infirmary—a medical practitioner of great 
skill in this city. For some short time he had also 
been visited by Dr. Riley, and by these gentlemen I 
was called to see the patient. His early complaints 
had been of dyspeptic symptoms. These were fol- 
lowed by emaciation and loss of strength. His actual 
state was that of extreme inanition,; his pulse was 
feeble, jerking, very compressible, the calibre of the 
artery apparently not filled; he had palpitation of the 
heart, increased by the slightest exertion, while any 
effort brought on an approach to syncope. No dis- 
ease was discoverable by the sounds of the heart or 
respiratory organs, though some suspicion was enter- 
tained of slight dilatation. 

The state of the urine alone threw some light on the 
nature of the disease. It had long deposited a very 
copious sediment, of a whitish color, slightly tinged 
with purple, which was redissolved by dilution, with 
the addition of an alkali. It appeared to consist of 
lithates, with some chyle ; and it was thought proba- 
ble by the medical gentleman who had previously 
attended the patient, and by myself at our first 
meeting, that an exhausted and exsanguineous state, 
brought on by a long continued draining of the system, 
constituted the principal disease, or at least that 
which first required attention. Under these circum- 
stances, it was determined to try a restorative and 
repletive plan. A nourishing diet was ordered, with 
malt liquor and some other stimulants. His stomach 
would receive but little, and at length rejected food, 
His exhaustion increased to that degree that imme- 
diate fatal syncope was threatened. We determined, 
the patient being obviously iz extremis, to try the 
effect of transfusion, and as patients under cholera 
had borne the injection of large quantities of fluid, 
there seemed to be no danger in injecting a consider- 
able quantity of blood. Sixteen ounces were taken 
from the veins of a hale young man, a servant of the 
patient, and were injected most skilfully by Mr. 
Clark. The patient was immediately revived and 
roused. On the following day he appeared much 
stronger, but complained of some sense of fulness 
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about his head, and a few drops of blood escaped 
several times from his nostrils. This subsided; his 
appetite became good, and he ate plentiful meals of 
meat, and drank porter, &c. He gradually recovered 
his strength. The urine improved under the use of 
alkalies with lime-water, and these were nearly all the 
remedies used except a few bottles of an effervescing 
solution of citrate of iron. After two or three months 
he left his chamber, and then his house, and I under- 
stand he is now travelling on commercial business. 

I think it may be inferred from the facts of this 
case that many lives may be saved by injecting good 
blood into the veins of exhausted patients, and, per- 
haps, this measure may become hereafter as important 
a remedial measure as the detraction of blood has 
been since the time of Hippocrates. 

Iam, Gentlemen, 
Your obedient servant, 
J. C. Pricuarp, M.D., F.R.S., M.R.LA., 


Corresponding Member of the Institute of France, and 
of the RoyaJ Academy of Medicine, &c. 


Bristol, July 18, 1843. 














A CASE OF GOUT, 
IN WHICH 
THE WATER-CURE WAS FOLLOWED BY DISEASED 
HEART, DROPSY, AND DEATH. 


By Cuaries Hastines, M,D., F.G.S. 


There exists no doubt in my mind that one great 
cause of the spurious celebrity of the Silesian peasant, 
Priessnitz, is that he has cunningly succeeded in turn- 
ing the love of the marvellous, which is known to be 
a principle inherent in the human breast, to his own 
selfish ends. Every unprejudiced account which we 
receive from Graefenburgh confirms this opinion, by 
showing that there is little faith to be placed in the 
reputed cures there performed. 

The cures said to be effected by the hydropathists 
are as wonderful as those of Prince Hohenlohe, and 
somewhat of the same faith which distinguished his 
disciples animates the hydro-maniacs. 

Dr, Pfeufer, directing physician of the Universal 
Hospital at Bamberg, thus describes the scene of 
operation of this princely priest, and the rush of the 
infatuated sufferers from disease to his presence:— 
** Let us (he says) then imagine thousands and thou- 
sands of human beings under such circumstances, to 
each of whom every day brings new sufferings, new 
despondence, and who have but one wish remaining— 
release by death from their nameless pangs. LElectri- 
fied by the news that at Bamberg and Wiirzburg 
there is help and salvation for them through the grace 
of God, a new life glows within them, and already 
they feel the term of their misery. With the same 
longing as that of the leper for the pool of Bethesda, 
they hurry to the place where all grief vanishes, and 
where the stream of health and deliverance flows. 
In ever increasing expectation, and with breasts full 
of hope, wholly occupied in anticipating the enjoy. 
ment of re-established health, dead to every other 
thought, they approach the scene of healing grace. 
At every step are announced to them the great wonders 
that take place there every minute. Scarcely arrived 
at the place of deliverance, they throw themselves at 


‘the foot of the altar, confess their sins, and, reconciled 
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and united with God, hasten to the chosen priest. All 
the streets they find filled; with great trouble and 
anxious palpitation they reach their desired residence. 
Some one carries on his back an old woman into the 
house; she has been, says report, from her child- 
hood crooked, and unable to stand or walk. A few 
minutes pass away, the door of the Prince’s dwelling 
opens, and the same woman walks without support 
out of the house, thanking and praising the Lord 
God. Every one presses around her; each one will 
with his own eyes, and from herself, learn what has 
happened to her. Man lives for the present time ; 
of the past nobody has time to think; no one, there- 
fore, concerns himself about the former situation of 
the person cured. Often, also, he who is not lucky 
enough to see or speak with her, still asserts, in 
order to please the crowd, and to appear of some con- 
sequence, that, with his own eyes and ears, he has 
convinced himself. For who is not gratified in being 
the bearer of wonderful news ? And now, in an incredi- 
bly short time, the new miracle spreads through town 
and country ; each narrator vies with the other. Ifthe 
cured person limped at first, he is soon dead lame, 
and soon after sees him struggling with death; and 
the story becomes more interesting, and the nar- 
rator more consequential in proportion, as he is more 
skilful in tale-telling.’’* 

It is not impossible that the system here described 
may take place in a greater or less degree in the hydro- 
pathic establishments in these kingdoms. Patients 
who have scarcely any real illness may be puffed off 
as having been released from grievous suffering; and 
if, perchance, any persons are just temporarily 
bettered by the aid of hope, imagination, and pure 
air, these cases may be magnified into important cures, 
and the future history of the invalid may be wholly 
lost sight of. Such, at least as far as I have had an 
opportunity of judging, has been the system pursued 
by the Malvern water-doctor. He has given to the 
world, though the medium of the press, as I am cre- 
dibly informed, several important cures wrought at 
this salubrious village by the efficacy of the system of 
Priessnitz. One of these cures has happened to fall 
under my immediate observation, and, as I am desirous 
that the truth, the whole truth, and nothing but the 
truth, should be published concerning hydropathy, 
I will narrate the history of it. 

Mr. Probert, aged sixty-five, called upon me on 
the llth of February, 1843. He told me that he had 
been for several years subject to attacks of gout, but 
in the intervals had been in tolerable health. He 
further stated, that he was attacked severely with 
gout the beginning of January, 1842, and remained 
ill with it for several months; but that in the month 
of July he was slowly recovering, and was enabled to 
get about a little. Some time in that month the 
water-doctor, who had lately arrived at Malvern, 
called upon him, and said that he could cure him in a 
fortnight, and, if he did not succeed, he would forfeit 
one hundred pounds. The poor fellow was delighted 
with the prospect of restoration to health, which had 
been denied to him for so many years, and, after a 
little consideration, consented to submit to the treat- 
ment. He was accordingly put under the feather bed 


* Ed, Med, and Surg. Journ., Vol, XXV, p. 275. 


and blankets for an hour or two, and when the per- 
spiration came on he jumped into a cold shallow bath, 
and remained in it five minutes, and then walked 
about and drank water. This he did every day for 
six weeks. After this the gout left him, and he has 
not had it since; but his breath, which had been in- 
different for several months previously, has ever since 
been much worse, and within the last two months has 
been so bad that he can scarcely move about. Within 
the last week his legs have swollen, and he is not 
able to lie down at night. 

The action of the heart is much diffused, and the 
impulse is great, with a bruit. 

I directed him to have a dozen leeches applied to 
the region of the heart, and afterwards a blister to 
the same part. He had also to take a pill of calomel, © 
digitalis, and squill, three times a-day. 

On the 20th of March I again saw him, and the 
dropsical symptoms had disappeared, and he was 
rather better. As, however, the disease did not mate- 
tially decline, he was, early in April, received into the 
Worcester Infirmary, and was then affected with 
general anasarca, urgent dyspneea, and tumultuous 
action of the heart. 

He obtained some relief from active doses of 
elaterium, but did not on the whole derive much 
benefit, and, as it was evident that the mischief 
which had been produced in the chest could not be 
removed by medicines, he was discharged from the 
infirmary. 

After this he fell under the care of Mr. Addison, of 
Malvern, where he died in the month of June. Mr. 
Addison thus writes, in transmitting to me the report 
of the post-mortem examination :— 

‘J visited Probert several times before his death, 
and found him suffering greatly from general dropsy. 
His extremities were much swollen, and his respira- 
tion very difficult ; he could not lie down, and during 
the last two or three days of his illness he was at- 
tacked with violent spasmodic paroxysms in the 
muscles of the arms, legs, and face, during which he 
cried out loudly from the acuteness of the pain. I 
do not remember to have ever witnessed so much 
suffering from spasms of this kind in cases of a similar 
description. I examined the body after death. 

** The cellular membrane was everywhere distended 
with a yellow serous fluid. 

* The lungs were crepitant, and the sections which 
I made swam in water, still the tissue was at all 
points loaded with a serous fluid. 

“ The liver was not enlarged, but it was very pale 
and indurated. There was no great quantity of fluid 
in the abdomen, and the rest of the viscera in this 
region appeared healthy. 

“ The heart was nearly double the normal standard 
for persons of Probert’s size, and the walls were in 
some degree hypertrophied. I examined this organ 
minutely, but I could not discover any ossific deposit 
in any portion of its structures, but there were several 
patches of coagulable lymph, or fibrinous exudation, 
on the surface. The pericardium contained more 
than a pint and a half of serum. 

** June 28, 1843.” “* William Addison. 

REMARKS, 

The cure of gout by the water system is not novel. 

It has been repeatedly tried at different epochs of 
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medical science, but has never, for any length of 
time, been enabled to maintain its credit as a safe 
mode of treatment. Within our own time, Dr. King- 
lake attempted to bring this treatment forward as 
eminently successful. Serious and even fatal results 
were found occasionally to follow its adoption, and 
his plan never received the sanction of the profession. 
Gout is a disease of so migratory a nature, and yet so 
essentially constitutional, that you can never say, 
when it disappears in one part of the system, whether 
it may not show itself in some other organ. It is 
well known that, in some broken down constitutions, 
gout is never altogether absent from the system ; and 
experience has taught us that in such cases the func- 
tions of the vital organs are better performed whilst 
the gouty action is showing itself in the extremities, 
and there is nothing in such a state of system which 
a prudent physician so much dreads as the sudden 
and entire disappearance of gout from the extremities, 
Probert’s was just such a case. He had been an 
ailing man for years, and had been occasionally sub- 
ject to attacks of gout in the limbs, which he con- 
sidered were always followed by an improved state of 
general health. What does the water-doctor do in 
such a case? He comes and proffers his assistance, 
and actually forces his nostrum on the poor, unhappy 
sufferer! The gout, in consequence, disappears from 
the joints, and from that time forward his breath be- 
comes affected. The gouty action is driven from the 
extremities, but it fixes on the tissue of the heart and 
pericardium, from whence it cannot afterwards be 
dislodged, and death at length releases him from 
suffering. 

Dr. James Johnson, in writing on this subject, 
justly observes, ‘There are certain classes of mala- 
dies—for instance, gout, rheumatism, rheumatic gout, 
tic douloureux, &c.—which, though thoroughly con- 
Stitutional, and whose causes have been years accu- 
mulating, are yet of a migratory nature, suddenly 
shifting their seat from a vital to an unimportant 
organ, and vice versd, from a foot or a wrist to the 
stomach or heart. Now, it is an undoubted fact, that 
when a translation or metastasis of a chronic or sub- 
acute affection, as of gout or rheumatism, suddenly 
takes place from the exterior of the body, whether 
Spontaneously or from the force of medicine, the 
malady takes up its seat in some internal organ; but 
as the internal organs—as the heart, liver, brain, &c.— 
are not naturally sensitive of pain, the metastasis is 
very often taken for a cure, and the malady preys for 
a long time on a vital part, without suspicion, until it 
reaches a certain height, when the disease reveals 
itself unequivocally, by pain and suffering, but is now 
totally beyond the power of art! Nature will not be 
cozened by the ingenuity of man. For a long time 
she counteracts the deleterious effects of morbific 
causes, whether applied by ourselves, or unavoidably 
occurring, and guards vital organs by throwing the 
onus on external parts, as is familiarly exemplified by 

gout. But when we thwart these salutary efforts of 
Dame Nature, by violently repelling the pain, inflam- 
mation, stiffness, or swelling from the hands and feet, 
by cold applications, heroic doses of colchicum, &c., 
then we lay the foundation, directly or remotely, for 
serious or even fatal maladies of some of the internal 
viscera! In this drama HyDROPATHY is now playing 
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an important part, and we are now almost in the daily 
habit of seeing the precious fruits of the ‘ water-cure’ 
in the shapes of furuncles, carbuncles, dropsy, and 
hypertrophy of the heart,’’ &c. 

Further comment on the case of Probert seems 
unnecessary; but I may point out to the reader that 
this victim of the rash and absurd water-system had 
been known at Malvern as a gouty subject for several 
years, and there appeared, on the arrival of the 
water-doctor, no reason why he might not haye con- 
tinued in the same condition for as many more, if it 
had not, unfortunately for him, so turned out that the 
disciples of the Silesian peasant determined on making 
him one of their victims; but, instead of prolonging 
his days to upwards of one hundred years, which 
their system promised, they forced him to shuffle off 
his mortal coil in a few months, and made the grave 
his resting-place. 

Worcester, July 22, 1843. 


CASE 
OF 
HEMATOCELE OF THE SPERMATIC CORD. 
By T. P. TEALE, Esq., 
Surgeon to the Leeds Infirmary. 

On the 17th of March, 1843, my attendance was 
requested in consultation with Dr. Bampfylde, of the 
32nd Regt., and Mr. Sharpe, of Leeds, on the case of 
Captain W ——,, who, fourteen days before, had been 
thrown with great violence against the splashboard of 
his gig, in consequence of his horse falling. The 
great force of the concussion was expended upon the 
lower part of the abdomen and groin on the right 
side. On his arrival at home these parts appeared to 
have been severely contused, and were much dis- 
colored and swollen. After a few days, when the 
general tumefaction had somewhat abated, it was 
ascertained that a firm cylindrical swelling occupied 
the inguinal canal, and projected to a considerable 
extent below the external ring. A suspicion existed 
that the swelling might be an omental hernia: 

When I first saw the patient, fourteen days after 
the accident, the lower part of the abdomen and the 
right thigh and scrotum exhibited extensive livid dis- 
colorations, but were free from swelling, except at 
the inguinal canal and upper part of the scrotum, 
where a tumor was observed occupying the whole 
length of the canal, and forming a projection below it 
of the size of a hen’s egg. The tumor was very firm 
and elastic, insensible to pressure, and its surface was 
smooth and well defined. The scrotum below the 
tumor was loose and flaccid, and the right testicle, 
healthy and pendulous, was situated about an inch 
below the lowest portion of the tumor, and perfectly 
distinct from it. The abdomen was free from pain on 
pressure. The functions of the alimentary canal had 
been naturally performed without any interruption 
since the time of the accident, and there had not been 
the slightest fever or any other general indisposition— 
the only inconvenience experienced being a sense of 
weight in the part and stiffness in walking. 

As the tumor had evidently been caused by a con- 
tusion of the inguinal region, I considered its hernial 


| Character extremely doubtful; for although a blow 
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may occasionally produce a hernia at the contused 
part, yet a hernia so produced is of the ventral species, 
the muscles or aponeuroses having been lacerated ; 
and it may be doubted whether a direct blow upon 
the inguinal region is capable of causing a hernia 
which shall take the oblique course of the inguinal 
canal. Moreover, the tense, unyielding condition of 
the tumor was such as is only observed in hernia 
under strangulation, whereas in the present case the 
absence of pain in the tumor or in the abdomen, and 
of symptoms indicative of alvine obstruction, nega- 
tived the existence of such a condition. 

From these considerations, and from the mode in 
which the tumor originated, I had no hesitation in 
regarding it as a hematocele of the spermatic cord, 
most probably resulting from laceration of the sper- 
matic veins. ‘The smooth surface and cylindrical 
form of the tumor would depend upon the circum- 
stance of effused blood being contained within the 
sheath which the spermatic vessels derive from the 
fascia transversalis. 

To allow time for absorption to occur was the great 
object to be kept in view in the treatment. Recum- 
bency was enjoined, and the occasional use of hot 
fomentations, alternated wtth evaporating lotions. 

March 20. The portion of the tumor below the 
ring is more prominent, and its envelopes at this part 
feel thinner; an obscure sense of fluctuation is per- 
ceptible. 

23. The tumor is more prominent below the ring, 
and the sense of fluctuation more distinct; there is an 
evident tendency to ‘‘ pointing.’’ 

27. There is a slight but obvious diminution in the 
size of the swelling. 

April 4. The tumor is considerably reduced in size, 
and the fluctuation is no longer perceptible. The 
whole mass now feels solid; the discoloration has 
disappeared from the abdomen and thigh, except on 
the inguinal canal and scrotum. 

May 1. Swelling much reduced; slight discolora- 
tion continues. 

June 4. The tumor has entirely disappeared ; the 
scrotum, spermatic cord, and inguinal canal feel per- 
fectly natural. 

REMARKS. 

Hematocele of the spermatic cord is an affection of 
very rare occurrence, It is not noticed in Sir Astley 
Cooper’s work on the Testis. Pott has related three 
cases, of which the following is a brief abstract :— 

Mr, Pott’s First Case.—A laboring man, who had 
fallen in the street with a load on his back, was 
brought into St. Bartholomew’s Hospital, supposed 
to be affected with hernia, in consequence of the fall. 
“The tumor seemed to occupy the whole spermatic 
process, which was so enlarged by it, that it was im- 
possible to feel the passage of it from the abdomen 
through the muscle, but the testicle below it was per- 
fectly distinct.”’ As the bowels had not been evacuated 
for two days, Mr. Freke considered the tumor a hernia, 
and proceeded to operate. Having opened what he 


supposed to be the hernial sac, ‘a large quantity of 


blood, partly fluid and partly grumous, burst forth, 
aud the whole tumor subsided, leaving the process 
(spermatic cord) perfectly free, and containing neither 
















Mr. Pott’s Second Case.-—A young man, whilst 
straining to evacuate the bowels, felt a sudden pain 


in his left groin, and, upon examination, found a 


swelling, extending from the groin to the scrotum. 
An advertising operator, supposing it to be a rupture, 
made several unsuccessful attempts at reduction, and 
applied a truss, saying that the tumor would gradually 
shrink to nothing. After the truss had been applied 
some days, the pain and swelling were increased, and 
the patient was seen by Mr. Pott. At this time the 
‘tumor was large, and had somewhat the feel of an 
omental hernia; the abdominal aperture seemed to 
be dilated by it; the testicle was tolerably distinct 
below.” ‘ He had neither heat, quickness of pulse, 
nor hiccough, nor vomiting, and had been thrice at 
stool that day.” After several days ‘“‘the pain in- | 
creased, as well as the tumor, and a fluctuation within 
became palpable.’? Pott, supposing that the fluid 
might possibly be collected in the sac of an omental 
hernia, punctured the tumor with a lancet, and let 
out some ounces of clear blood. When the swelling 
was thereby lessened, the spermatic vessels could be 
indistinctly discerned, and the cord seemed much 
loaded with blood, and enlarged. For three or four 
days the part bled freely, when a free incision was 
made throughout the whole extent of the tumor, “ but 
no sacculus, no particular cavity, was found—nothing 
like a hernial sac, or tunica vaginalis testis; in short, 
nothing but cellular membrane, which satisfied us 
(says Mr. Pott) that the blood must come from the 
spermatic cord.’ The wound was dressed with lint 
and styptics. In a day or two the hemorrhage re- 
turned to an alarming extent, and castration was per- 
formed. 

Mr. Pott’s Third Case.—A middle aged man ap- 
plied at St. Bartholomew’s Hospital, with a tumor in 
the groin and upper part of the scrotum of the right 
side, which he said was suddenly produced by lifting 
a heavy weight. ‘From the groin quite down to the 
testicle the spermatic process was enlarged ; he had 
no symptoms of a hernia, and the testis was much too 
distinct and free for a hydrocele.”’ A little blood 
oozed from the lower part of the swelling, from a 
puncture which had been made a day or two before. 
From these circumstances, Mr. Pott concluded that 
the swelling was caused by blood effused into the 
cellular substance of the cord, ‘from a branch of a 
varicose spermatic vein,”’ On opening the tumor, the 
whole cellular membrane of the cord was found 
loaded with blood; no particular breach in the vessels 
could be discovered. The patient recovered without 
any return of hemorrhage. 

Mr. Curling, in his valuable work on Diseases of 
the Testis, makes the following observations :—‘ An 
encysted hydrocele of the spermatic cord may be- 
come converted into a hematocele. In the patholo- 
gical museum of St. Bartholomew’s Hospital there is 
a preparation of an encysted hematocele of the sper- 
matic cord. The cyst is empty, but it is described to 
have contained blood, and its walls are deeply stained 
with the color of partially decomposed blood. Its 
lining membrane is wrinkled, and coarsely granular, 
and the tissues around it are thickened, brawny, and 
adherent together. I lately examined a preparation 


intestine nor omentum.?? The patient recovered favor-|in the Hunterian collection, which, I have no doubt, 


ably. 


lis a specimen of old encysted hematoccle of the sper- 
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matic cord. There is a good sized cyst, lined by a 
membrane, polished and a little wrinkled, filled with 
a soft, tawny-looking, granular matter, resembling the 
altered coagulum of blood which I have observed in 
ordinary hematocele after long maceration in spirit. 
The tissues around the cyst are thickened and in- 
durated, just like those around an old hematocele of 
the testis. There is a hernial sac immediately above 
it, and a hydrocele below, with the sac open for some 
distance up the cord as far as the cyst of the hema- 
tocele, which does not communicate either with the 
tunica vaginalis or the hernial sac.’ 


—_ 


SOME 
GENERAL CONSIDERATIONS OF CLIMATE, 
WITH 
REFERENCE TO HEALTH AND DISEASE.* 
By T. Witxinson Kine. 


A few authentic facts, of a rare and curious kind, 
which I have set down, may serve to render these 
pages of interest, even to those who are unprepared 
for, or disinclined to, a careful and a complete profes- 
sional reasoning. 

It is one chief object here to enforce general princi- 
ples, along with those which relate to the influence 
of temperature, with reference alike to physiological 
and pathological states. 

I must premise that my readers should be familiar 
with, or at least that they must in a measure allow, 
the following general laws :+— 

Firstly, That health is a certain necessary correla- 
tion of the whole corporeal functions, the innate irre- 
gularities or disproportion of which constitute the 
peculiarities of temperaments; and, 

Secondly, that the functions oscillating within the 
limits of health demand correlative actions in all parts 
and of various kinds. 

These ideas of fluctuating actions and corresponding 
or compensatory functions in all parts, belong both to 
physiology and pathology, and they form the basis of 
the following remarks :— 

The heat of our summer has its peculiar effects and 
many distinct secondary consequences, and I presume 
that the influence of the tropics corresponds to these, 
without any great differences beyond those of degree. 
Certain functions are excited, and others, in conse- 
quence, become depressed. A warm climate operates 
especially on the surface of the body, exciting the 
excretory and nutrient functions; the follicles every- 


* These reflections were in part read before the Physical 
Society of Guy’s Hospital in 1840, I ventured to introduce 
them thus: After spending nearly half my life in that great 
school, divided pretty equally between observation, reading, 
and reflection, I confess that I thought myself in a measure 
fitted to study the medical peculiarities around me when I 
first landed in a tropical region. I certainly anticipated to 
corroborate and extend, and, perhaps, to correct my physiolo- 
gical views of disease ; and I now hope that a brief account of 
some of my conclusions will not be deemed useless, whether 
in relation to climate, or the nature of the human consti- 
tution. 

+ The doctrines here referred to I have taken some pains 
to explain in a little book, ‘‘ On some of the First General 
Laws or Fundamental Doctrines of Medicine and Surgery,” 
London, 1840; and, again, in a paper “ On Variable Dis- 

eases,” in the October Number of Guy’s Hospital Re- 
ports, 1840, 


where become enlarged, the. heat of the body is aug- 
mented, and the perspiration copious and habitual. 
Many diseases of the skin indicate the tendency to 
hypernutrition. In Africa the lengthened ear-lobe, the 
pendulous breasts, and other excesses, are almost 
natural. 

Along with simple cutaneous hypertrophy, in the 
form of moluscum, I have even seen the breasts of a 
male negro assuming thé roundness and prominence 
of the young female (and that without any discover- 
able masculine defect). 

I was greatly struck on another occasion to find the 
cicatrix of an injury (I believe a burn) in the male not 
contracted as with us, but presenting a globular sepile 
tumor, the size of an orange, soft, flexible, and equable 
in feel as the skin itself of the negro lad on whom it 
grew, and of the same color and aspect altogether. 
This effect, I was informed, was not very uncommon. 

Here, by the way, we have ahint as to the treatment 
of cutaneous contractions, and I may add that the 
negligent exposure of persons who have been burnt 
or scalded (as if they wanted no more heat for months) 
is one great cause of death in these cases by visceral 
inflammation. 

Mr. Edward Menzies, of Kingston, Jamaica, in- 
formed me that he had seen at least three examples 
of a cutaneous prolongation in the place of the umbi- 
licus, and about the size of the little finger, in negro 
boys between the ages of eleven and fourteen years. 
This adventitious formation seems so common as to 
have obtained a distinct name, which is “‘pim.’’ The 
like formation has been spoken of as occurring in 
Paragua (Med. Gaz., vol. i, p. 167). Dr. Arbuckle, 
a very intelligent physician, who has lately returned 
from a seven years’ residence in Maranham, near the 
mouth of the river Amazon, informs me that he has 
seen instances of the umbilical prolongation, as also 
one of rugous hypertrophy on the loins, which he 
attributed to the individuals having been flogged. 
Integumental masses about the face, and common 
elephas were by no means rare with him. He has 
noticed the breasts of males too full, and once those of 
the female much hypertrophied. Cancer he found 
rare. 

The mal de San Lazaro, Coco bey, and Elephas, are 
common tropical diseases, and they indicate various 
dispositions, of which excessive superficial nutrient 
action is always the first. I regarded the embrowned 
skin of white settlers as an instance of cutaneous 
hypernutrition. Distressing “ prickly heat”’ and ery- 
thema in new-comers seemed not less so, although 
evidence of other disturbances in addition. 

The first effect of increasing warmth, whether of 
our own spring or the visit to the tropics, is a very 
agreeable sensation of ease arising from the facility 
with which the animal functions are performed. It 
is to numbers a most joyous perception of life. The 
appetite is good, and the mind clear, and the body 
active, and this is only too transitory; it is the sign 
that the internal functions are losing somewhat of 
their natural stimuli. The warm bath and the ope- 
ration of shampooing have analogous results. 

The European infant flourishes for three or four 
years with the greatest promise between the tropics ; 
but soon the digestion and nutrition seem to fail, as 


| the sunken eye and sharp contracted features too well 
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express.* We can hardly errin imputing the decline 
of the internal processes to the excessive activity of 
the surface. The copious transpirations diminish the 
circulation, digestion, and nutrition, and beyond this 
absorption is in excess. The body wastes, the face 
grows pale. Languor indicates enfeebled muscles, 
and the more indolence increases the more it drags on 
the mischiefs of defective nutrition to the body and 
mind. Certainly some internal organs tend to be- 
come more and more ‘inert and more and more inca- 
pable of excitement. 

In a warm country a man awakens languid, just as 
in our winter we may rise too little refreshed from a 
too warm and luxurious bed; and so, again, the feeble 
complain of the oppression of clothing, and, as well 
as the sick, find temporary refreshment in exposure. 
The consideration of the balance of the capillary func- 
tions will go far to explain, and I hope rectify these 
feelings. Excessive actions of the surface prevent 
the due nutrition of the muscular as well as of the 
nervous and other organs, but the artificial reduction 
of the superficial functions, which seems and which 
should be salutary, must be very cautiously conducted, 
for even in the tropics chronic as well as acute affec- 
tions are in a high degree subject to the effects of 
exposure and without existing disease, especially in 
milder climates ; the disturbed balance will always be 
to the prejudice of the weakest or most susceptible 
organs. Itneeds not to be said that immediate feel- 
ing is not a safe criterion, yet still men die daily from 
trusting to the treachery of grateful feelings. 

My readers may, perhaps, spontaneously recur to 
the well-known facts concerning the inertness of medi- 
cines, and the large doses required in hot countries, 
as additional proofs of the tardy dispositions of many 
of the organs. It is to be continually remembered 
that the warmth which facilitates and expedites de- 
velopment, ultimately deprives internal organs of 
their due share of stimuli, but perhaps some organs 
are deprived in less proportion than others. Doubtless, 
too, this is not the whole, though a very necessary 
part of the study before us. 

I believe truly it should be made to appear that the 
decline of the internal functions is not equal or uni- 
form. Probably the action of the kidneys fails most 
considerably, und that of the stomach is most under 
casual control, as by diet, condiments, and drinks, 

The function of the liver I suppose to be for a period 
excited by the mingled fluids of the Portal veins, and 
even the activity of the lower intestines seems mate- 
rially to be governed by the nature of the ingesta. 

The generative organs, with all the rest, attain 
their development early, and when the judgment is 
feeble ; and this, together with the evils of indolence, 
may involve the chief points of peculiarity in their 
functions. Of course I do not exclude the influence 
of wines or the like. 

It has already been hinted that the cutaneous parts 
of the genital apparatus are not to be considered as 
free from a tendency to hypertrophy. Mr. E. Menzies 
tells me it was nowise uncommon for the surgeon to 
send away applicants for trusses, whose complaints 


* This was the first fact that struck on disembarking, in 
the persons of three slender embrowned children, who stood 
listless on the jetty of a little out-port of Jamaica; Imay say 
that such wasted physiognomies are never seen in our streets. 





were pretty certainly not adapted for such treatment ; 
and yet that true hernie were still very common, and 
often large, as many are aware. 

The activity of the surface is, I think, calculated to 
account for the completeness or great degree of repa- 
ration which I every now and then observed abroad, 
on dissection after severe inflammations. 

A few weeks since I noticed the heart of a young 
person rendered nearly white in consequence of severe 
inflammation, and I pointed it out as altogether new 
to me and said, I should not have anticipated secing 
such a change in this country. There was afterwards 
reason to conclude that it was in the West Indies that 
this pericarditis had arisen and subsided. 

The most marked old remains of arachnitis that I 
have ever dissected occurred to me among the inspec- 
tions that I performed in the Kingston Hospital: in a 
young man who had no disturbance of mind. I 
observed, too, a similar state of the whole liver, which 
seemed to me at the time unique. The organ was 
uniformly diminished, tough, and flexible, and mem- 
branous beyond what I suppose can ever happen here. 

I do not doubt that this is the place to claim for 
warmer countries the power of subduing many settled 
and severe complaints of temperate regions. 

These last statements concerning reparative action 
will not, of course, be thought applicable to the period 
of extreme decline of any necessary function. They 
are intended as proofs of a preceding stage, which 
happily is often an enduring one, and which, being 
understood, offers the best assurance to all medical 
views. 

The great degrees of reparation after severe phleg- 
masie, &c., are in correspondence with a remark 
which was occasionally made to me, and of which I 
witnessed good illustrations. I think it is quite 
certain that at least in the West Indian islands severe 
injuries and operations have in the main a more favor- 
able issue than in Europe ; indeed, I think the course 
of some was devoid of the least excessive disturbance, 
notwithstanding, I may add, that the physician’s aid 
may have been sometimes too ready, or too tardy, or 
not quite right. 

Again, the kinds and forms of diseases seem to me 
to offer evidence of the same controlling force. The 
rapidity of recovery is not less remarkable than that 
of the accession or the relapse. Strumous and many 
other chronic diseases are little known. Ascites is a 
protracted disorder, and often intermits for months or 
even years, Also, it is often probably more of a 
simply peritoneal than a visceral disorder, as with us. 

1t must not be lost sight of, however, that all these 
specific examples show the general state of the 
tropical constitution (if I may so speak), and are not 
designed more for pathological than for physiological 
illustration. It must be sufficiently plain that the 
approaches of disease will depend in some degree on 
actions like these; yet a certain equipoise of func- 
tions is maintained, and often for a long period, and 
not seldom in spite of the most excessive and varied 
disturbances with which man dares to try his frame. 

To many persons, under favorable circumstances, 
the whole series of tropical influences is found to be 
only and altogether advantageous. How the consti- 
tutions of men become happily adapted to the severest 
changes of climate, is much more wonderful than 


351 





MR. J. W. KING ON THE INFLUENCE OF CLIMATE. 











explicable ; yet I suppose that a truly philosophical | then the liver, is the part subject to acute and other 
expression of the fact is involved in the theory of the | changes. 


functions which I have stated—their balance, oscilla- 
tions, and various compensatory efforts. On many 
points of this topic my own theoretical views might 
be extended, but I have not thought that the exposi- 
tion of them would be welcome at the present time, 
nor do I imagine that delay will render them less 
crude. 

Now, with respect to general etiology, I think it 
fair to assume that the organised covering of our 
bodies is nearly the largest organ we possess. That 
which is subject to the infiuence of climate most 
directly, most severely, and especially most variably, 
is scarcely less in absolute weight than the whole 
muscular system. It is also pretty evident that the 
functions of the skin and its appendages are allowed 
the freest limits, the widest range between depression 
and exalted activity. 

We have previously dwelt upon the evidences of 
excited cutaneous actions and their consequences. 
Need we inquire what must be the degree of mischief 
when this great function, long exaggerated, finally 
becomes impeded? It is a tropical proverb, “ If you 
are ill and cannot perspire, write home to your 
friends’’—that is, solemnly, set your “ house in 
order.” 

Acute tropical disorders are truly rapid, and this 
at a glance seems analogous to the rapid progress of 
vegetable and animal development; but this I regard 
only as an instance of false analogy. ‘The decay of 
old age is very gentle even under the equator, and 
chronic diseases are abundant. ‘The explanation of 
the rapid changes lies, probably, in the reflection on 
the long decline of many functions, and the sudden 
perversion of the great enveloping organ in the height 
of its activity. 

There does not appear to be a necessity for sup- 
posing any peculiar causes of disease in the tropics. 
Both the predisposing and exciting agents—the re- 
mote and direct causes—may be allowed to be of the 
same nature everywhere; their differences consist in 
degrees and combinations. 

The weight of evidence with respect to cold in 
every climate is far above what can be produced 
with reference to any other morbid excitant. Solid 
authority, common experience, and the records of 
facts, place cold before all the causes of disease in 
point of certainty and frequency. ‘Testimony is as 
conclusive on this subject for the tropics as for the 
temperate zone, and I find it especially defined in 
relation to the very common relapses of the acute 
tropical affections. 

No one attempts to oppose the opinion that the 
causes of derangement in the temperate zone are not 
in full operation to the equator, and I am not aware 
that any conditions remain to be accounted for besides 
those which are specific—i. e., partial and local. 

The frequency with which each of the great organs 
is liable to derangement, in the way of excitement, 
cannot be fairly stated without especial reference to 
localities, which is apart from my present aim; but 
it is manifest that the susceptibility of parts to dis- 
turbance is very much in accordance with the expo- 
sition Ihave made of their proportionate disposition 
to activity. After the skin, the intestinal canal, and 





I have before adverted to the urinary organs. I 
have concluded that they become too far removed 
from a tendency to diseases as from a proper activity. 
With respect to the lungs, physiologically, [ can say 
nothing, but their disorders are numerous enough 
wherever sudden and serious alternations of tempera- 
ture occur. As to the brain, I cannot speak satis- 
factorily. 

The manner in which I have treated this subject 
must not induce any one to suppose that any set of 
affections is not to be met with in the warmest coun- 
tries. I think, however, that the frequency of all, 
and certain modified characters, will ever be found to 
depend mainly on the causes which I have brought 
forward. 

The circumstances of limited and peculiar localities 
m .t, I presume, bear a similar kind of interpretation 
in any part of the earth. In the tropics, however, the 
indolence of the master, and the oppressions of the 
servant, have not yet allowed any material ameliora- 
tion of these states, which, for this reason, have a 
peculiar force, although I know nothing of their 
specific actions. 

Habits are too well acknowledged, if not well un- 
derstood as morbid causes, to demand a comment 
here. I shall, however, conclude with a remark on 
this subject. 

The contrast of the African and the European in 
the West Indian isles forms a very available illustra- 
tion of the powers of the constitution and the influ- 
ence of habit. From a more oppressive clime, with 
activity, a vegetable diet, and simple habits, the 
negro flourishes in body, mind, and progeny. Indo- 
lent, indulgent, and too often addicted to excess, the 
white men fade away, and often in a single genera- 
tion.* But if any one will contend too far for the 
radical differences of the two races, I have this to 
say, that the venerable and simple dignity of one 
aged Christian negro is more than a denial to all who 
who dispute that ‘ God hath made of one blood all 
nations of the earth.’? My opinion is, however, that 
with better spirits and conduct, the equator itself is 
designed for the happy abode of any race. Almost 
all the real difficulties seem rather to apply to parti- 
cular constitutions. We may well believe that if man 
were as he ought to be, no blessing would be withheld. 





The following is too short to be called a recapitu- 
lation :— 

We have seen a great function accelerated to the 
extent of its natural limits; we have seen others as- 
suming various compensating states of depression, and 
finally, even of insusceptibility. Next we find the 
chief excited action liable to disturbances of another 
and opposite kind, and the consequences were an 
unexpected and insupportable burthen to other parts. 
And now, lastly, without supposing that this is all 
that can be said, or that it is any more than a partial 


» It is not designed to say that all the blacks, or only the 
blacks, are just. The errors of a slave are too likely to be 
in the way of cunning, pilfering, deceit, aud malice; but 
this is scarcely his shame more than his masters, The virtues 
of Christian men may now be found in men of every 


| complexion, and these call themselves brothers, 
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and even corrigible view, what are the inferences that 
must be admitted ? 

Supposing the superficial functions too little active, 
too little capable of resisting the influences of varying 
cold, too susceptible of perversion by it, will not a 
milder climate assist to obviate the difficulty ? 

Will not a warmer climate always tend to relieve 
excessive internal actions ? . 

Will it not always accelerate the evil when these 
internal actions have already begun to decline ? 

My readers may readily reflect on the converse of 
these inquiries. Finally I would add, that I think I 
know something of the exceptions to the above con- 
clusions, but, as far as I understand them, they only 
illustrate the principles I have advanced. 

36, Bedford-square, May 18, 1843. 








ON FRACTURES AND CONCUSSION OF THE 
SPINAL COLUMN. 
By Jonatuan Toocoop, Esq. 

In the last volume of the ‘‘ Transactions of the 
Provincial Medical and Surgical Association”? there 
is an interesting paper on fractures of the spine—an 
accident generally considered so hopeless, that no 
effectual attempt is made to relieve the sufferer, who is 
left to linger out a miserable existence. It has always 
appeared to me wrong to abandon a patient under 
such circumstances, but public opinion, in which the 
profession acquiesced, seemed to forbid any other 
treatment than palliative. I have never ceased to 
regret that no effort was made in the following case, 
which, since I have read Mr. Crowfoot’s paper, I am 
more inclined than ever to believe offered a fair 
chance of success :— 

Fracture of the two last Dorsal Vertebre. 

Thomas Ash, a remarkably strong man, aged forty- 
Six, was run over by a heavy waggon, which fractured 
the two last dorsal vertebre. ‘The division was so 
evident that two fingers could be laid between the 
broken ends of the bones. The parts below the injury 
were immediately paralysed; he had constant vomit- 
ing, and his case appeared altogether so hopeless, that 
his friends refused having anything more done than 
dressing a most extensive laceration of the scalp; 
and, as there did not appear to be a chance of his 
surviving many hours, I was requested not to visit 
him again unless they applied to me. As, however, 
he appeared rather better on the following morning, 
I was desired to repeat my visit, when I found the 
abdomen greatly distended, the bladder very full, and 
a complete deprivation of the power of voluntary 
motion and sensation in the lower extremities. The 
bladder was emptied by the catheter, and the bowels 
by glyster, after which the feces, but not the urine, 
passed involuntarily. In this state he lived six weeks, 
during which period he had occasionally considerable 
fever and frequent vomitings, whilst at times he made 
such efforts to recover that I proposed giving him the 
chance of a more determined mode of treatment, but 
in this I was overruled by his friends, and the opi- 
nions of other surgeons. 

Fracture of the Spinous Process of the Third Cervical 
Vertebra. 
William Cooling, aged eighteen, a very fine young 


man, fractured the spinous process of the third cer-| 





vical vertebra in the following singular manner :—He 
was carrying a heavy gate on his back, between the 
bars of which his head became so tightly jammed that 
he fell backwards on it with great violence, in the 
attempt to throw the gate off his shoulders, He lay 
in this state for some hours before he was discovered, 
and, when removed, it was ascertained that he had 
the power of moving his head only, all the parts 
below being paralytic, and totally insensible. His 
pulse beat only thirty-seven strokes in a minute, and 
his breathing was very laborious. He had priapism. 
On the following day he had violent fever and great 
thirst; the pulse had risen to 100, but the priapism 
had ceased. He was bled, and took some opening 
medicine, which afforded some relief, and after a few 
days these symptoms gradually ceased, and he sunk 
into a state of quiet. He lived a month after the 
accident, during which time his appetite was good, 
and he slept tolerably well. For some time the water 
was drawn off by the catheter, but occasionally it was 
discharged involuntarily, as were the feces. About 
a weck before his death he began to have some feel- 
ing in his feet, but previously to that time his friends 
convinced themselves that he had none, by running 
pins into his legs and thighs. 
Concussion of the Spine. 

James Harris, aged thirty, fell from the top of a 
waggon very highly loaded with beans, and alighted 
with great force on his back. As he remained 
motionless, and without any feeling of his lower ex- 
tremities, the surgeon who saw him believed the spine 
to be fractured, and, considering the case hopeless, — 
nothing was attempted for him. When I visited him 
on the following day, he had recovered slight motion 
and feeling in his legs. The abdomen was greatly 
distended, and he was suffering acute pain, with 
inability to empty the bladder. He had priapism. 
Having drawn off the water, I satisfied myself that 
there was no fracture of the vertebrae, and directed 
local bleeding, absolute rest, and afterwards counter- 
irritation, under which treatment he perfectly reco- 
vered, . 

My opinion of the propriety of making extension in 
cases of fractures of the spinal column is more strongly 
confirmed than ever by the successful result of Mr. 
Crowfoot’s case, who deserves the thanks of the pro- 
fession for making it public. It affords another strong 
illustration of the great advantage of recording and 
publishing the experience of practical men. Society, 
as well as the profession, derive more substantial ad- 
vantage from the faithful relation of cases, accurately 
noted at the bed-side of the patient, than from half 
the books and systems which are written. 

My conviction, that the case of James Ash offered 
a reasonable chance of a happy termination, is 
strengthened by the knowledge of the extraordinary 
tenacity of life which other members of his family 
exhibited. 

His father recovered from a disease of the bladder 
and prostate gland after the age of eighty-four, not- 
withstanding a false passage had been made in the 
urethra by the catheter, sufficiently to enable him to 
take active exercise on horseback, and lived until 
nearly ninety. 

His mother, at seventy, was attacked with chronic 
hepatitis, for which the usual remedies were employed. 


SUSPECTED POISONING BY OPIUM. 
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The integuments covering the liver were observed 
after some weeks to be covered with erysipelatous 
inflammation, which terminated in sloughing, so that 
it became exposed. In this state she laid seven 
weeks, large sloughy portions frequently coming 
away, and, during the last, whatever she swallowed 
passed out quickly at the opening in the side. In 
addition to this enormous wound, which discharged 
profusely daily, the whole of the nates and lower part 
of the back were for a long time in a state of mortifi- 
cation. 

One sister struggled an unusual length of time 
against dropsy, with diseased liver, after repeated 
tappings, and another resisted the most extensive and 
formidable scrofulous disease I ever witnessed for 
more than a year, 

Bridgwater, June, 1843. 


CASE 
OF 


SUDDEN DEATH SIMULATING POISONING 
BY OPIUM. 


By J. Berncastxez, Esq., M.R.C.S., Croydon. 


I was sent for on Tuesday, the 25th day of April, 
1843, at six, a.m., to attend, on the part of the 
Croydon union, the illegitimate infant, six weeks old, 
of a pauper named Aldridge. The child was said to 
bein a fit. On my arrival at the house I found the 
child dead. I had scarcely asked the mother and 
grandmother a few questions, when the latter begged 
of me to examine the body, and see that there had 
been no ‘‘ misconduct’ on their part. I thought that 
remark rather unusual, and examined the body more 
minutely, but could not discover any marks of vio- 
lence, nor anything to lead me to suppose that the 
child had not died from natural causes. The face and 
body were quite pallid, and the mouth and eyes closed, 
without any unusual appearance, 

A few hours afterwards Mr. Smith, the registrar of 
deaths, sent to know whether an inquest would be 
required, as he had heard it reported by the neigh- 
bours that the child had died from unfair means. 
The inquest was consequently ordered, and, thinking 
that I might elicit from the parties a few more points 
concerning the case, I called again in the afternoon, 
seven hours after death had taken place, and found 
the body laid out. I requested that the clothes 
should be taken off, and, to my great surprise, I ob- 
served the head, trunk, and extremities to be covered 
with livid patches of ecchymosis, of a large size, 
pretty general all over the body. Knowing this 
cadaveric appearance so soon after death to be one of 
the common results from poisoning by opium, and 
having seen it in several cases that had terminated 
fatally, my attention was immediately directed into 
that channel, and I asked the friends whether they had 
given the child any syrup of poppies, Godfrey’s cordial, 
or laudanum, but they stoutly denied having given 
anything at all. 

After cross-examining them pretty closely, I learnt 
that the child, otherwise remarkably healthy, had 
been for the last few days uncommonly fretful, and 
particularly so on the Sunday; that on the Monday 
he became very drowsy, and slept all day and night 


without intermission until early on Tuesday morning, ! 


when it was suddenly seized with the convulsive fits 


that carried him off, and to relieve which I had been 


called in. The history of the case, coupled with the 
appearance of the body after death, being, as every 
medical man well knows, exactly those of poisoning 
by opium, the impression on my mind was that the 
child might have died from the effects of that drug, 
or some of its compounds, either given inten tionally, 
or in an over-dose through ignorance. The child being 
illegitimate might have also tended to strengthen the 
suspicion. In fact, had the child been known to 
have died from opium, the appearances above named 
would be all that one would expect to find without 
an autopsy. 

Well, what did Mr. Carter, the coroner for Surrey, 
do? Instead of being guided by the medical evi- 
dence, and using it as the means to come at the 
truth, he at once turns round upon me, and wishes to 
persuade the jury that there are no grounds whatever 
for presuming that the child had died from any other 
than natural causes !—that he had frequently seen 
the livid appearance of the skin, which always arose 
from persons lying after death—that infants frequently 
died from apoplexy, and the like trash—that, besides, 
it was absurd to suspect that anything had been 
given to the child, when the mother and the two other 
respectable witnesses swore to the contrary—that they 
were respectable people (all three paupers, and in- 
terested parties), he was bound to believe them on 
their oath—and that he did not think a post-mortem 
inspection necessary, as there was not the slightest tittle 
of evidence to prove that anything in the shape of nar- 
cotics had been administered! Now, the chain of 
symptoms and circumstantial evidence throughout 
this case were so clearly those of death by opium, 
and so unlike death from any other infantile disease, 
that nothing but the grossest ignorance on medical 
subjects can excuse Mr. Carter for having so totally 
overlooked them, and disregarded the suggestions of 
the medical witness. On the contrary, he so far forgot 
his duty that he actually, in summing up the case to 
the jury, endeavoured to throw a slur upon the medi- 
cal witness, by inferring that he had acted wrongly 
by at all exciting suspicions in a case where nothing 
whatever could warrant any person in supposing that 
the child had died from any other than natural 


causes. . . 
But, had a post-mortem taken place, and, in spite 


of the oaths of these three respectable witnesses, 
poison had been found in the child’s stomach, an- 
nulling all doubt upon the subject—and such cases 
are not uncommon—-would he have thought then so 
lightly of medical evidence? 

The case was dismissed summarily, and all parties 
entirely exculpated from any blame, the verdict being 
*“‘ Died from natural causes.”’ 

Now, would not a medical coroner at once have 
fallen in with the views of the medical witness ?—and 
would not his attention have been seriously arrested 
upon the probability of poison in a case where all the 
circumstances were so well linked together as to rise 
rather more than a suspicion of guilt? Is it not 
generally by some vague, unconnected facts, that 
cases of poisoning are at first brought into notice? 
Before detecting the poison, are there not premonitory 
and concomitant signs and circumstances that put one 
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on the gui vive, and lead one to seek for it by further 
anatomical investigations? How, then, can any per- 
son not well acquainted, practically as well as theore- 
tically, presume to offer his opinion on subjects of 
such importance that may involve the life of a fellow- 
creature? It is an anomaly that cannot exist any 
longer in a country boasting of high rank in civi- 
lisation, The time must come, and come shortly 
it will, when none but medical coroners will be 
allowed to fill that high office. Until then, we must 
not be surprised to see doubtful cases smothered in a 
similar way to the one here cited by Mr, Carter, or 
any other of his sapient non-medical colleagues. 





CASE 
OF 
DIABETES MELLITUS, 
WITH POST-MORTEM EXAMINATION. 

Sarah Hallandale, aged sixteen. Her previous his- 
tory was, that until the two preceding years, her gene- 
ral health had been good, but at the commencement 
of that period she began to emaciate, and she then 
observed that her urine became considerably increased 
in quantity; she became the subject of constant and 
insatiable thirst, her appetite becoming ravenous ; 
menstruation, early developed, became arrested, and 
her increasing debility quite incapacitated her for her 
employment (that of a servant). She presented an 
appearance of squalid misery ; her face, naturally mean 
and inexpressive, was haggard, and features shrunken : 
limbs excessively attenuated ; skin dry and harsh; 
tongue and pulse diabetic—namely, the former vividly 
injected, resembling a piece of raw muscle, the latter 
round, soft, full, and dilated; urine about in twenty- 
four hours, specific gravity, 1-030. 

At this time no evidence of phthisical disease 
existed. She was ordered the tincture of lytta, anti- 
monial wine, of each five minims three times a-day ; 
these were persevered in (the doses being slowly in- 
creased to twenty minims) and with considerable 
relief, her general health becoming greatly improved, 
and the urine decreased in quantity, till after the lapse 
of three months she became the subject of cerebral 
symptoms—viz., violent but transient delirium, some 
stupor and headache, under which she sunk; it was 
observed that no urine was passed during the twelve 
hours antecedent to her decease. Her chest had not 
been stethoscopically examined. 

Examination of the Body, Seventeen Hours after 
Death. 

Head.—The arachnoid was every where elevated 
by the interposition of fluid; in three or four spots it 
was decidedly thickened and opaque; the pia mater 
was remarkably and minutely injected; the substance 
of the left hemisphere was naturally firm, whilst that 
of the opposite one was softer; throughout its structure 
showed marks of congestion, in a section presented 
innumerable bloody points, which, on pressure, exuded 
a considerable quantity of blood, whilst in parts a 
peculiar pink hue was diffused over it; this was 
most remarkable at the anterior lobe of the right 
hemisphere and the pons Varolii, which were much 
discolored; both lateral ventricles contained fluid, 
the quantity being estimated at about three drachms. 


claim to praise, all right to commendation. 





Chest.—The apex of the left lung was firmly adhe- 
rent by old pleuritic adhesions, whilst the base was 
attached in a similar manner to the diaphragm; all 
the lobes were firmly united to each other; the lower 
half of the lung was studded with tubercles, most of 
them in the suppurative stage; in the upper half was 
seated a vomica, capable of containing a large orange, 
filled with thin sanguineo-purulent matter, and sur- 
rounded by consolidated lung from tubercular deposit. 
The right lung, with the exception of pleuritic adhe- 
sions at the apex, was quite healthy. The bronchial 
tubes were somewhat injected. 

Abdomen.—The liver was enlarged, and exceed- 
ingly gorged with blood, which flowed from it abun- 
dantly when cut into. The spleen was rather above 
the natural size, soft and dark from congestion. The 
left kidney was slightly enlarged, not hardened, but 
greatly congested; on removing its tunic the vessels 
were seen ramifying over the surface, distended with 
blood; the cortical substance appeared coarser than 
natural, and of a darker hue from congestion ; the 
right kidney, in addition to these appearances, had 
its pelvis dilated, as also was the other part of the 
ureter, both being filled by urine of an opaque color 
and powerful urinous odor; no obstruction was found 
in the ureter. 

The bladder, which contained about three ounces 
of urine, had its coats remarkably hypertrophied, 
together equalling about five or six lines. The tho- 
racic duct, in its lower portion (which alone was 
examined), appeared in a healthy condition. 
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To mark the onward progress of any human efforts, 
to retrace the path pursued, and watch the opposing 
difficulties or success of the adventurer, is often acon- 
templation fraught with feelings of pleasure, but rarely 
of admiration. To note the struggles men daily make 
for fortune and for fame, or see the achievement of 
their object, may elicit our congratulations, but not 
our wonder, The motives of the individual dispel aly 
such feeling; the powerful and secret charm that 
works in the breast of each of these sons of ambition, 
urging on, supporting, and ensuring for them success 
in every attempted task, robs the act itself of all 
That 
charm, potent as ignoble, is personal advantage—his 
own self-interest. 

Rarely, indeed, can we turn from a retrospective 
examination of the efforts of the members of almost 
any profession, and see in their only object the benefit 
of their fellow-laborers. Few as are the practical 
illustrations, yet the greater number of them are as- 
suredly to be met with in the profession to which we 
belong—a profession yielding to none other in the 
exercise of the brightest ornament which ever graces 
human character—charity—and which may now as 
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justly lay claim to the credit that can no longer be 
withheld from it, that of having, by a large number 
of its representatives, struggled unceasingly for the 
advantages of the great body of the profession, re- 
gardless of all the limited, but too often alluring, 
views which individual interest may suggest. Were 
illustration of this needed, we might proudly point to 
the ProyrnciaL MrepicaL AND SURGICAL ASSOCIATION 
as an incontrovertible and lasting evidence of its 
truth. Firm in purpose, united in effort, bearing the 
interests of the whole profession at heart, have the 
members of the Association maintained, with untiring 
energy, the task they have allotted to themselves, 
With one destined object in view, have they lost 
sight of all others. Private interest and personal 
aggrandizement have never shackled their efforts, or 
drawn a single member from their ranks. 

Few are they who would at the present day ask for 
an exposition of the views and intentions of the Asso- 
ciation ; and were it so, no other answer is needed than 
that which a retrospective glance at the endeavours 
that have been made, the amount of good that has 
been conferred, and the success already obtained, 
would at once afford and paint in all its happiest 
coloring the great object of the Association—make 
scepticism change to confidence, and elicit an equal 
measure of applause and congratulation. From the 
Association much is to be expected—much has already 
been effected. It needs no better evidence than the 
result of its past labors to demonstrate its full com- 
petency, and not less its inclination, to aid the pro- 
gress of medical knowledge, and, by enriching to a 
vast extent the records of personal observation and 
experience, furnish the chief and perhaps only certain 


data for the future advancement and extension of 


science. Never forgetful of this one and truly im- 
portant view, have the members of the Association 
yet as carefully borne in memory that another object 
is also to be effected, that their labors are still to be 
directed to another source—that the members of the 
medical profession should maintain that high cha. 
racter and rank which the vast utility and the honor- 
able character of their duties entitle them to share, 
Medical reform has ever been and is still one of its 
most important objects; not that so-called medical 
reform which often actuates those who seek a short- 
lived notoriety by the assumption, of such object, and 
Strive to support it by the only weapons which they 
seem capable of wielding, vulgar vituperation and 
ill-judged personalities, who seek no advancement but 
their own, no advantage but such as may accrue to 
themselves. The members of the Association are 
none of these; with them medical reform, it is true, 
holds a prominent position, but it is not their only 


object; inseparable from it is the advancement of 


science and the increase of professional knowledge. 


The excellent result of this combination of objects, or! 


we might with equal truth say the cause of such 
union, can be traced in the pleasing fact that every 
member of the Assciation feels that he is also a mem- 
ber of a learned profession—a worker in the field of 
science—and as such can adopt no measure, sanction 
no means, nor adyocate any principles, which have not 
inseparably blended together the increase of medical 
science and professional respectability. Unhesitatingly 
may we turn to the “Transactions” of the Association, 
and to the pages of this Journal, for abundant evi. 
dence of the truth of all this. If the excellence of 
the past can be received as an earnest of the future— 
if the success already obtained may assure us of that 
yet to come—we shall not hesitate to predict that ere 
long the profession will date its elevated rank, and 
not less its augmented treasury of knowledge, to the 
efforts of the Provincia MrepicaL anD SURGICAL 
AssoctaTion, and hasten to proffer that meed of 
thanks and of applause which was once but scantily 
afforded. 

We are now on the eve of another anniversary, 
the tenTH, and look forward with equal pleasure 
and certainty to the results of the meeting, and would 
but pause to express our hope that every member will 
regard it as a duty to evince, by lis presence, a 
readiness to assist in the great work before him. It 
will be our pleasing task to record, in our next Num- 
ber, the full detail of the proceedings, and on which 
we may hereafter venture to make a few further 
remarks. 

We subjoin a notice of the meeting :— 

The Provincia, MrpicaL anp Sureicat Asso- 
CIATION will hold their tenth anniversary meeting at 
Leeps, on Wednesday, the 2nd, and Thurday, the 3rd, 
days of August next. 

President, J. H. James, Esq., Exeter. 
President-elect, W. Hry, Sen., Esq., Leeds. 

The first general meeting of the Association will be 
held in the theatre of the Philosophical Hall, on Wed- 
nesday morning, the 2nd of August, for receiving the 
report of the council, and transacting other necessary 
business, 

The retrospective address on surgery will be deli- 
vered by William Hey, Esq., Jun., of Leeds, on Wed- 
nesday evening; and the retrospective address on 
medicine, by Dr. Shapter, of Exeter, on Thursday 
morning. 





CASE OF HYDRODELE, 
IN WHICH A NEEDLE REMAINED IN THE TUNICA 
VAGINALIS FOR ELEVEN MONTHS. 

The following case occurred in the practice of Mr. 
Fergusson :— 

Mr. S.,a gentleman about fifty years of age, con- 
sulted me in February last for a swelling in the scro- 
tum, which I had reason to know had originally been 


a hydrocele, but had now become a hematocele. A 
few days before, a large quantity of bloody fluid had 


356 





TREATMENT OF PROLAPSUS ANI. 














been evacuated with a trocar and canula by my friend 
Mr. Blyth, of the Melville Hospital, Chatham ; and 
as doubts were entertained regarding the condition of 
the testicle, the patient came to town to take my 
opinion on the subject. At this time, owing to a 
fresh accumulation of fluid, the organ could not be 
distinctly felt; and deeming it better to delay the use 
of the trocar and canula until the swelling had in- 
creased somewhat, I declined giving a final opinion 
till I should have the opportunity of making an exa- 
mination immediately after evacuation of the fluid. 
At this time, however, I perceived a hard and sharp 
projection at the lowest and back part of the testicle, 
which I supposed to be an enlargement of the epi- 
didymis. 

In April, the patient returned with the scrotum so 
fully distended, that I at once tried the trocar and 
canula, and after evacuating the cavity, was enabled 
to perceive that the testicle, though slightly larger 
than its fellow, was not in a state of disease. The sharp 
point of what I supposed to be the epididymis was 
still very distinct; but the principal swelling that now 
remained was chiefly occasioned by the thickened 
condition of the tunica vaginalis, and a quantity of 
fibrin which could be squeezed from the interior. 

As the disease had been present for upwards of 
twelve years, at first as a hydrocele, when it had 
resisted two attempts at the radical cure, with port 
wine, and latterly, in the condition described, I ad- 
vised that the scrotum should be laid open, and the 
parts subjected to the usual treatment for hematoid. 
To this practice the patient willingly submitted, and 
a few days afterwards (19th April, 1843) I made an 
incision into the scrotum, of sufficient size to enable 
me to remove the clots of fibrine with the point of 
my finger. Towards the lower part of the cavity I 
perceived resistance to the passage of the finger across 
the cavity ; and on squeezing it through the fibrine in 
this situation, came in contact with a hard substance, 
which I immediately recognised as a needle such as 
might have been used foracupuncture. By makinga 
slight extension of the wound I was enabled to extract 
it, and have since found that it measures two inches 
in length, being an ordinary Whitechapel sewing 
needle. The point seemed lodged in the lower end 
of the testicle, and the other extremity was held fast 
in the thickened tunica vaginalis. 

The subsequent treatment, which has been ably 
conducted by Mr. Alexander Blyth of the Wye Hos- 
pital Ship, has presented nothing worthy of notice 
here. I have since seen the patient in town, improved 
in health, with the wound nearly closed, and the 
scrotum not much larger on the affected than on the 
other side. Mr. Blythinformed me on the 3d instant, 
that the general health still improves, that an abscess 
has lately formed in the scrotum, and that the swell- 
ing at present is much the same as when I saw it last. 
Doubtless, the result will be such as it usually is in 
similar cases. 

The presence of the needle excited the patient’s 
astonishment almost as much as it did mine. He 
admitted, however, that he sometimes fancied that 
one might be present, and that it was the principal 
cause of the great additional pain which he had ex- 
perienced in the testicle for the last twelve months. 
In 1836, acupuncture was first performed upon him 


by his surgeon, and since then he had been in the 
habit of using the needles himself at intervals of four 
or five months, up to May, 1842, which was the last 
time he had adopted such a proceeding. He had 
generally used six needles at a time, but on this oc- 
casion he introduced fifteen. He kept no count on 
withdrawing them, and doubtless one had been al- 
lowed to remain, having possibly sunk beneath the 
skin whilst he was removing the others. Soon after 
this he experienced great pain in the testicle; the 
hydrocele increased in size, and the scrotum was 
tender externally. The latter condition gradually 
subsided, and for five months the weight and bulk of 
the part constituted his chief annoyance. About this 
time the pain returned, and was distinctly of a pricking 
character, and was such as to induce considerable — 
fever. Some weeks afterwards the swelling was 
punctured with a trocar and canula, and, for the first 
time, the fluid was of a bloody character. 

It is possible that one or more of the needles which 
were last used had wounded some blood-vessels, and 
thus caused the change in the character of the dis- 
ease; but it is more probable that the continued 
presence of the needle had produced this effect. 

The sharp and hard projection which was noticed 
before, and supposed to be a portion of the epididy- 
mis, had been caused by the needle. It may appear 
strange that this was not discovered previous to the 
opening ; but the absence of all suspicion regarding 
its presence, and the great thickness of the tunica 
vaginalis, caused its presence to be overlooked. ‘The 
part had been frequently handled, and with some 
roughness too, yet the patient seemed to bear the 
manipulation without any additional suffering.—Zond. 
and Edin, Monthly Journ. of Med. Sci. 


PROLAPSUS ANI. 


Dr. Mc Cormac has recorded the following observa- 
tions on the treatment of prolapsus ani in the “ Dublin 
Journal :”— 

Procidentia, or prolapsus ani, is a complaint of con- 
siderable frequency, both among adults and young 
persons, principally, however, the latter. Some cases 
are on record in which small doses of strychnia, it is 
said, effected a cure; it is, however, an uncertain and 
even dangerous remedy, more especially with children, 

Of late years, a kind of ivory truss, adjusted by 
means of a T bandage, has been introduced into prac- 
tice; I found it to answer very well in the case of a 
retired military man. Mr. Hey treated a very obsti- 
nate case which had lasted from infancy, and was 
attended with profuse hemorrhage and other inconve- 
niences, by removing a pendulous flap, which, to use 
his own words, ‘‘ produced a more firm adhesion of 
the rectum to the surrounding cellular substance.” 
This operation was quite successful, but does not 
very well apply to cases unattended with a circular 
flap. 

Sabatier and others had recourse to excision of the 
protruded portion—an operation, however, which may 
be productive of serious hemorrhage. These consi- 
derations probably led to the operation of Dupuytren ; 
here, the patient being laid on his belly, the pelvis 
raised by pillows, the thighs separated so as to bring 





the anus in veiw, the projecting folds, separated by 
as many sulci, which lead to the anus, are severally 
laid hold of by a dissecting forceps with large blades, 
then removed with a pair of curved scissors held in 
the right hand. If the relaxation prove very con- 
siderable, the excision may be prolonged half an inch 
within the anus, but otherwise a few lines will suffice. 
This operation, which obviously is attended with 
little comparative pain or hemorrhage, evidently 
remedies the excessive dilatability of the anus, and 
substitutes an accidental, closely-adherent tissue for 
one that is extremely loose. Patients generally do 
not go to the water-closet for the first few days; and 
the operation, it is stated, was successful in every case 
except one, in which, from the struggles of the child, 
it could not be properly performed. 

As a good many cases of prolapsus ani in children 
have come under my observation, I was desirous to 
avail myself of any improvement in the treatment. 
Strychnia failed in my hands; the cold bath and 
advance of years were tedious and of uncertain issue. 
There was one child who had labored under this trou- 
blesome complaint from about a year old, for it 
seldom appears to ensue before weaning, till between 
five and six. Her indisposition had never remitted; 
protrusion subsisted at every stool, sometimes amount- 
ing to an inch or more, had always to be reduced, a 
procedure attended with some difficulty, and more or 
less pain. The child had a relaxed aspect, was easily 
affected in her bowels, and evidently suffered in her 
general health. 

I had tried almost everything I could think of, 
sea-bathing and cold aspersions among the rest, and 
felt unwilling, for after all it is attended with more or 
less pain, to say nothing of fright and apprehension, to 
have recourse to Dupuytren’s procedure. I had 
hoped that the relaxation would disappear in the 
advancing age, but there was no more immediate 
prospect of this than there had been some years pre- 
viously. 

Reflecting on the procedure in question, it occurred 
to me that the same result might in a measure, at 
least while the child was at stool, be secured by care- 
ful manual traction. I immediately stated my views 
to the intelligent mother; she entered into them at 
once, and promised, if possible, to carry them into 
effect. Accordingly, when the child went next to 
stool, the skin exterior to the anus was drawn to one 
side by means of the fingers extended around. The 
little girl submitted to this with some reluctance, 
and complained that she could not evacuate her 
bowels. She was encouraged, however; a stool was 
obtained; from that day and date, now a month since, 
the bowel has not once descended. The stools, which 
previously were from two to four every day, have 
become much fewer, as well as of a more formed con- 
sistence and natural color, while the child’s health, 
Spirits, and strength, are in other respects much ame- 
liorated. There is now no prospect of the disease ever 
returning; the little girl requires comparatively little 
attendance, her mother, in fact, is only required to 
stand by, and in a short time, it is to be hoped, her 
onerous and anxious ministry will wholly cease. 

As prolapsus ani is a very common affection, coming 
frequently under the notice of every practitioner, and 
hitherto most difficult to remedy, this painless and 
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bloodless mode of treatment, which, it is reasonable 
to suppose, would be equally efficient in other cases 
in relieving the sufferings of helpless childhood, and 
lessening a mother’s cares, seems deserving of at- 
tention. 





CASE OF ACUTE SPLENITIS. 


Ann Walker, aged twenty, unmarried, was ad- 
mitted into the infirmary on the 16th of February, 
affected with febrile and catarrho-rheumatic symp- 
toms of fourteen days’ duration only, though she had 
been subject to pains of the knees and shoulders for 
three months previously. Her recent illness had 
been ushered in by shiverings, partial headache, and 
gencral soreness of the body and limbs. Latterly, 
cough, attended by moderate mucous expectoration, 
came on, and all these symptoms, except the rigors, 
were still in existence at the date of her admission. 
Her pulse was 120 at the same time; her tongue 
furred; bowels open; and catamenia present, ‘The 
treatment consisted in shaving the head, a small 
blood-letting from the arm, and a solution of the 
acetate of ammonia; and by these means she im- 
proved so much as to have been reported free from 
fever, and convalescent on the 23rd. 

On the 25th, it was reported that she had had a 
restless night, with shivering, and complained of head- 
ache, pain of the limbs, and thirst, and had a hot 
skin ; pulse beating 125 in the minute; dry tongue ; 
and confined bowels. Some cathartic medicine was 
ordered, and afterwards four grain doses of Dover’s 
powder, and one-half grain of calomel, three times 
a-day. No further occasion for special notice oc- 
curred till the lst of March, on which day the fol- 
lowing report was entered in the journal :— 

The percussion sound on the left half of the back 
becomes dull at the tenth rib, and continues so for 
five inches downwards; on the lateral part of the 
left hypochondrium, the percussion sound becomes 
dull on the ninth rib, and extends, of the same cha- 
racter, down to the margin of the hypochondrium, 
and round to the front as far as the epigastrium. In 
the left side of the epigastrium, the anterior wedge- 
shaped margin of a tumor that projects from within 
the hypochondrium can be felt, and can be pushed 
forward considerably by pressure made with the 
fingérs in the lumbar region beluw the twelfth mb. 
Much tenderness is experienced when pressure is 
made on this swelling, or in the direction of the 
hypochondrium, laterally or posteriorly. Full in- 
spiration, too, produces pain in the same situation. 
She has no pain in the left shoulder, but uneasiness, 
apparently rheumatic, in the right. Has had occa- 
sional vomiting since the 26th, not specially connected 
with the reception of food. She has perspired fre- 
quently since the powders were given, and her bowels 
have since been rather loose, without the use of any 
other medicine ; had three stools in the last twenty- 
four hours; skin hot and moist; pulse 116, soft, and 
of moderate size and force; tongue moist and furred 
in the middle. It appears that she had some pain in 
the hypochondrium on the 26th, although she did not 
mention it, as well as in the limbs and right hypo- 
chondrium. She dates her present symptoms from 
exposure to cold on the 24th, as she had then got out 
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of bed when in a state of perspiration, and had felt 
immediately chilled by a draught of cold air from an 
open door near which she lay. 

The diagnosis in this case presented no Ginoulee 
whatever. Attention was so pointedly directed, by 
the pain which was experienced, to the left hypochon- 
drium, and the results of examination were of such 


a nature as to have left no doubt that the spleen | 


was the seat of the disease. At first, indeed, when 
the exploration of the hypochondrium discovered the 
tumid spleen, it was doubtful whether it was the 
body of the spleen itself which was the seat of acute 
disease, or the membranous tissues exterior to its 
substance. The enlargement of the spleen, detected 
on the first examination of the hypochondrium, might 
have been, for aught we know, an old disease, and 
the disorder which gave rise to the acute symptoms 
might have been inflammation of its capsule, or of 
the peritoneum, The subsequent fluctuations in the 
size of the organ, however, made it apparent that, 
while the tissues in question might likewise be af- 
fected, the spleen itself was certainly in a state of acute 
disease. Unless these changes in the size of the 
organ had occurred, there could have been no cer- 
tainty of this kind, for there are no special and pecu- 
liar symptoms not connected with the size of the 
organ by which acute inflammation of the spleen can 
be distinguished from acute inflammation of other 
organs or tissues included within the left hypochon- 
drium. I need advert but very briefly to the doctrine 
of M. Piorry concerning the symptoms of enlarged 
spleen, because they have more reference to simple 
engorgement, or to chronic disease, of the organ, than 
to acute inflammation of it. He holds that intermit- 
tence in the febrile symptoms is peculiar to disease of 
the spleen—or, in other words, that intermittent 
fever is the expression of the diseased condition of 
the spleen. What the morbid action which exists 
in the spleen under such circumstances actually is, 
M. Piorry does not seem to have determined. Whe- 
ther it be congestion, or inflammation, or any other 
sort of disease, seems, in his estimation, to be of little 
consequence, provided there be enlargement of the 
organ; and it is, probably, because at a loss to decide 
what is the necessary sort of morbid process going on 
in the spleen when intermittent fever exists, that he 
uses a term to distinguish it, which merely implies 
the state of enlargement—to wit, hypersplenotrophie. 
The very frequent coexistence of disease of the spleen 
with intermittent fever is sufficiently well known, but 
it is far from being ascertained, or, rather, the expe- 
rience of some very attentive observers is at variance 
with the doctrine, that disease of the spleen is neces- 
sarily present in intermittent fever, and, of course, 
with the conclusion of M. Piorry, that the fever is an 
expression of such local disease. By the assistance 
of percussion, he has, indeed, been able to determine 
that the spleen was enlarged in that class of fevers 
when the degree of enlargement was too inconsider- 
able to have been detected by other means, and thus 
he has established in a greater degree than others the 
frequency and importance of that condition of the 
spleen, as a complication, at least, of febrile disorders 
that are distinguished by intermittence. Even he, 
however, acknowledges that, while acute splenitis is, 
in common with other causes of enlargement of the 








spleen, a source of intermittent fever, it is sometimes 
accompanied by fever of a continued type, like other 
inflammatory diseases. 

March 14. When examined to-day as minutely as 
the still sore state of the surface allowed, the spleen 
appears to have shrunk almost, if not entirely, into its 
natural dimensions, The impaired percussion sound 
has its greatest extent horizontally, measuring about 
three inches and a half. The febrile symptoms have 
ceased. The bowels continue to be acted upon by 
medicine, but less freely. I consider the disease to 
be cured, me i enaer say 8 Chetan Lectures. 


STATISTICS OF EPILEPSY. 
By M. Levuret, of the Bicétre, Paris. 

The following facts are taken from the first part of 
an interesting paper on this subject, by M. Leuret :— 

Among 106 cases of epileptic patients, 24, or nearly 
one-fourth, began to be affected between the 10th and 
14th year of their age; 18 were first attacked between 
their 15th and 19th year, and 16 between their 20th 
and 24th year; 58 patients, consequently, of the 
whole number were first attacked between their 14th 
and 24th years. Of the 106 patients, the disease was 
ascertained to have existed either in the father or 
mother in 6 instances only. And in no more than 8 
cases was it found that the parents had died of any 
disease of the brain; there was insanity thrice; apo- 
plexy twice; paralysis once; suicide once; meningo- 
cephalitis once. Of the 106 patients, 30 had been 
drunkards; 24 masturbators; and 15 addicted to 
women. The actual or presumed cause of the first 
attack was ascribed to terror, in fifteen cases; to 
Onanism, in twelve; to drunkenness, in six; to 
anger, in two; to distress, in two; to falls, in two; 
to libertonage, in one; &c. 30 of the 106 patients had 
an attack very regularly once a-fortnight; 17 suffered 
attacks once a-month; 13 once a-week; 9 every 
three or four days; 4 almost every day; 2 every day; 
1 every two months; 3 every three months; and 24 
at very irregular intervals. In 35, the attacks super- 
vened in the night especially ; in 29, they were as 
frequent in the day as in the night; in 12, they fre- 
quently occurred in the day ; ; in 8, they occurred 
during the day.only ; in 8, in the night only; in 3 








in the morning only; in 3 others, generally in the — 


morning; and in 1, in the evening only.—Arechives 
Générales de Médecine, May, 1843. 


THE QUEEN’S COLLEGE, BIRMINGHAM. 

Her Majesty has been graciously pleased to grant a 
royal charter of incorporation to the School of Medi- 
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visitor ; Dr. Edward Johnstone, first principal; and 
James Thomas Law, Esq., the first vice-principal ; 
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The above-named gentlemen, together with Earl 
Howe, Lord Lyttelton, Dr. Booth, Messrs. E. T. 
Cox, Egerton Bagot, Vaughan Thomas, James Taylor, 
Joseph Webster, Richard Wood, Thomas Upfill, Dr. 
Johnstone, and Dr. Davies, constituted the first 
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RETROSPECT OF THE MEDICAL SCIENCES. 


HYDROSULPHURET OF AMMONIA. 

I have, within the last few days, been led to try 
the process for hydrosulphuret of ammonia, recom- 
mended in the April number of your journal. The 
object apparently is to get a protosulphuret of cal- 
cium, and then to decompose it by means of sulphate 
of ammonia, for the ingredients are all taken nearly in 
atomic proportions. The reaction might, if this were 
the case, be thus expressed: Ca S and N Hy O, 
S Os, and N H4 8. But nothing of this sort occurs, 
because in boiling the lime with the sulphur, no proto- 
sulphuret of calcium is or can be formed but (leaving 
out of the question a little hyposulphite of lime which 
1s produced) the solution contains only a pentasulphuret 
of calcium, and, consequently, four-fifths of the lime 
are removed on filtration. The sulphate of ammonia 
being now added, in quantity equivalent to the whole 
of the lime, one-fifth only is decomposed, and the 
following reaction occurs: —Ca Ss and N Ha O, 
S 03,=Ca O, S 03, and N Ha S+Sa, the product 
thus containing not only a great quantity of sulphate 
of ammonia in solution, but also a large excess of 
sulphur, much of which precipitates on dilution with 
distilled water, or even on standing twenty-four hours. 
These results I have obtained by experiment as well 
as theory, and yet the solution is described as “ suffi- 
ciently pure for most experimental uses.”’ 

If this be submitted to distillation, as recommended 
where perfect purity is required, the sulphate of am- 
monia and excess of sulphur are got rid of, and the 
product N Ha S§ in solution is obtained sufficiently 
pure; but this is not the same thing as that obtained 
by passing sulphuretted hydrogen through solution of 
ammonia, which is now generally allowed by chemists 
to have the formula N Ha S-+ HS. In fact, the dis- 
tilled liquid is precisely similar to that produced by 
the well-known old process of distilling together lime, 
sulphur, and muriate of ammonia, and known, when 
concentrated, as ‘‘ Boyle’s fuming liquid,” which was 
constantly used as a test until recently superseded by 
the other preparation. The processes, too, differ only 
in this, that the mew one substitutes sulphate for 
muriate of ammonia, and employs three operations 
where one only is necessary. Pharmaceutical Journ. 

ETIOLOGY OF HYSTERIA, 

What is it that gives rise to this disturbed state of 
the nervous system in hysteria, to this abnormal 
state of the molecular relations, and this impairment 
ofits chemical constitution—in one word, to this de- 
rangement of its nutrition? The causes of hysterical 
phenomena are of two kinds, mental and physical. 
A morbid state of mind continually acting upon the 
nervous system is well suited to disturb the equili- 
brium of its nutrition. The physical causes are all 
such as must impair general nutrition, and thus favor 
the influence of any agent which would specially affect 
the nerves. Thus the want of good air, of proper 
exercise, defective secretions, derangements of primary 
assimilation, disturbed uterine functions, are the most 
common of these physical causes. These operate by 
impairing the healthy quality of the blood, and this 
pabulum of the tissues being injured, they must par- 
ticipate in the injury, and that tissue will suffer most in 
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which physiological change is most active. In hyste- 
ria that tissue is the nervous which is disturbed by 
mental causes; its excited state of physiological 
action occasions a greater demand for the nutritive 
supply, and it, therefore, attracts a greater share than 
perhaps properly belongs toit of the imperfectly-formed 
blood. This primary disturbance of nutrition has, 
however, a yet more extensive influence, for the effete 
particles of the badly-nourished tissues, coming back 
to the blood, are likely to contaminate it to a still 
further extent. 

It often happens, too, that a special morbid element 
is present in the blood in hysterical habits, which 
must interfere more or less with its healthy actions. 
Thus you often find hysteria and hypochondriasis in 
women and men of gouty or of rheumatic constitution. 
This was the case in a marked degree in the woman 
Collier, who afforded a good example of hysterical 
paraplegia; she had the rheumatic diathesis to a 
great extent ; although she never had rheumatic fever 
she had heart disease, and her hysterical paroxysms 
were always excited by the same causes which in- 
creased her rheumatic pains. It is worthy of remark, 
too, that during the menstrual age women seldom 
suffer from a fit of the gout, although the gouty dia- 
thesis may be sufficiently distinctly developed. But 
when they begin to have the gouty paroxysms, which 
provide for the elimination of the gouty matter from 
time to time, the hysterical phenomena become mate- 
rially diminished.—Dr. Todd’s Clinical Lecture. 

OF NITRIC ACID ON CARBONATE OF LIME, 
BY M. BANESWELL. 

It is generally admitted by chemists as a fact that 
marble is not acted upon by nitric acid of the greatest 
density. M.B., desirous of ascertaining whether this 
anomaly was due to the same want of action of this 
acid on certain metals, kept a piece of marble in con- 
centrated nitric acid, and it was not visibly acted 
upon. It was then removed from the acid, washed, 
dried, and powdered, and the powder was put into 
fresh concentrated acid. It was strongly acted upon, 
but not entirely dissolved. A little water was then 
added to the acid, the reaction again took place, and 
after some time ceased, but recommenced on the ad- 
dition of more water. 

It may be concluded from these facts that marble 
is attacked by concentrated nitric acid, with energy 
proportional to its surface, becoming covered with a 
varnish of nitrate of lime, insoluble in concentrated 
nitric acid. This nitrate of lime concentrates the 
nitric acid in which it is produced, and renders it more 
strong. 

The experiment performed in a direct mode was 
perfectly conclusive; dried nitrate of lime put into 
nitric acid of moderate strength, concentrated, and 
rendered it fuming.—Ann. de Ch. et de Phys. 
EXHALATION OF CARBONIC ACID FROM THE HUMAN 

BODY. 

An account of the experiments of Professor Schar- 
ling, of Copenhagen, have recently been commu- 
nicated to the Chemical Society, by Dr. S. Elliot 
Hoskins, the following relation of which is contained 
in the “Philosophical Magazine.”? With the view ot 
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ascertaining the quantity of carbonic acid exhaled 
during the twenty-four hours, as well from the lungs 
as from the gencral surface of the body, Professor 
Scharling undertook the following experiments on six 
individuals—viz, four males and two females :— 

The subjects of experiment were confined in an 
air-tight box, wherein they were perfectly at ease, 
being enabled to speak, eat, sleep, or read, without 
iuconvenience ; a constant current of atmospheric air 
was admitted into the box, and the deteriorated gases 
abstracted by means of an air-pump. The air witb- 
drawn was conducted into a proper arrangement of 
bottles, some containing sulphuric acid, others a 
solution of caustic potash. The quantity of carbonic 
acid, both previously and subsequent to each opera- 
tion, was carefully ascertained by being received into 
three graduated tubes. 

The results were as follows :— 

1. The professor himself, aged thirty-five years, 
exhaled 219 grammes* during twenty-four hours, 
seven of which were spent in sieep. 

2. A soldier, twenty-eight years of age, exhaled 
339'728 grammes (8°45 ounces). 

3. A lad of sixteen, 234379 grammes (7°9 ounces). 

4, A young woman, aged nineteen, 165°347 grammes 
(5°83 ounces), 

5, A boy, nine and half years old, 133°126 grammes 
(4°69 ounces). 

6. A girl, ten years old, 125°42 grammes (4°42 
ounces). 

In the two last the period allotted to sleep was 
nine hours. From these experiments Prof. Scharling 
deduces that males exhale more carbonic acid than 
females, and children comparatively more than 
adults. He also finds that less of this gas is given 
off during the night than during the day, and that in 
certain cases of disease, which he does not specify, 
less carbonic acid is formed than during the healthy 
state. He is therein induced to hope that attention 
to this point may ultimately throw some light on 
certain forms of disease.—PAil. Mag. 

CASE OF RUPTURE OF THE UTERUS, WITH IYDRO- 
CEPHALUS OF THE INFANT, 

Dr. Malcolm, of Edinburgh, relates the following 
case :— 

I attended Mrs. Birt, aged forty-two, residing in 
Gosford’s-close, Lawnmarket, on the 15th of July, 
1829, during her fourth confinement; the labor was 
natural, and of short duration; the mother and child 
did well, 

In December, 183], this woman informed me that 
she expected to be confined soon, and requested me 
to send a gentleman to attend her on the occasion. I 
gave her the address of Mr. Anderson, who at that 
time assisted me in dispensary practice. 

Mr. Anderson received a message from this patient 
on Monday, the 30th of January, 1832, at six o’clock, 
a.m., and was informed that the membranes were 
ruptured, and that the liquor amnii was coming off. 
There were no pains at this time, and, after waiting 
two hours without the occurrence of any, he left the 
patient, requesting to be sent for when labor was 
established. 

Mrs. Birt at this time expressed herself much 
Surprised that the birth of the child did not immedi- 
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ately follow the rupture of the membranes, stating 
that in all her previous labors this had happened ; 
she was so fully impressed with the idea that the 
child was about to be born, that it was with some 
difficulty Mr. Anderson was allowed to depart. He 
called in the afternoon, and found her attending to her 
domestic duties. At ten, p.m., she was in the same 
state, there being no pains, and the liquor amnii 
passing off. 

Tuesday, January 31. Mr. Anderson was sent for at 
two o’clock, a.m., and was informed that there had been 
several pains since his last visit; there were none at 
that time nor during his stay, which was until seven 
o’clock a.m.; the patient stated that the hquor amnii, 
which was at first pure, had become discolored, and 
of a bad smell. At four, p.m., Mr. Anderson called, 
and found her attending to her usual occupation. At 
seven, p.m., he received a hurried message, stating 
that severe labor pains had commenced. On his 
arrival he found the patient. still strongly impressed 
with the idea that the child was on the point of 
being born, and making violent exertions to expedite 
its expulsion. He made an examination, when he 
found the os uteri slightly open, but could not distin- 
euish the presentation; on placing the hand on the 
abdomen, he found that the uterus was much dis- 
tended and hard. Feeling uneasy at the general 
aspect of the case, he dispatched a messenger request- 
ing my attendance, with orders that, in case of my 
absence, the assistance of Dr, Thatcher should be 
procured. 

The violent efforts of the patient being still persisted 
in, in spite of the most earnest persuasion on the part 
of Mr. Anderson, he considered it proper to administer 
a large opiate by the mouth, and an opiate injection 
per anum, hoping, by those means, to tranquillise her; 
in this, however he was unsuccessful, she started up 
suddenly in bed, raising herself upon one hand, on 
which she rested, and made another violent effort at 
expulsion; at this moment she uttered a dreadful 
scream, and fell back in bed: she immediately after- 
wards exclaimed—“ Thank God I am now at ease.” 
Unfortunately, the relief was of brief duration; she 
soon complained of an acute fixed pain in the abdo- 
men; vomiting commenced; there were great diffi- 
culty of breathing; a cold clammy sweat over the 
whole body; a peculiarly anxious expression of coun- 
tenance; with a small, quick, and occasionally inter- 
mitting pulse. There was no further attempt at ex- 
pulsion. Such was the slate of the patient on the 
arrival of Dr. Thatcher, who preceded me by about a 
quarter of an hour. 

Upon a review of all the circumstances of the case, 
it became but too evident that rupture of the uterus 
had occurred. On examination, the os uter? was 
found rigid and undilatable, barely allowing the in- 
troduction of the finger; no presenting part was to be 
felt; the abdomen was much distended, and of an 
irregular form; the limbs of the infant, however, 
could not be distinguished. 

The question as to the practice to be pursued now 
came under consideration. It was evident, from the 
state of the os uteri, that turning could not be had 
recourse to; and, from the extreme state of exhaus- 
tion of the patient, it was equally evident that gas- 
trotomy, at that time, would only hurry the fatal event. 


MISCELLANEOUS INTELLIGENCE, 


361 








It was considered proper to apprise the husband 
and sister of the patient of her present desperate con- 
dition, and to inform them that the only probable 
though slight chance of escape rested either on the 
operation of gastrotomy being performed, should the 
patient rally, or on leaving the case to the healing 
powers of nature. The relations immediately decided 
that no operation should be performed. 

Although I thoroughly disagree with Dr. Denman 

in the following sentence, as a general rule, still, 
under the peculiar circumstances of this case, I was 
not sorry at the conclusion to which the relatives had 
arrived :—Speaking of interference in cases of rupture 
of the uterus, Dr. Denman says—‘‘ When the uterus 
is ruptured at the time of labor, both reason and ex- 
perience show that the patient has a better chance of 
recovery by resigning the case to the natural efforts of 
the constitution, than by any operation or interference 
of art.”’ I am aware that Dr. Denman subsequently 
somewhat modified this opinion regarding cases where 
turning is inadmissible. 
_ It was determined in the case under consideration 
to watch symptoms; should any opportunity of inter- 
fering with advantage occur, to seize it, in the mean 
time to support the strength with mild nourishment, 
and to administer opiates. 

Wednesday, February 1. About two o’clock, a.m., 
the patient slept, and awoke refreshed. At two 
o’clock, p.m., she felt better; the skin was warm, and 
gentle perspiration covered it; the pulse was 120, soft, 
and full. Six o’clock p.m.: Has had some sleep, 
and is more composed. ‘Ten o’clock, p.m.: Pulse 
slower, full, and soft; a warm perspiration over the 
whole body; countenance free from anxiety. 

Thursday, 2nd of February. Morning visit: Has 
slept composedly all night, and feels better. The 
husband stated his conviction that our prognosis had 
been too unfavorable. ‘Ten o’clock, p.m.: The bad 
symptoms have returned; cold clammy sweat over 
the whole body; the pulse was very quick. and small ; 
Sacies Hippocratica, 

Friday, February 3. The patient gradually sank, 
and died about four o’clock, a.m., having survived the 
rupture about fifty hours. 

With consent of the relations, I now made an inci- 
sion, of about five inches in length, in the course of 
the linea alba. Animmense quantity of fluid blood 
gushed out, covering the bed and floor. I introduced 
my right hand through the opening into the abdomen, 
-and readily obtained hold of both feet, which, together 
with the body, I brought out at the external wound ; 
I found, however, that I could not extract the head, 
as the incision was not long enough. Upon enlarging 
the opening, the head, enormously distended with 
fluid, was produced. The child, a male, was, as 
might be anticipated, dead. 

The placenta came away easily; it appeared to 
have been expelled from the cavity of the uterus into 
the abdomen. 

The dimensions of the head were as follows :—From 
the occipital protuberance to the nasal suture, six- 
teen and a half inches; the arch from the meatus 
auditorious externus of one side to that of the oppo- 
site, fourteen and a half inches; the circumference, 
twenty inches. 

As I was anxious that some of my medical friends 


should be present at the examination of the body in 
the afternoon, I requested permission to reopen the 
abdomen, which, after some difficulty, was obtained. 

The rupture in the uterus was to the right side 
posteriorly, and did not extend to the vagina; the 
uterus was contracted to about the size of a small 
infant’s head; the peritoneum was of a dusky red 
color; the dimensions of the pelvis were natural. 

The principal peculiarities in this case appear to be 
the fact of the rupture occurring before the os uteri 
was dilated by the uterine contractions, and its being 
occasioned apparently by the violent voluntary efforts 
of the patient to force forward the head of the infant, 
she being misled by the circumstance of the child’s 
birth having in all her former labors immediately fol- 
lowed the rupture of the membranes, and having in 
consequence falsely concluded that the same succes- 
sion of events must necessarily follow in this case. 
The hydrocephalic condition of the child, rendering 
the relative proportions of the head and pelvis so 
irregular, must, of course be taken into consideraz 
tion.—Lond. and Edin. Monthly Journ. 

MEDICAL APPOINTMENTS 
WESTMINSTER HOSPITAL 

Dr. Basham has been elected physician to this hos- 
pital, a vacancy having been made by the resignation 
of Dr, Bright. 

ST. PETER’S HOSPITAL, BRISTOL. 

Dr. William Budd and Dr. O’Brien, of Bristol, 
have just been elected physicians to St. Peter’s Hos- 
pital, in that city, in the room of Drs, Lyon and 
Bernard, resigned, 


ROYAL COLLEGE OF SURGEONS IN 
LONDON. 
Members admitted Friday, July 21, 1843, 


T. Cattell, J. C. Harper, G. M. Henning, H. F. 
Williams, P. P. Ransom, T. L. Philipps, A Mark- 
wick, R. D. Walker, J. L. Milton. 





ERRATA. 


In Mr. Husband’s letter, at page 337 of our last 
Number, ‘‘ Mr. Truman”? was erroneously printed for 
Mr. Thurnam. The reader is also requested to cor- 
rect the following errata in the same Number :— 
Page 324, col. 1, lines 53 and 55, for “ Dr. Taubert,’’ 
read M, Jobert; p. 332, col. 2, line 37, for “publish 
one,’’ read publish it in one; p. 333, col. 1, line 27, 
for ‘‘reach,’’ read react; line 32, for ‘‘liable,’? read 
loath ; line 56, for “‘ have,” read take. 








EAMISH and CRAWFORD’S BAVA- 
RIAN PALE STOUT. 

This pure and wholesome Malt Liquor, brewed upon 
principles personally explained by PROFESSOR 
LIEBIG to the Manufacturers, is, by the peculiar 
mode adopted in its preparation, rendered a most 
desirable beverage to persons of delicate constitution, 
who are unable to use other malt liquors, however 
excellent of their kind, which are brewed according 
to the ordinary method; and from such persons 
numerous Testimonials have been received of the 
beneficial effect they have experienced from drink- 
ing it. 

Beamish and Crawford’s Bavarian Brown Stout and 
Extra Brown Stout sold in Bottles, by Falkner and 
Bancks, sole Consignees, 12, Villiers-street, Strand. 
Mr. W. Richardson, 1, Union-terrace, Notting-hill, 


i Agent for Kensington, Hammersmith, and Acton, 








362 ADVERTISEMENTS. 
Cpe PROVINCIAL MEDICAL and SURGICAL ASSOCIATION 
will hold their 


ELEVENTH ANNIVERSARY MEETING AT LEEDS, 


On Wednesday the 2nd and Thursday the 3rd days of August next. 
PRESIDENT—J. H, JAMES, Esq., Exeter. 
PRESIDENT-ELEcT—W. HEY, Sen., Esq., Leeds. 
The first General Meeting of the Association will be held in the Theatre of the Philosophical Hall, on 
Wednesday Morning, the 2nd of August, for receiving the Report of the Council, and transacting other 


necessary business. 


THE RETROSPECTIVE ADDRESS on SURGERY 
Will be delivered by W. HEY, Jun., Esq., of Leeds, on Wednesday Evening. 
THE RETROSPECTIVE ADDRESS on MEDICINE 
Will be delivered by T. SHAPTER, M.D., of Exeter, on Thursday Morning. 
The Members and their Friends will Dine together on Thursday, at Six o’Clock. Tickets, 8s. 6d. each. 


Worcester, June 21, 1843. 


CHARLES HASTINGS, M.D., 2? Secretaries to the 
J. P. SHEPPARD, Surgeon, Association. 





Just Published, price 2s, pp. 200, 
HE DANGERS of the WATER-CURE, 


and its Efficacy examined and compared with 
those of Drug Treatment of Diseases; with Cases 
treated at Malvern, and an Explanation of its Prin- 
ciples and Practice. By James Witson, M.D., and 
JamEs M. Gutty, M.D. 


London: Cunningham and Mortimer, Adelaide- 
street, Trafalgar-square ; and all Booksellers. 





TO THE MEDICAL PROFESSION. 


Just Published, price 4s 6d, Second Edition, with 
Additions and Corrections, 


HE WATER-CURE. By E.S. ABDY, 
M.A., Fellow of Jesus College, Cambridge, and 
Author of “ A Journal, &c., in the United States,’’ &c. 


‘‘ Amongst the many works which have recently 
come under our notice on the Water-cure, the above 
seems to us that which peculiarly addresses itself to 
medical men. Mr. Abdy is well and favorably known 
as an author, and his decided and disinterested testi- 
mony to the efficacy of the Water-cure, to the appli- 
cation of which he has paid much attention, merits, 
as we doubt not it will receive, the candid considera- 
tion of the faculty.”’ 


London: Charles Gilpin, 5, Bishopsgate-street 
Without. 


TO THE MEDICAL PROFESSION. 
OHN MORTON, 21, Great Charlotte- 


street, Blackfriar’s-road, London, Medical 
Fitter, Fixture Dealer, Writer on Glass, and La- 
beller, begs most respectfully to submit a few of his 
prices, which he feels confident, when compared with 
others, both in price and quality, cannot be surpassed. 
—Stoppered bottles, pints and quarts, Is per lb.; 
carboys, 1s 3d per lb.; drawers, dove-tailed, 2s each ; 
labelling in best style, 3s per dozen; characters, ls 
each; specie jars, labelled inside, 5s each; gold paper 
labels, large and small, 2s 6d per dozen; counters, 
glass cases, desks, show glasses, and every article and 
utensil suitable for the above profession at equally 
moderate prices. Medical shops fitted in any part of 
the country. Valuations made and fixtures and fit- 
tings bought in any quantity. 











GENTLEMAN, twenty-five years of 
age, wishes fora SITUATION with a General 
Practitioner in Town or Country, either as Visiting or 
as Visiting and Dispensing Assistant. The most re- 
spectable references as to character, &c., can be given. 


Address, Y. Z., Post-office, Warminster, Wilts. 
EDICAL PRACTICE.—A Gentle- 


: man, properly qualified, and desirous of 
commencing General Practice, who can command 


ee 


the sum of £200, may avail himself of an advan- 


tageous opening, such as rarely offers, of doing so in 
an eligible situation in the Country, where the neigh- 
bourhood is pleasant, and the house-rent, &c., very 
moderate. 


For particulars, apply to Mr, Lanz, Medical Agent, 
13, John-street, Adelphi, between Twelve and Four, 
or by letter. 


LEECHES. i 
FXO THE MEDICAL PROFESSION, 
and the MANAGERS of PUBLIC INSTITU- 
TIONS.—-POTTER and HAILEY, 66, Farringdon- 
market, London, Importers of Leeches, Herbalists, 
&c. (successors to H. Potter), have always in their 
ponds a large stock of Leeches, which will be found 
much superior (both for health and biting) to those 
recently imported and generally sold. 
All kinds of Medicinal Herbs, Roots, Flowers, 
Seeds, &c., in the highest perfection; Fomentatio 
Herbs in 2 oz. and 4 oz. Packets. 


EPOT for all the MINERAL WATERS 
of EUROPE, 8, Jermyn-street, St. James’s 
(at Paris, 10, Galerie Montmartre, Passage des Pano- 
ramas). 
Cazaux, Proprietor of Mineral Water Springs. 
Baréges, Bonnes, Cauterets, Forges, Vichy, Ems, 
Fachingen, Kissingen, Marienbad, Fullna, Pyrmont, 
Schwalbach, Seidlitz, Selters, Spa, Bath, Harrogate, 
Malvern, &c. Digestive Pastilles de Vichy, Pectoral 
Pastilles des Eaux Bonnes, Genuine Eau de Cologne. 
This is the only house in London where every kind 
of Mineral Water can be procured. 
Agent for the Bristol Hot Well, Aperient Saline 
Cheltenham and Hockley Spa Waters. 











JOURNALS AND BOOKS FOR REVIEW TO BE FORWARDED (CARRIAGE PAID), TO THE PUBLISHER, 305, STRAND. 
LETTERS AND COMMUNICATIONS, TO DR. HENNIS GREEN, 08, MARGARET STREET, CAVENDISH 


SQUARE, LONDON. 


LETTERS CONNECTED WITH THE PROVINCAL ASSOCIATION, 


TO DR. STREETEN, WORCESTER. 
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PROVINCIAL 
MEDICAL AND SURGICAL 
ASSOCIATION. 


The Eleventh Anniversary of the Association was 
held in Leeds, on Wednesday and Thursday last. At 
eleven o’clock in the morning of the first-mentioned 
day, a meeting of the Council took place at the School 
of Medicine, Mr. James in the chair, at which the 
routine business to be transacted at the general meet- 
ing was arranged and determined upon. 

GENERAL MEETING. 

The General Meeting of the Association commenced 
at one o’clock, in the Hall of the Philosophical and 
Literary Society, which had been set apart for that 
purpose by the Council, Upwards of one hundred 
gentlemen were present, whose names and residences 
we subjoin ;— 

Charles Chadwick, M.D., Leeds; George Norman, 
Bath; R. G. Horton, Leeds; William Hay, Leeds ; 
James Williamson, M,D., Chester; Thomas Poyser, 
Wirksworth; Thomas Simpson, Nottingham; W. M. 
Wilson, Horsforth ; J. Thurnam, M.D., York; J. G. 
Wright, M.D., Wakefield; B. R. Morris, M.D., 
York; H. Keyworth, York; J. Macfarlane, Leeds; 
Thomas J, Rayner, Bristol; James Ashton, Stockport ; 
E. J. Shearman, M,.D., Rotherham; R. Maitland, 
M.D., Blackburn; G. Woollam, M.D., Mexbro’; 
Samuel Hey, Leeds; T. P. Teale, Leeds; F, Gib- 
son, Nottingham; J. Muscroft, Pontefract; J. 
Hill, Knottingley ; C. Cowan, M.D., Reading; R. 
Hindle, M.B., Blackburn; W. J. Wilson, Manches- 
ter; J. Fox Oxley, Doncaster; G. E. Bearpark, 
Leeds; R. P. Sleight, Hull; H. Russell, York ; 
G. R. Robson, Knaresbro’; H. Bell, M.D., Leeds; 
J. Bell, Nova Scotia; J. Ward, Leeds; J. S. Porter, 
Sheffield; J. S. Alderson, York; T. Parry, Harro- 
gate; G, Smith, Harewood; T. Workman, Basing- 
stoke; W. Bywater, Knottingley; W. C. Russell, 
Bawtry; G. Anderson (17th Lancers), Sheffield ; 
J. Turner, Manchester; Charles Hastings, M.D., 
Worcester; J. H, James, Exeter; J. S. Soden, 
Bath ; T. Shapter, M.D., Exeter ; J. B, Estlin, Bristol ; 
James Crang, Timsbury; Fountaine Flower; W. 
Price, Leeds; R. 8. Fielding, Reccall; W. Conolly, 
M.D., Cheltenham; J. Conolly, M.D., Hanwell; 
R. 8. Hopper, M.D., Leeds ; William Hey, Leeds ; 
Thomas Martin, Reigate; Alfred Hardwick, Ken- 
sington; Dr. Smart, Leeds; Dr. Lankester, London ; 
M. 8. Kenny, M.D., Halifax; Thomas Nunneley, 
Leeds; Peter Francis Luard, M.D., Warwick; G. 
Goldie, M.D., York; William Newnham, Farnham ; 
Samuel Staniland, Leeds; Thomas Smith, Leeds; 


O. Brooke, jun., Leeds; E. Holme, M.D., Man- 
chester; Joseph Jordan, Manchester; W. R. Cass, 
Leeds; W. J. Lunn, Hull; Henry Hemingway, 
Dewsbury; 8. Jefferson, M.D., Liverpool; S. Rad- 
cliffe, Leeds; J. Jeffreys, London; J. M. Taylor, 
Habbeck, Leeds; J. A. Illingworth, Bradford ; 
Frederick Salmon, London; J. W. Roberts, Brad- 
ford; G. H. L. Rickards, Armley; James Douglas, 
Bradford; F. Sharpe, Leeds; W. Macturk, M.D., 
Bradford; J. Inglis, M.D., Halifax; W. Bampfield, 
(surgeon 32nd Infantry), Leeds; J. Toogood, Bridg- 
water; William England, M.D., Wisbech; M. 
Hale, Wortley ; 8. Flood, Leeds; W. Daunt, M.D. 
(6th Dragoons), Leeds; George Brunton, York; J. 
P. Garlick, Leeds; C. F. Brown, Leeds; James B. 
Whiting, Lynn; W. Braithwaite, Leeds; William 
H, Eddie, Barton; William Hey, jun., Leeds; John 
Churchill, London; Evan Evans, Leeds; William 
Marsden, Skipton; John Walker, Manchester ; 
G. A. Chaytor, M.D., Manchester; George Morley, 
Leeds; S. Hare, London; S. Smith, Leeds; Thomas 
Hornby, Barmby Moor, Pocklington; R. Pullan, 
Hunslet, Leeds; A. Robertson, M.D., Northampton ; 
R. S. Mayne, M.D., Leeds; G. P. Smith, M.D., 
Leeds; I. Ingham Ikin, Leeds; J. Carden, M.D., 
Bath; Benjamin W. Micklethwaite, Gomersal; R. 
M. Hiddleston, Leeds; W. Johnstone, Bramley, 
Leeds; T. Guy, M.D., Thorne; J. P. Payne, Loxley, 
near Sheffield ; Henry Payne, Loxley, near Sheffield ; 
Dr. Simpson, York; E. T, Allen, York; Dr. Mar- 
chant, Hemsworth, near Pontefract; A. Jubb, Hali- 
fax; Dr. Kennion, Harrogate; Dr. Charlton, New- 
castle-on-Tyne ; Geo. Brown, York; Caleb Williams, 
York; H. H. Broughton, Dobcross ; Ferguson Bran- 
son, M.D., Sheffield; H. R. Oswald, Douglas, Isle of 
Man; William Birtwhistle, Skipton; Thomas Bean- 
mont, Bradford; William Hardman, Eckington, Ches- 
terfield ; Matthew Jackson, Leeds; Joseph Hodgson, 
Birmingham ; George Norman, Bath; W.H.Swallow, 
Halifax ; John Robinson, Ripponden; Thomas Ro- 
bertshaw, Sowerby Bridge; Dr. Crook, London; 
W. W. Wiseman, Ossett; Charles G, Favell, M.D., 
Sheffield; Henry Thomas, Sheffield; Thomas Wain- 
wright, Barnsley; Christopher Powell, Knaresboro’ ; 
H. 8. Belcombe, M.D., York; Henry Illingworth, 
Bradford; John Outhwaite, M.D., Bradford, 

On the motion of Dr. Hastings, Mr. James was 
called to the chair. 

The Chairman rose amidst applause, and after 
offering a few preliminary observations, expressive of 
the hope that he had been able to discharge the duties 
of chairman of the Association, during the past year, 
to the satisfaction of the members, said that perhaps 
one of the most pleasing duties which had occurred 
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during that period was that which then fell upon him 
—namely, to announce his successor. It was impos- 
sible for any one to mention the name of Hey without 
exciting the strongest enthusiasm on the part of those 
who heard it. (Loud applause.) There was no name 
among the ranks of provincial surgeons of which the 
profession had greater reason to be proud, (Hear, 
hear.) It was a name written on the imperishable 
page of history, and while it was quite certain that 
they must look to that name with great veneration, 
they must also look forward with great hope to the 
future generation of that honored family. (Hear, 
hear.) He.(Mr. James) thanked the Association 
very cordially for the honor they had done him, and 
he now begged to vacate the chair for his successor, 
Mr. Hey. 

William Hey, Esq., took the chair amidst loud 
acclamation. In consequence of his advanced years 
and declining state of health, he requested his youngest 
son, Mr. Richard Hey, to read the address to the 
members of the Association which he had prepared 
for the occasion. We subjoin the following extracts. 

THE PRESIDENT’S ADDRESS. 

It is not uncommon for those who are placed in an 
arduous position, to commence an address by regretting 
that the duty has not fallen into other and abler 
hands; and this, I apprehend, is often done very sin- 
cerely, and without any just liability to the imputation 
of affected humility. For each one, with a moderate 
share of self knowledge, may well be supposed con- 
scious of his own many defects, while he cannot 
be intimately acquainted with the requisite qualifica- 
tions which others possess. Had any one been al- 
lowed to claim an exemption from the duties of the 
honorable post which I now occupy, that indulgence 
might well have been permitted to one whose activity 
and energy have been considerably impaired by a 
long-continued course of indifferent health and the 
infirmities of increasing years. 

It is now more than thirty years since I was attacked 
with a serious affection in the chest, which removed 
me from practice to a warmer climate for nearly two 
years. From that time to the present I have found 
the effects of cold, and the exertions of voice, very 
detrimental to me; and more so of late, since my 
constitutional strength has been diminished by time. 

I assure you, Gentlemen, that I highly appreciate 
the distinction you have conferred upon me, though 
1 feel weighed down with a sense of my inadequacy 
to discharge properly the duties of so high and honor- 
able an office. I feel particularly grateful to those 
members of the Association in my own town and 
neighbourhood, who, though I had repeatedly and 
peremptorily declined to be nominated to this office, 
yet, by their kind and persevering importunity, over- 
came, I will not say my reluctance, but my resolution. 
I must beg pardon of you for the use of so much 
egotism, but I felt it necessary to explain my situation 
somewhat particularly, in order to justify the large 
claims I shall have to make upon your forbearance 
and indulgence. . 5! . * 

Leeds has greatly improyed inits public buildings— 








such as its courts of justice, its prisons, commercial 
buildings, Philosophical Hall, and museum; but, 
passing by these, I must not omit to mention a few of 
our medical institutions, as most interesting to us. 
The oldest and most important is the Leeds General 
Infirmary, which was planned and carried into effect 
a. D. 1767, by hiring a convenient house in the town. 
In three years a new erection was completed, and the 
patients removed into it in 1771. The number of 
beds then provided was twenty-seven. By various 
additions made to the building from time to time, 
and the erection of a small detached building for par- 
ticular cases and capital operations, the whole number 
of beds has been increased to 120. 

In consequence of an infectious fever, which spread 
rapidly in the more crowded parts of the town, a fever 
hospital, called the House of Recovery, containing 
fifty beds, was opened in 1804, for the reception of 
infectious or contagious diseases, by which the preva- 
lence of such diseases has ever since been greatly 
checked. <A public dispensary, which admits on its 
books about 3,000 patients annually, to be seen at the 
house or visited at home, though not at all connected 
with the infirmary, is an excellent auxiliary to it. 

I must here allude to the Leeds School of Medicine, 
which renders the above-mentioned institutions more 
available for medical education. It has now been in 
active operation twelve years, and although several of 
its original promoters have been removed by sickness 
and death, it still continues to flourish. Its museum 
of pathology will be found worthy of attention from 
the possession of many valuable morbid specimens. 

It will not be a matter of indifference to the Asso- 
ciation to learn, that the prejudice in the public mind 
against the provisions of the Anatomy Act seems to 
be dying away, and there now appears every prospect 
of a sufficient supply for carrying out fully the im- 
portant branch of practical anatomy. 

Having briefly traced this ancient borough from a 
farming village to the large smoky town which you 
now see, I must not pass unnoticed one of the latest, 
though not the least important, of its public works, 
and which, among other agreeable effects, has that of 
enabling this great Association to meet together from 
various parts of the kingdom with so little comparative 
expense of time and money. You wiil readily sup- 
pose that I allude to the railway. How different the 
time when the following advertisement appeared in 
a Leeds newspaper, dated Oct, 2nd, 1764 :— 

‘“‘ Safe and expeditious travelling in machines on 
steel springs, in four days to London, from the Old 
King’s Arms in Leeds, every Monday and Wednes. 
day.’ (Laughter.) 

I fear, Gentlemen, you will think I have dwelt too 
long upon matters of mere local interest, to the 
neglect of those more immediately connected with 
the object of our meeting; but in doing so I may at 


least plead a precedent in the interesting account of 


Southampton at the meeting there, and hope to be 
excused in adopting Dr. Steed’s sentiment, that an 
address of this sort is not meant or expected to em- 
brace matters of science, but may be considered 
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more in the light of an act of courtesy in accordance 
with acknowledged etiquette.” 

It might naturally be expected from the office which 
I have the honor to hold, that I should express some 
Opinion upon those important and difficult subjects 
which have occupied so much of the attention of the 
Association—viz., medical reform, parochial medical 
relief, empiricism, and the medical benevolent charity. 
But to say the truth, they have appeared to me (with 
the exception of the last) to involve questions so in- 
tricate that I have felt little inclination to grapple 
with them, and the conduct of the legislature with 
respect to medical reform, whether arising from apathy, 
the real difficulty of discovering the right mode of 
dealing with it, or from other causes, is very dis- 
couraging. I would hope that the late reports of the 
committee appointed to watch over the interests of 
the profession, are gradually opening the way to some 
definite mode of procedure for accomplishing the 
desired object of a substantial reform. The plan of 
simplifying the subject by aiming at it through pro- 
gressive steps, seems most feasible, and likely to relieve 
it from much embarrassment ; as, first, to settle the 
proper qualification of the individual practitioner on 
a uniform basis; and, 2ndly, when a duly qualified 
profession is legally established, to proceed, either 
through the medium of the legislature or through a 
general incorporation of the profession itself, to inter- 
nal regulation and government. ‘There may be some 
difficulty in making the qualification in all respects 
uniform (if it be sufficiently high and duly enforced) 
in thinly populated and poor places, as in many such, 
a well-educated man could not obtain a livelihood, 
and the inhabitants must be compelled either to have 
no attendance, or that of persons of inferior qualifica- 
tion. 

If medical reform should become settled upon a 
satisfactory and liberal basis, there is another deside- 
ratum which I hope will be undertaken by some com- 
mittee of this Association—viz., to draw up a code of 
well-digested medical ethics. In the present state 
of the profession the attempt would be premature, 
being deficient in a firm basis to rest upon. Sucha 
code might tend greatly to promote harmony among 
the members of the profession, by fixing some standard 
for the conduct of medical men towards each other, to 
which all might submit with a good grace. For the 
caprice and thoughtless conduct of patients will often 
disconcert the best arranged system for medieal at- 
tendance, which, however, might often be regulated 
or overruled by a liberal conduct on the part of the 
medical attendants. On the other hand, the medical 
men themselves will often sacrifice both the comfort 
and benefit of the patients, and the just rights of 
their competitors, by adherence to a system of eti- 
quette neither founded in reason nor justice, and 
which could have no plea under a uniform qualifica- 
tion. Hence, may arise a system of retaliation most 
injurious to the character of our profession, and greatly 
perplexing and distressing to the patient or his friends, 
at a time when they have special need of sympathy 
and kind attention. In the early part of my practice, 


when the general practitioners in this town did not 
exceed twenty, an association was formed for the 
above purpose—é.e., of regulating the conduct of 
practitioners towards each other, and making it ame- 
nable to the body, which embraced every surgeon of 
the town. 

It was attended with very good effect in promoting 
liberal conduct, and preventing disagreements not only 
in Leeds, but I believe its influence extended to neigh- 
bouring towns—till, through the increase of practi- 
tioners, many became unwilling to submit to such a 
kind of jurisdiction, and so the association was dis- 
solved, though it has ever since, as it appeared to me, 
given a tone to medical conduct in the town, and 
been in a great degree acted upon by the old mem- 
bers of the association. A feeling something like 
that once raised against this (the Provincial) Asso- 
ciation, as mentioned by Dr. John Conolly, sprung 
up, that it was a scheme of the seniors to oppress the 
juniors. 

The Benevolent Fund is an honor to the Association, 
and must tend to give a moral energy and influence to 
every branch of its operations. It is twice blessed in 
them that give and them that receive, and I for one 
am, therefore, anxious to see it flourish. I regret 
that its success does not hitherto seem commensurate 
with the magnitude of its object, even on the small 
scale and at the small sacrifice which has been 
suggested for its support. The simplicity of its 
plan, having for its object the relief of distressed 
medical men and their families, irrespective of all 
other claims but their misfortunes, recommends it to 
the general support of the profession; yet that very 
excellence itself causes its benefits to be so widely 
diffused as to be little known, and, consequently, to 
lessen their impression on the feelings. Hence 
arises the necessity of some organised plan for extend- 
ing its subscribers, and thus increasing its eflicacy. 
If in each large town or district the local councillors 
were to form committees, and appoint one or more 
agents among themselves for collecting the subscrip- 
tions, and at the same time soliciting subscriptions to 
the Benevolent Fund, so that no member might be 
unsolicited, the plan would be brought home to each 
individual, and the success probably much increased. 
This I have done to a small extent, and with not 
many refusals. I should fear that a compulsory sub- 
scription, however small, would not in principle be 
admissible, and for one reason, among others, that 
that there are other medical charities, of a more 
limited and local nature, to which the subscriptions 
are generally larger; and the members of those chari- 
ties might think it hard to be compelled to subscribe 
even a small sum to a more distant charity with the 
operations of which they are but little acquainted, 
being scattered over the kingdom, and so, as I have 
said, are not brought home to their feelings. 

Without any disparagement to the present Benevo- 
lent Fund, or by any means wishing either to diminish 
or divert its resources, I would beg to urge the adop- 
tion of local societies, not in place of, but in addition 
to, the more general one under consideration, such, 
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€. g. as the Medical Charitable Society, established 
in the West Riding of Yorkshire, as locally more 
efficient in degree, though less so in extent. This 
society was formed nearly on the plan of the West 
Riding Clergy Society, and has very much the cha- 
racter of our Benevolent Fund, insomuch as it is a 
pure charity, and not liable to any actual claim but 
what the individual case demands. The only restric- 
tion is, that the objects of the charity must have been 
members—i. e., subscribers of one guinea annually 
for five years, or donors of ten guineas at one time, 
and have lived within the district at the commence- 
ment of their membership. 

It was established in July, 1828 (fifteen years ago), 
‘for the relief of widows and orphans of medical men 
dying in exigent circumstances, or for the benefit of 
practitioners in a state of poverty, being, at the same 
time, incapacitated by age or bodily infirmity, and 
being members of the society. No annual subscription 
of members to exceed one guinea.”’ It is governed bya 
president, eight vice-presidents, a treasurer and secre- 
tary, and two stewards are appointed in every market 
town or district, whose office it is to collect subscrip- 
tions. All applications for relief (attested by three 
medical practitioners residing near the party so ap- 
plying) must be sent to the stewards of the district 
three months previous to the annual meeting, at which 
all cases are decided upon. The grant never exceeds 
one year, but may be, and is, renewed from year to 
year, if circumstances require it, the amount being 
varied according to change of circumstances, though, 
in fact, it generally becomes an annuity, It was 
determined at the commencement of the society not 
to begin the disbursements till the fund had attained 
an accumulation of at least £2,000. The wisdom 
of this resolution has been justified by the result, for 
I believe that, since applications for relief have been 
received, none have been rejected, nor any reduced for 
want of funds. 

The balance of the first year amounted to £139 
Ils. 9d., of the second to £367 15s. 1d., and so gra- 
dually accumulating till it reached £2,066 in the 
ninth year, when the gratifying duty of disbursing 
commenced. In this year two applications were re- 
ceived, to which grants of £15 each were awarded; 
in the second year, three; in the third, four; in the 
fourth, six, one of which was a very distressing case 
of a widow and five children, to whom a grant of £25 
was made. In the fifth year this same widow died, 
leaving her five children orphans, without provision, 
The grant of £25 was raised to £30, at which it was 
continued, till, at the last meeting in July, it was 
augmented to £35. At the meeting in 1842 another 
wife of a highly respectable surgeon became a widow, 
with eleven children, very inadequately provided for, 
to whom a grant of £30 was also made, which came 
in well in aid of an extensive public subscription— 
making the grants of this year eight, and the whole 
amount £161. At the last anniversary, held three 
weeks ago, two additional pensioners were taken upon 
the list, and the amount granted was £206. 

This brief sketch affords a very gratifying account 


of the benefits arising from the Medical Charitable 
Society of the West Riding, at this early period of its 
existence, without alloy from inability to relieve any 
proper object that has applied. No fair comparison 
can be made between this society and the Benevolent 
Charity of the Provincial Medical and Surgical Asso- 
ciation, because the latter has not waited for an accu- 
mulated fund of subscriptions; besides that, its 
subscriptions are generally smaller and its field of 
operations wider. ; 

The Benevolent Fund began its operations 1m 
1836. In the first year two urgent cases were Te 
lieved by donations amounting to £60. In the follow- 
ing year relief was afforded to four cases, which 
appeared to have a strong claim on the charity. In 
the third year five cases were relieved with the sum 
of £55, and in the year following the sum of £75 was 
granted to four cases, while several other distressing 
cases were necessarily rejected from the want of 
means {to relieve them. Hence may appear the 
necessity of encouraging local societies, limited to 
a moderate extent, which shall not be so overburdened 
by the number of applications as to reject any which 
are very urgent and suitable. By these means the 
General Benevolent Fund would be relieved, and so 
enabled to apply its subscriptions to cases which are 
not within the reach or rules of the local societies. 
At the annual meetings of the West Riding Charitable 
Society the gratifying business of disbursing its charity 
takes place, and the members afterwards dine together. 
This social and friendly meeting confers upon us, I 
believe, our full share of those benefits which are 
thus expressed as among the objects of the Provincial 
Medical and Surgical Association—“ the maintenance 
of the honor and respectability of the profession, by 
promoting friendly intercourse and free communica- 
tion of its members, and by establishing among them 
the harmony and good feeling which ought ever to 
characterise a liberal profession.” 

Gentlemen, though I have already detained you too 
long, I cannot close my address without again express 
sing my high sense of the honor you have conferred 
upon me, in appointing me to an office for which I 
am so inadequate, and which I have done nothing to 
deserve at your hands. If I have been an inactive 
member of the Association, and among other defaults 
I have never before attended one of your meetings, I 
hope it may be excused on the ground of declining 
health and strength. I view the rapid progress of the 
Association with surprise and admiration, and believe 
it will prove a powerful instrument of increasing and 
diffusing knowledge and zeal in our profession. 

I should think myself highly remiss were I to lose 
this opportunity of offering a passing tribute of praise, 
however feeble it may be, to the merits and indefati- 
gable industry of the original proposer and founder of 
this large and growing Association, Dr. Hastings ; and 
trust that he may long continue to afford, though 
under a new title, the benefit of his important ser- 
vices in the management and support of this scientific 
institution. 

At the conclusion of the opening address, the chair- 
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man called upon Dr. Hastings to read the report. In 
compliance with this request, Dr. Hastings read the 
report, which was as follows :— 

REPORT OF COUNCIL. 

It is with feelings of unmixed satisfaction that your 
council, for the eleventh time, congratulate the mem- 
bers on the increased and increasing success of this 
flourishing Association. : 

Transactions and Journal. 

The publications of the Association have been con- 
tinued. The eleventh volume of ‘Transactions,’ 
containing as important communications as any that. 
have preceded it, has been delivered to every member 
who is not more than two years in arrear. The 
drawings by which the volume is illustrated are of an 
expensive kind, and have been executed at a consi- 
derable cost to the society. Owing to the number of 
members having increased beyond the calculation of 
the council, there are no volumes left for sale, ex- 
cepting to make up sets to former purchasers, and for 
each of these a charge of twenty-one shillings has 
been made. 

The Provincial Medical Journal has been steadily 
supplied throughout the year to members not in 
arrear; and your council have every reason to be- 
lieve they shall come to an arrangement with the 
proprietors to continue it at a small additional cost to 
the Association. Your council also take this oppor- 
tunity of offering their thanks to the editors, for 
having at all times shown a disposition to advance 
the progress of the Association. 

Finance. 

The supply of a weekly Journal to the members, 
and the publication of an expensive volume of 
Transactions, haye necessarily entailed a very heavy 
charge upon the society; yet, notwithstanding this, 
your council are pleased to be enabled to report an 
increase in the balance held by the treasurer—a result 
which must be considered most satisfactory to every 
member of the Association. The income and expen- 
diture are— 

Income . ‘ ‘ » £2102 14 4 
Expenditure . ‘ . 1488 17 9 


oe 


yo eeis id. 7 


— 


Balance 


Members. 


When the arrangement was originally made by the 
council to supply a weekly Journal, as well as an 
annual yolume of Transactions, to every member, 
there was reason to expect a considerable accession 
of members; but during the past year this increase 
has been greater than had been anticipated. There 
are now upon the list, including honorary and honorary 
corresponding members, one thousand six hundred and 
twenty-eight members. 

Your council have much pleasure in reporting that 
there is a diminution in arrears due from members 
since the last meeting, but still several members owe 
subscriptions for two and three years. These arrears 
are not defensible in any case, much less so in the 
case of a society which returns back to every mem- 
ber, in books, at least double the amount of the sum 
he subscribes. This conviction should be present to 
the mind of every associate, and should prompt all 
gladly to remit to the secretaries or treasurer what is 


due for subscriptions, the more so, as the remittance 
of small sums is now effected with little trouble to 
the party desirous of making it. 

Medical Reform, 

To none of the subjects, which have engaged the 
attention of the council during the year, has it been 
necessary to give more calm and cautious considera- 
tion than to the measures which have been adopted 
respecting the proposed changes in the organisation 
of the profession. 

The anniversary meeting at Exeter confirmed the 
proceedings that had been adopted by the central 
council on this subject previous to August, 1842, and 
the members there present resolved unanimously to 
empower the same body to act as circumstances might 
require until the succeeding anniversary meeting. In 
the fulfilment of the trust thus deputed to them, your 
council have not failed to avail themselves of every 
opportunity to maintain, with vigor and alacrity, the 
great principles that have been agreed to at succes- 
sive anniversaries, and, whenever opportunity has 
served, have endeavoured faithfully to convey to her 
Majesty’s government, and to Parliament, the views 
which have been entertained by this numerous and 
influential Association. 

In order to put the members in possession of what 
has been done, it will be desirable to trace the pro- 
ceedings step by step as they have been adopted, for, 
by so doing, we shall more cleatly indicate the mea- 
sures which have successively been brought under the 
deliberation of your council. 

Nothing concerning the contemplated legislation 
for the profession was brought before your council 
after the last anniversary until the 8th of October, 
1842, when a letter was received from Dr. Barlow, 
of Bath, which had for its object to request the coun- 
cil to consider whether it might not be desirable—as 
there was reason to fear her Majesty’s government 
were still in ignorance of the real nature of the ques- 
tion of medical reform, in reference to the peculiar 
state of the profession in the provinces—again to 
memorialise the principal Secretary of State, and to 
point out to him, still more fully and circumstantially 
than we had hitherto done, the recorded opinions of 
the Association. 

Your council took much pains to ascertain how far 
such a memorial appeared to be called for; and having 
reason to believe, from various sources, that no de- 
finite plan had been determined upon by government, 
they did not hesitate in coming to the conclusion that 
it was their duty, by every possible means, to impress 
upon the mind of the Secretary of State the leading 
principles that had been uniformly maintained by the 
Association, as those only which could lead to a 
satisfactory adjustment of this long-agitated ques- 
tion; and they, therefore, on the 24th of November, 
agreed to the following memorial, which was ordered 
to be signed by the secretaries, and presented to Sir 
James Graham :— 

“The Council of the Provincial Medical and Sur- 
gical Association, representing a numerous body of 
provincial medical practitioners, and impelled by an 
imperative sense of duty, beg leave respectfully to 
address you once more on behalf of those principles 
on which any bill for regulating the medical profes- 
sion, to be at all appropriate to the existing exi- 
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gencies, or effective of the ends designed, must be 
founded. 

“In our former memorial we stated, as principles 
essential to any sound system of medical polity, uni- 
formity of primary qualification, equal right to every 
member of the profession to practise throughout her 
Majesty’s dominions, and the adoption of the repre- 
sentative system in the formation of the councils, or 
the governing bodies, 

*“* Having reason to believe that the views of medi- 
cal reform entertained by the Association which we 
have the honor to represent, and, as we conceive, by 
a large majority of the profession, are still imperfectly 
understood, we purpose submitting to you, on the 
present occasion, a few explanations which we deem 
necessary for obviating misconception, and laying 
before you, in their true light, the reforms which we 
seek. 

“The main evil of the existing state of the 
profession is the want of an uniform legal quali- 
fication, such as would ensure that every member 
entering the profession was duly tested as to his 
competency for the discharge of his professional 
duties. Not only does the welfare of the profes- 
sion, but that of the whole community, demand 
that this want shall no longer exist. For supplying 
it, no measure can be adequate which does not re- 
quire every practitioner to qualify himself by obtain- 
ing the legal license to practise. The institution of 
one examining and licensing board for each division 
of the kingdom—these boards acting on an uniform 
system—being the only legislative measure required 
for attaining this end, and the only one by which it 
can effectively be accomplished, your memorialists 
respectfully submit that no modification of any exist- 
ing institution can, by any possibility, qualify it for 
supplying the want here referred to. 

““ However perfect the present colleges might be 
rendered by renewed charters and enlarged powers, 
they could neither of them secure to the profession 
those qualifications for general practice, without 
which the interests of the community cannot be suffi- 
ciently protected, the full efficiency of the profession 
itself sustained, nor the just rights of its several mem- 
bers assured. 

“‘In advocating the provision and legal enforce- 
ment of an uniform license to practise, your memo- 
rialists disclaim the slightest intention of lowering the 
profession to one grade, or of interfering in any way 
with the distinctions in practice which now exist, and 
have so long prevailed. 

** Were they so heedless and rash as to meditate 
any such innovation, its absurdity and utter impracti- 
bility would nullify any attempts which they could 
make towards effecting it: But they have never 
contemplated any such irrational design. Under the 
reform which your memorialists seek, there would 
still be, as now, physicians, surgeons, and general 
practitioners, 

“The general practitioner might or might not be 
content with the primary qualification and legal 
license. Both physicians and surgeons would add to 
it the honorary distinctions conferred by the Colleges 
of Physicians and of Surgeons. Even of the general 
practitioners, large numbers would seek the additional 


qualification of a surgical diploma, as the members of 





the Apothecaries’ Company have very frequently 
done since the Apothecaries’ Act was passed in 
1815. 

“It is obvious, then, that the’measure advocated by 
your memorialists has no levelling tendency; and that, 
while it ensures the adequate qualification of the 
humbler member, it would neither impede nor dis- 
courage the aspiration for higher honors by which the 
more ambitious class of members would be incited. — 

‘To provide that no one shall be allowed to en- 
danger the lives of her Majesty’s subjects by prac- 
tising medicine unless completely qualified and legally 
licensed, is the bounden duty of the legislature. The 
adaptation of the practitioner to the varied and vary- 
ing wants of the public, and the additional distinctions 
through which each may seek eminence in that de-— 
partment of practice to which he may more particu- 
larly devote himself, might be safely and beneficially 
left to the free will of the individual, and to those in- 
fluences which will ever impel him to attain the highest 
elevation his circumstances permit. 

“ That members of the profession, duly tested as to 
their competency, and legally licensed to practise, 
should be free to exercise their vocation {wherever 
their own interests should direct, it can need no argu- 
ment to prove ; and that those who have undergone 
along and expensive course of study to attain the 
necessary qualifications, should receive adequate pro- 
tection in the exercise of their acquired right to prac- 
tise, seems equally clear. It is but just that the duly 
qualified medical practitioner should be protected 
from the encroachments of those who, not having ob- 
tained the required certificates of proficiency in medi- 
cal knowledge, and, consequently, having no license 
to practise, are, it is to be presumed, unfit to be 
trusted with the cure of disease. Further, if the 
public benefit be intimately concerned in providing 
competent medical practitioners, it is equally evident 
that to authorise or connive at the practices of persons 
whose acquirements have not been sufficiently tested 
would be to render the contemplated legal provision 
of no avail, and to nullify all the good which might 
be expected to arise from it. 

‘The education and protection of the medical 
practitioners having been provided for on the ground 
of public advantage, your memorialists respectfully 
submit that the government of the several bodies 
into which it may be thought right to incorporate 
them, should, in accordance with the institutions of 
the country, inhere in themselves, and be conducted 
by representatives elected under such provisions as it 
may seem desirable after mature consideration to 
adopt. 

“The existing corporations are altogether defective 
in this respect, their regulations being equally false in 
principle and injurious in effect. To illustrate this 
subject fully would extend this memorial to an 
inconvenient length, but should further elucidation 
of any kind be required, your memorialists would 
gladly appoint a deputation to give, verbally, what- 
ever explanation might be needful, if they were 
honored with your consent to receive such depu- 
tation.’’ 

This memorial was politely received by the Home 
Secretary, and an assurance was given by him that 
it should received his attentive perusal, but no ap- 
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pointment was made for the deputation to wait upon 
him. 

No further measure was taken in reference to 
this question until after the assembling of Parliament, 
but an active correspondence was kept up by the 
secretaries with those members who had devoted 
themselves to its consideration. Much uneasiness 
was expressed by several individuals that the govern- 
ment were perfectly silent as to their intentions, anda 
belief was entertained that it was contemplated to 
grant new charters to the colleges previous to any 
arrangement of medical legislation, as it affects the 
profession generally. Moreover, it appeared that, 
whilst the officers of the medical corporations were in 
frequent communication with Sir James Graham, 
no persons who could be supposed to feel an interest 
in the fate of the profession in the provinces had suc- 
ceeded in obtaining an interview with the Home 
Secretary. 

It was in this state of uncertainty as to the views of 
government, that, early in March, a member of the 
council, Mr. Martin, of Reigate, after communicating 
with your secretaries, determined on calling together 
the medical profession of the county of Surrey, to 
deliberate upon the prospect of medical affairs ; and 
they unanimously resolved on sending a memorial to 
the Secretary of State, and a petition to Parliament. 
This movement received the cordial sanction of your 
council, and in consequence thereof they again met 
on the 28th of March, and unanimously resolved :— 

“That this council consider it expedient, under 
the present circumstances of medical legislation, to 
call at an early day a meeting of the members of the 
medical profession resident in Worcestershire, to con- 
sider the propriety of sending petitions to both Houses 
of Parliament respecting the measures now in con- 
templation for the regulation of medical polity.”’ 

In order to ensure due publicity to the proceed- 
ings, a circular letter was sent to every legally quali- 
fied medical practitioner resident in Worcestershire, 
informing him of the object of the meeting, and of the 
time and place at which it would be held, and nearly 
one hundred circulars were distributed, besides which 
the meeting was advertised in the Provincial Medical 
Journal. 

The result was, that a meeting, which was attended 
by physicians, surgeons, and general practitioners 
from all parts of the county of Worcester, was held at 
the council-room of the Worcestershire Natural His- 
tory Society, on the 4th of April, and the following 
petition was unanimously adopted, and ordered to be 
presented to both Houses of Parliament :— 

“That your petitioners, understanding that mea- 
sures are in contemplation for reforming and regulating 
the profession generally, beg to represent to your 
honorable House, that no reform can be effectual or 
permanent, unless it provide for the efficiency and 
respectability of the whole profession, by securing 
uniformity of the primary qualification, tested by 
sufficient examination, equal right to every member 
to practise throughout her Majesty’s dominions, and 
the adoption of the representative system in the for- 
mation of the councils, or governing bodies. 

** That the supply of an adequately qualified class 
of general practitioners is of national importance, and 
that a legislative reorganisation of the whole profes- 


sion has become of indispensable necessity, from 
several causes; and amongst others, from the various 
and incongruous modes by which medical practitioners 
procure admission into the profession—there being no 
less than sixteen different sources from which certifi- 
cates of qualification may be obtained. 

“« Your petitioners, therefore, pray, that your honor- 
able House would cause inquiry to be made into the 
present state of the medical profession, delaying any 
legislative measure which might lead to the granting 
of new charters to the Colleges of Physicians and 
Surgeons, until the whole subject of medical regula- 
tion and reform has been well and thoroughly inves- 
tigated by a committee of your honorable House, and 
has undergone adequate discussion in Parliament.” 

Some idea may be formed of the unanimity of feel- 
ing upon this subject which exists in Worcestershire, 
by the fact that this petition was signed before it was 
presented to Parliament by about ninety of the one 
hundred practitioners, to whom circulars were sent 
announcing the meeting; and this shows very de- 
cidedly the alteration which has taken place in the 
sentiments of the great, body of the profession as 
respects medical legislation. Indeed, this was also 
made apparent by meetings being subsequently held in 
several counties and large towns, where similar me- 
morials to the Home Secretary and petitions to Par- 
liament were unanimously adopted, at meetings which 
were numerously attended by highly respectable medi- 
cal practitioners. 

Your council felt highly gratified by this manifesta- 
tion of unanimity of sentiment, a result which may 
fairly, in a great degree, be attributed to the exertions 
which have been made to effect that object by this 
influential Association; and they further determined 
that no means should be left untried to convince her 
Majesty’s government that the members of the medi- 
cal profession residing in the provinces take a deep 
interest in medical legislation, and are desirous that 
it should be settled on an enlarged and permanent 
basis. Your council, therefore, met again on the 19th 
of April, and resolved— 

“That Mr. Pierpoint (a member of the council 
residing in Worcester) be requested to seek an inter- 
view with Sir James Graham, in company with the 
Honorable General Lygon, .M.P., and Mr. Bailey, 
M.P., and present to him the memorial which has 
been this night agreed to, and that he also take an 
opportunity of explaining to Sir James Graham the 
strong feeling which exists in this neighbourhood in 
favor of the principles set forth in the petition from 
the medical profession in Worcestershire’ relative to 
the proposed medical legislation. 

The following is the memorial referred to :— 

“The members of the council of the Provincial 
Medical and Surgical Association beg leave to repre- 
sent to Sir James Graham, that they understand that 
a bill is likely shortly to be introduced into Parlia- 
ment for reforming and regulating the medical pro- 
fession generally. 

“ The council cannot resist respectfully stating that, 
in their opinion, no reform can be effectual or perma- 
nent unless it provide for the efficiency and respecta- 
bility of the whole profession, by securing uniformity 
of the primary qualification, tested by sufficient exa- 
mination, equal right to every member to practise 


370 


PROVINCIAL MEDICAL ASSOCIATION. 








throughout her Majesty’s dominions, and the adoption 
of the representative system in the formation of the 
councils or governing bodies. 

‘‘ The council would most earnestly press upon 
Sir James Graham the necessity that the state of the 
medical profession in the provinces, as well as in the 
metropolis, should undergo a searching investigation 
before any bill for the regulation of the medical pro- 
fession, or any part of it, be introduced into Parlia- 
ment.”’ 

Agreeably to this resolution, Mr. Pierpoint, in con- 
junction with General Lygon, communicated with 
Sir James Graham, who stated that he would not 
trouble the deputation to wait upon him until after 
the bill had been introduced into Parliament, as he 
had already received very full communications from 
the council in writing, and generally from the pro- 
vinces, to which he would give his best attention. 

Thus terminate the exertions of the council, which, 
although not at present crowned by success, give a 
much brighter promise for the future than on any 
former occasion. Much has this year been accom- 
plished by calling forth so widely extended and so 
nearly unanimous an expression of sentiment as that 
which has taken place at several public meetings ; and 
your council cannot doubt that if, when Sir James 
Graham’s bill is brought into Parliament, the same 
desire is expressed to make its provisions suitable to 
the existing wants of the profession and of the com- 
munity; and if the members of the council of this 
Association resident in the numerous localities, will 
meet and communicate with their representatives in 
Parliament, and will explain to them the leading prin- 
ciples that should alone be adopted in settling this 
important question, it must be brought to a satisfac- 
tory conclusion. 

Poor-Law Medical Relief. 

Since the last anniversary meeting no important 
advance has been made towards the settlement of this 
question, The expectations held out to the profes- 
sion by the late President of the Royal College of 
Surgeons have not yet been realised, and the poor- 
law commissioners’ medical order of March 12, 1842, 
has been but imperfectly carried into operation—so 
far from the remuneration of medical. officers having 
been on the whole raised, your council have reason to 
believe that many boards of guardians have reduced 
the medical salaries, in consideration of the fees now 
ordered to be paid for certain surgical operations and 
attendances of rare occurrence. It also appears from 
their last annual report, that the poor-law commis- 
sioners adhere to their interpretation of English law, 
as respects the ‘‘ qualification’? of union surgeons. 
They still refuse to acknowledge the legality of those 
diplomas, which an Act of Parliament has expressly 
recognised and sanctioned for English prisons, and 
which the army, navy, and Honorable East India 
Company, have always admitted as of equal value 
with the diploma of the London College of Surgeons. 

Prior to the present session of Parliament, your 
council addressed (from Worcester, as well as from 
the various district branches of the Association) a 
memorial to the Secretary of State, on the principal 
remaining defects in the administration of medical 
relief, which memorial was printed in the Provincial 


ment not having proposed any amendments of the 
system in their Poor-law Bill recently introduced, 
your council have reason to fear that no further con- 
cessions are contemplated, and that the commissioners 
will remain uncontrolled in their direction of the 
medical department. That such should be the ter- 


mination of the contest in which we have been so | 
long engaged is deeply to be deplored. It is evident 


that the crowded, unorganized, and defenceless con- 
dition of the mass of the medical profession renders 
it incapable of that effectual resistance, which would 
be offered by both the other learned professions, to 
any measures calculated to injure their interests or 
impair their respectability. 

Benevolent Fund. 

The council have the highest gratification in stating 
that the annual subscriptions to the Benevolent Fund 
have greatly increased during the past year, as will 
appear from the treasurer’s report. The central 


committee were enabled, after the anniversary meet- _ 


ing of the Association last year, to recommence their 
charitable labors, and have since that period afforded 
aid to a great number of urgent cases of distress, more 
detailed particulars of which will appear in the special 
report to be presented to the general meeting by the 
central committee; but so numerous are the claims 
to relief brought before the committee, that, notwith- 
standing the augmented means provided during the 
last year, the funds are again reduced to a low state, 
and the committee would urgently request the con- 
tributors to pay up any arrears of subscription that 
may be due, and earnestly appeal to every individual 
member of the Association to become a subscriber to 
this valuable charity. 
Conclusion. 

In concluding, your council may observe, that the 
present position of the Association involves its mem- 
bers in no ordinary responsibility. The influence 
which we have obtained will become a matter of 
grateful retrospection, if it be used to good and useful 
ends. No one can deny that the present posture of 
medical affairs requires calm, judicious, but at the 
same time energetic management. If we fail, now 
the hour of trial has arrived, to advocate just and 
proper measures for the settlement of the long agi- 
tated question of medical legislation, our estimation 
with the public will, in proportion to our failure of 
duty, be lowered. 

Let us not, then, whilst we respectively endeavour 
to adorn our several stations by zealously prosecuting 
the science of medicine, and making the knowledge 
we possess available to solace and relieve suffering 
humanity, ever forget that we have fallen upon times 
in which the further duty has devolved upon us of 
improving the relations of our noble profession with 
the state, and of assisting to the utmost of our power 
in diffusing still more widely its blessings to distant 
generations. é 

Dr. Kenny moved a resolution ‘* That the report 
now read be adopted and printed.” In proposing 
this resolution, Dr. Kenny alluded to the able and 
lucid manner in which the above document was drawn 
up, and subsequently passed a well-merited eulogium 
upon their talented and industrious secretary, Dr. 
Hastings, with whom the Provincial Medical Asso- 


Medical Journal of February 4, 1843. The govern-! ciation had originated, and under whose fostering care 
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it had risen from its early Lilliputian size to its pre- 
‘sent gigantic stature, conferring in its progress most 
salutary benefits upon all classes of the community. 
Dr. Kenny dwelt with regret upon the circumstance 
of the Association being about to lose the invaluable 
services of Dr. Hastings as secretary, but rejoiced to 
know that those services were only to be transferred 
to a still more important and responsible position, in 
which the members of the Association might rest 
assured that his eminent abilities and unwearied zeal 
would be devoted, as they ever had been, to the future 
prosperity of this highly-important Association. 

Mr. Salmon seconded the resolution, and in the 
course of his observations he pointed out the para- 
mount importance of some legislative interference 
_ with regard to medical practice. Every man who 
valued his profession in society must be open to the 
conviction that it was the duty of the government to 
propose such alterations in the laws which regulated 
medical practice, as had long been thought to be in- 
dispensable, and which were so perseveringly recom- 
‘mended by all reflecting men. (Hear, hear.) The 
medical profession had already obtained something 
from the government, and if they had not acquired 
more, it was not owing to any indisposition on the 
part of the legislature, but to that accursed political 
feeling existing throughout the country, which stood 
in the way of every thing tending to the real ameliora- 
tion of the present condition of society. He hoped 
that the members of this Association would not rest 
satisfied with a mere government assurance on the 
subject to which he had alluded, but that they would 
feel it their duty, individually and collectively, to see 
that the laws affecting their profession were placed 
upon a proper foundation. (Hear, hear.) It was now 
eight years ago since he (Mr. Salmon) first intro- 
duced, in London, the subject of a change in the con- 
stitution of the Royal College of Surgeons, and, in a 
worldly point of view, bitterly had he had occasion to 
regret having done so, for sucha proposition had been 
productive of serious injury to him in private life. 
Viewed in another light, however, he felt happy in 
having pursued such a course, because he felt satisfied 
that he was only doing his duty as a Christian and as 
a member of the profession. (Applause.) He avowed, 
on the occasion to which he had alluded, and of that 
opinion he remained still, that until the government 
of the Royal College of Surgeons was conferred upon 
those who were responsible, it was impossible to ex- 
pect from that body a judicious management of their 
duties. (Hear, hear.) He hoped that those members 
of the House of Commons, who had made themselves 
acquainted with the present state of the profession, 
and of the alterations required, would express their 
views on the subject, undismayed by the frowns of 
either one party or another, because there could be 
no doubt that in the metropolis there was a very large 
current at work—not to put an end to the proceed- 
ings of this Association, for that could not be done, 
seeing that they were founded in consistency and pro- 
priety—but to prejudice the interests of the provin- 
cial surgeons, and it was the progress of this current 
that they should endeavour to arrest. (Applause.) 

The Chairman put the motion, which was adopted. 

Dr. Hastings here observed, that probably some 
gentleman might be anxious to see the particulars of 
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the receipts and expenditure of the Association during 
the last year. If so, that statement, signed by the 
auditors, was upon the table, and might be inspected. 
Did the members present wish that it should be read ? 
(Loud cries of ** No, no.’’) 

Mr. Newnham had the pleasing task of proposing 
a resolution which required no arguments on his part 
to induce its adoption. It was, ‘* That the thanks of 
the meeting be given to our late president, Mr. James, 
of Exeter.” (Applause.) All those members of the 
Association who were at the annual meeting at 
Exeter, last year, could bear testimony to the very 
gentlemanly manner in which they were received by 
Mr. James, as well as to the efficient manner in which 
he discharged the duties of his office. (Hear, hear.) 
Independently of this, the character of Mr. James— 
his kind, liberal, and uniform attention to all mem- 
bers of the profession—must secure for the propo- 
sition which he (Mr. Newnham) had submitted, an 
unanimous expression of opinion. (Applause.) 

Dr. Jeffreys had great pleasure in seconding the 
motion, and as this Association was more remarkable 
for actions than words, he would not detain the meet- 
ing by any lengthened observations of his own. He 
(Dr. Jeffreys) once attended at court for the purpose 
of presenting an address, and he had no hesitation in 
saying that if he had not had the assistance of Mr. 
James, he should have cut a very indifferent figure. 
(Laughter. ) 

The motion was put and carried. 

Mr. James acknowledged the compliment which 
had been paid him. It had been the object of his 
life to promote the interests of his profession in every 
way in his power, and having still the same object in 
view, he strongly recommended this Association to 
the cordial support of every medical man in the king- 
dom. (Hear, hear.) They might rely upon it that his 
future services and exertions, such as they were, 
should never be wanting in furtherance of their com- 
mon object. (Applause. ) 

Dr. Goldie proposed ‘‘ That the thanks of this meet- 
ing be given to the Secretaries of the Association, Dr. 
Hastings and Mr. Sheppard, for their services during 
the past year.’”? Dr. Goldie warmly eulogised the 
services of the above gentlemen, and pointed out the 
great sacrifices which they must have made in order 
to fulfil their arduous duties. 

Dr. Conolly seconded the motion. He stated that 
he had been a member of the Association from its 
original foundation, and having, from various circum- 
stances, held frequent communication with the secre- 
taries, he could form an adequate idea of the immense 
labor that had devolved upon them, and which they 
had performed in so satisfactory a manner. (Hear, 
hear.) It was quite unnecessary for him to say more 
in support of the resolution. 

The Chairman read a letter from Mr. Sheppard, in 
which he announced his intention of retiring from the 
office of secretary at the same time as Dr. Hastings, 
having been one of the original founders of the Asso- 
ciation. Mr. Sheppard added that he had not the 
least hesitation in taking this step, as himself and 
colleague would leave them in a yery flourishing state, 
We subjoin the letter :— 


372 





PROVINCIAL MEDICAL ASSOCIATION. 














Yo the President of the Provincial Medical and 
Surgical Association, assembled at Leeds. 


Sir,—Understanding from my friend Dr. Hastings, 
that it his intention at the present anniversary meet- 
ing of the Provincial Medical and Surgical Association 
to retire from the secretaryship, 1 beg to intimate 
through you, Sir, to the meeting, that itis my wish to 
withdraw from its services at the same time. Having 
had the honor, at the formation of the society, of being 
appointed honorary secretary, conjointly with Dr. 
Hastings, and as we have so long “‘ kept together.in our 
chivalry,” I feel I ought to retire with him ; and I do 
this with the less hesitation, as we leave the Asso- 
ciation in a most healthy and flourishing condition, 
with a fair prospect that its influence will greatly 
extend; its finances are prosperous, its growing im- 
portance felt and acknowledged, and its position with 
the profession and the country such as to command 
and carry great weight and respect. That this state, 


*¢ Like to the Pontick Sea, 
Whose icy current and compulsive course 
Ne’er feels retiring ebb, but keeps due on 
To the Propontick and the Hellespont. 
Even so” 


May this Association long, very long after those 
who were concerned in its first formation, as well as 
allits present members, shall have passed from off this 
stage of earthly existence, continue its course, and 


‘“‘ keep due on,” growing in strength and usefulness, 
will be the anxious desire of, 


Sir, 
Your and the Association’s obedient servant, 


J. P. SHEPPARD. 
Worcester, July 28, 1843. 


The resolution of Dr. Goldie was then put and 
carried, 

Dr. Hastings acknowledged the vote. He could 
assure the members of the Association that he con- 
sidered it one of the most fortunate circumstances of 
his life when he became acquainted with this great 
body. When he contemplated the formation of the 
Association, he had no idea of the importance to 
which it would ultimately arrive. The duties of 
secretary he certainly then considered important, 
and, in some degree onerous, but he had no concep- 
tion that they would ever acquire the magnitude 
which they had now assumed. He, therefore, now 
found that, with all his endeavours to fill the duties of 
the office, circumstances were daily and hourly arising 
which rendered it difficult, if not impossible, for him 
longer to continue in the active exercise of managing 
the details of this great and flourishing Association. 
(Hear, hear, and applause.) He would not detain 
the meeting by any mention of what were the cir- 
cumstances which had tended to this, his determina- 
tion, to which he had not come without a painful 
struggle. He might state, however, that professional 
duties and domestic anxieties had much to do with 
this resolution, but he could assure them that if in 
the more humble sphere of one of their ordinary 
members, he could devote his energies to the advance- 
ment of the great object, they had in view, he should 
consider that one of the great desires of his heart 
would be accomplished. (Applause.) In retiring 
from the office of secretary, it afforded hith great 
satisfaction to reflect that there was a gentleman who 
had been closely connected with the Association 
since its commencement, into whose hands he should 
resign the trust with which he had been so long 










honored, with confidence that the interests of the 
Association would lose nothing by his (Dr. Hastings) 
retirement. It would be one of the glories of his 
life, let that life be long or short, to think that he had 
assisted in laying the foundations deep and broad of 
this great Association. If, year by year, they saw 
the structure more amply filled by disciples anxious 
to make this a temple devoted to science; and if, in 
the original formation of this Association, he had taken 
an humble and, in their opinion, an energetic part, he 
could only say, that, let the last moments of his life 
come when they might, he should reflect with un- 
mixed satisfaction that he had in some degree been 
instrumental in forming an Association which pro- 
mised, not only in their own day, much good, but 
which was likely to go down to distant times, con- 
quering and to conquer, improving and advancing 
medical science, and making it more instrumental for 
the alleviation of human suffering. (Applause. ) 

Mr. Soden, of Bath, withdrew his motion “ That 
parties in arrear should be published as a separate 


list,”? In consequence of many having paid up their — 


arrears during the past year. 

Mr. Soden proposed ‘‘ That the secorid law of the 
Association be amended by substituting the words 
‘one or more,’ in the place of the word ‘two.’”” He 
also proposed “‘That Dr. Streeten be appointed secre- 
tary, at a salary of £100 a-year.” 

Mr. Newnham seconded the proposition. 

long and desultory discussion ensued with refer- 
ence to the salary proposed to be given to the secre- 
tary, some gentlemen contending that the sum of 
£100 was inadequate, whilst others were of opinion 
that the office ought to be an honorary one, as hereto- 
fore, leaving it to the option of the members, at 
their annual meeting, to make a donation to the 
gentleman filling the office. Among the latter num- 
ber was Mr. Whiting, of Lynn Regis, who moved, 
as an amendment upon Mr. Soden’s resolution, ‘‘ That 
Dr. Streeten be appointed secretary, without any 
salary.’? This motion was not seconded, and, conse- 
quently, fell to the ground. The original motion was 
then put and carried. 

Dr. Streeten acknowledged the honor conferred 
upon him, and assured the meeting that his humble 
services should be devoted to furthering the prosperity 
of the Association, and that, as far as he was able, 
he would endeavour to follow in the steps of his illus- 
trious predecessor. 

Dr. Conolly moved ‘“ That a permanent president 
be appointed to the council, who shall also act as 
treasurer, and that Dr. Hastings be requested to accept 
the office of president to the council. (Applause. ) 

Dr. Forbes seconded the motion, which was carried 
amidst acclamation. 

Dr. Hastings accepted the office, and in doing so 
said that this renewed expression of their confidence, 
in placing him in this distinguished position, increased 


in a tenfold degree his endeavours to promote the 
prosperity of the Association.” (Applause.) 


Mr Hall moved, ‘* That the thanks of this meeting 


be given to the council of the past year, and that they 
be requested to continue their services, with the fol- 
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lowing additional members, and that they be em- 
powered to add to their number :—W. B. Dighton, 
Esq., Northallerton; F. Earl, Esq., M.D., Ripon; 
M. Jackson, Esq., Market Weighton; J. Muscroft, 
Esq., Pontefract; J. Outhwaite, Esq., M.D., Brad- 
ford; E. J. Shearman, Esq., M.D., Rotherham; F. 
E. Headlam, Esq., M.D., Newcastle-on-Tyne ; Sir 
John Fife, Newcastle; C. Wightman, Esq., M.D., 
Newcastle ; J. Dickinson, Esq., M.D., Liverpool ; N. 
Bainbrigg, Esq., Liverpool; J. Inglis, Esq., M.D., 
Halifax; C. F. Favell, Esq., M.D., Sheffield; C. 
Thomson, Esq., M.D., Sheffield; H. Thomas, Esq., 
Sheffield; F. Branson, Esq., M.D., Sheffield; H. 
Dunn, Esq., Wakefield; T. G. Wright, Esq., M.D, 
Wakefield; W. Marsden, Esq., Skipton; A. Jubb, 
Esq., Halifax; M.S. Kenny, Esq., M.D., Halifax ; 
T. Rayner, Esq., Bristol; H. Hemingway, Esq., 
Dewsbury; E. Scholfield, Esq., M.D., Doncaster; J. 
Crang, Esq., Timsbury; J. C. Cookworthy, Esq., 
M.D., Plymouth.” 

Mr. Simpson seconded the resolution, which was 
put, and adopted. 

Dr. Barlow moved the following resolution :— 
“That the central council be empowered to act on 
behalf and in the name of the Association, in all mat- 
ters connected with medical reform, for the ensuing 
year, and that on all points on which they may deem 
peculiar consideration requisite, they be requested to 
seek counsel, as their discretion may direct, from the 
following members :—Sir James, Clark, Bart.; John 
Forbes, Esq., M.D.; Charles Carter, Esq. ; Thomas 
Martin, Esq.; R. Carmichael, Esq.; and the vice- 
presidents. 

Dr. Conolly seconded the motion, and suggested the 
addition of the name of Dr. Barlow, which being 
made, the proposition was put from the chair, and 
agreed to. 

Dr. Williamson called attention to the desirable- 
ness of passing a resolution, appointing a deputation 
to wait upon the government, to explain the views of 
the Association on medical reform, a course which he 
thought to be highly desirable, in consequence of the 
powerful antagonist principles which were at present 
employed to produce an impression in some degree 
hostile to the principles of medical legislation. Dr. 
Williamson thought that a deputation would produce 
a much greater effect than the presentation of a 
memorial, however ably such a document might be 
drawn up. 

Dr. Barlow and several other members concurred 
in the views expressed by Dr. Williamson. The last- 
mentioned gentleman submitted a resolution on the 
subject, but in consequence of a difference of opinion 
as to the phraseology, the consideration of it was 
agreed to be deferred till the evening meeting. 

The Chairman then called upon Mr. T. P. Teale to 
read some observations with reference to the excision 
of the upper jaw; but Mr. Teale not being present at 
the moment, - 

Mr. Nunneley read his paper “‘ On the propriety of 
operating in cases of cataract where only one eye is 
affected.’ After the reading of the paper, a patient 
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who had been thus operated upon was introduced, and 
examined by several of the members. 

Mr. Teale next read a paper on the operation before 
mentioned, a detailed account of which will be found 
reported in the Journal of March 26, 1842, and March, 
1843. Two patients thus operated upon were intro- 
duced and examined. Preserved specimens of the 
extractions were also exhibited. 

The proceedings connected with the morning meets 
ing terminated at five o’clock. 

EVENING MEETING. 

The members assembled in the evening at eight 
o’clock, ‘The first business brought forward related 
to the propriety of appointing a deputation to wait 
upon the government, on the subject of medical 
reform, 

Dr. Williamson, who had spoken upon the subject 
in the morning, now resumed the consideration of the 
question, and moved the following resolution :— 
“That, considering the incalculable importance of 
those interests which are involved, both public and 
professional, in the great question of medical reform, 
and the peculiarly critical circumstances in which 
that question is at present placed, a deputation of 
members of this Association be now appointed, to ob- 
tain, without delay, an interview with her Majesty’s 
government, in order to explain those sound prin- 
ciples of medical legislation which they believe will 
alone be satisfactory to the profession and conducive 
to the welfare of all classes of her Majesty’s sub- 
jects.”’ 

Dr. Robertson seconded the motion. 

Dr. T. Smith suggested the necessity of ‘ self- 
reform’”’ before they appointed any deputation on the 
subject, for the very evils which were now complained 
of as existing in the management of medical insti- 
tutions in the metropolis, also existed in the pro- 
vinces, and therefore they could not consistently 
complain of one without first removing the other. 

The Chairman inquired of Dr. Smith whether he 
intended to propose an amendment, and the latter, 
replying in the negative, the original motion was put 
and agreed to. 

Some discussion ensued as to the mode of appoint- 
ing the deputation, and it was ultimately determined 
that the appointment should be left with the presi- 
dent, Dr. Hastings, and the mover and seconder of 
the resolution. 

Dr. Conolly read the following report of the Bene- 
volent Fund, from which it appeared that the sum of 
£247 had been expended during the year :— 


BENEVOLENT FUND OF THE PROVINCIAL 
MEDICAL AND SURGICAL ASSOCIATION, 
REPORT—1843. 

The central committee for the management of the 
Benevolent Fund present their report this year to the 
Association with feelings of the highest gratification. 
After a suspension of their operations for more than 
two years, they have been enabled, since the last 
anniversary meeting, to resume their grateful labors, 
and have given relief, to a greater or less amount, to 
no less than twenty cases of the greatest distress and 


aug vy 
WoL A 


374 


PROVINCIAL MEDICAL ASSOCIATION. 





destitution ; and the committee have much pleasure 
in stating that, in each case, the aid afforded has been 
most gratefully acknowledged, and they have reason 
to believe has been, in every instance, of the greatest 
possible value to the recipients and their families. 
The amount of distress and patient suffering that 
exists amongst the members of our profession is but 
little known even amongst ourselves; or the perse- 
yering struggles, under almost ‘overwhelming diffi- 
culties, which is the lot of so many, in addition to all 
the anxieties inseparable from the practice of an 
arduous profession ; many of these cases can only be 
known in a limited circle, or to such as your com- 
mittee, whose more immediate duty it is to inves- 
‘tigate their claims to the bounty of the fund; could 
the number and the nature of the appeals thdé be 
generally known, the committee feel that it would be 
unnecessary to add one word, so eloquently and irre- 
sistibly would those appeals speak to the benevolent 
feelings of every member of the profession. 

Immediately after the anniversary meeting, held 
last year at Exeter, your committee proceeded to the 
investigation of a number of applications that were 
made to them; and, as was stated to the Association 
in a circular published in the early part of this year, 
and circulated with the eleventh volume of the 
Transactions, twelve urgent cases were relieved, and 
since that period eight more cases have been added to 
that list. Thus, altogether, two hundred and forty-seven 
pounds have been expended by the committee in 
charitable aid to twenty persons since the last annual 
meeting. 

If anything more was necessary to urge the claims 
of this charity upon the consideration of all benevo- 
lent individuals, it would be to state the fact that 
amongst the objects relieved have been descendants 
of some of the greatest names in the annals of medi- 
cine—names of which we are all justly proud; but, 
alas! men whose fame and whose labors in the cause 
of humanity have not sufficed to protect their descend- 
ants from the evils of poverty, or the reverses of for- 
tune, inseparable from all human affairs. Another 
most gratifying fact the committee have to state: A 
few years since they assisted a general practitioner, 
whose health having failed him, was reduced with his 
family to great distress; the assistance was most 
opportune and valuable; he recovered his health, 
and was enabled to resume his practice, and has now 
gratefully become an annual subscriber to the fund, 
anxious to aid in affording that ‘assistance to others 
which was so beneficial to himself. 

The committee feel assured that the knowledge of 
such facts as these will stimulate every member to 
contribute his mite to the fund, in proportion to the 
means with which Providence has blessed him, and 
even when it is done at the expense of some trifling 
self-denial, it will carry with it its own reward in the 


reflection that it has helped to solace the sufferings of 


a less fortunate brother, or, perhaps, assisted a 
bereaved widow and orphan family to obtain the 
ea, eh of life. 

; ‘By areference to the treasurer’s accounts, it will 
bevseen that the available fund is again at a very low 
Scie that the power of the committee to do any 


> good'this year will entirely depend upon the amount 


)< subscriptions received; they, therefore, 


trust that every friend of the charity will strenuously | 


exert himself in the cause and collect subscriptions 
from every quarter. To effect this purpose, the com- 
mittee beg to recommend to all the branches of this 
great Association the example set by the Southern 
Branch at their last annual meeting. ‘They have 
appointed ¢hree stewards in different towns and coun- 
ties of their branch, for the express purpose of col- 
lecting subscriptions in aid of the fund, to be for- 
warded to the general treasurer. If this plan were 
universally followed, there can be no doubt but a 
large sum might be collected, and the amount of good 
that would thus be effected is incalculable. 

In gratefully acknowledging the increase of sub- 
scriptions in the past year, as compared with any 
former year, the committee feel that their thanks 
are especially due to several non-professional contri- 
butors, and to ladies who have kindly made collec- 
tions for the fund. 

In conclusion, the committee, whilst they congratu- 
late the Association on the increase of the annual sub- 
scriptions, feel it their duty to state that the donation 
fund had not received proportionate augmentation, 
and as they consider this a very important, feature of 
the charity as a means of hereafter enabling them to 
advance loans to those in temporary difficulties, or 
small annuities to the aged and infirm, they would 
beg earnestly to direct the attention of the members 
to this branch of the fund, which they indulge the 
hope will ere long; by means of donations and bequests, 
be in astate to fulfil the benevolent intentions of its 
founders. 

J. Baron, M. D., President. 
W. ConoLty, M.D., Secretary and Treasurer. 





The following is a short account of the cases re- 
lieved during the past year :— 

1.—The case of a practitioner of high wharanten, 
with a wife and seven children, but who from various 
causes had been unsuccessful in obtaining practice in 
England, decided to emigrate to Australia; in order 
to enable him to do so, a subscription was entered 
into by his friends, to which ten pounds was contri- 
buted from the fund, and most gratefully acknow- 
ledged. 

2.—A general practitioner in London, but formerly 
practising in Hampshire, highly recoitinghdeel to the 
committee by men of eminence in Hampshire and 
Wiltshire, with a ‘wife and family, being in great 
distress, occasioned bylong continued illness, received 
ten pounds. 

3.—The widow of a general preciitionemd in War- 
wickshire (left destitute with a young family), after a 
tedious illness, contracted in the practice of his pro- 
fession, had exhausted the slender resources of her 
husband, received ten pounds, 

4.—The widow of a medical man in Shropshire, 
reduced to seek parochial relief, ten pounds. 

5.—The widow and family of a general practitioner 
in Gloucestershire, to assist in obtaining some educa- 
tion for the children, ten pounds, 

6.—An aged medical man in Yorkshire, ten pounds. 

7.—An aged and.decayed member of the profes- 
sion, so reduced in circumstances as to become the 
inmate of a county hospital, ten pounds. 

8.—The aged widow of a most respectable surgeon 
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in Middlesex, left with a daughter totally unprovided 
for, ten pounds, 

9.—A general practitioner in Gloucestershire, with a 
wife and fifteen children dependant upon him, had a 
bill for sixty pounds becoming due, which he was 
_ totally unable to meet, and his ruin appeared ine- 
vitable; on application to the committee, they agreed 
to advance one-half of the required sum, if the re- 
mainder could be raised by private subscription 
amongst his friends, which was done—thirty pounds. 


10.—The datighter of & once celebrated professor | 


at Edinburgh, and a god-daughter of the great Cullen, 
now in advanced life and great distress, recommended 
to the consideration of the committee by the widow 
of a late eminent physician, herself a liberal contri- 
butor to the fund, twenty pounds. 

11.—A distressed mechanic, the son of a medical 
man, known to Dr. Hastings, two pounds. 

12.—A youth, the descendant of an eminent physi- 
cian, and one of the greatest benefactors of the 
human race, in poor circumstances, and without the 
advantages of education, has been apprenticed by the 
committee to a Book bade? and stationer—the fee, 
forty-five pounds, having been paid at two instalments 
—forty-five pounds, 

13.—The wife of a medica&l man, who is insatie, and 
so poor as to be ah inmate of the patiper lunatic 
asylum at Hanwell, five pounds. 

{4.—The wife of a medical man in Australia, in aid 
of a subscription to enable her to join her husband, 
recommended by Dr. Hastings, five pounds. 

15.—The widow and eleven children of a highly 
respectable practitioner in Suffolk, who died suddenly 
in his forty-first year, leaving his wife pregnant of her 
twelfth child, and all utterly unprovided for, ten 
pounds. 

16.—The widow and seven children of a highly 
esteemed physician at Liverpool, whose death was 
very sudden, twenty pounds, strongly recommended 
by the Liverpool committee. 

17.—The son of a respectable practitioner, formerly 
of Hereford, to assist his mother in placing him in a 
situation to obtain his livelihood, ten pounds. 

18.—A respectable general practitioner at Bath, 
with a wife and three children, in extreme bad health 
and very distressed circumstances, to assist in era- 
bling him to visit thé coast of Devon, recommended 





for his health, ten pounds. years) . Pe a) QeB®ao 
19.—The daughter of a late respectable surgeon | Broughton, R., Esq; Ragtti : st e—Q ere 410 
in Warwickshire, who left a family of eighteen | Bernard, Dr, Ghieltehham . (two years) 2 2 O 
children, she being in such a bad state of health as to | Bottomley, George, Esq, Croydon 0° 5 0 
be unablé to support heiself at sixty-seven years: of | Bulley, John, Esq, Reading 0 5 0 
age, five pounds. — Bradshaw, Dr, ditto . 0 5 0 
20.—The widow of a surgeon in Norfolk, sixty. | Bellamy, —, Esq, Plymouth 0.5. 0 
nine years of age, and in distressed circumstances, five | Besley, — Bad, Exeter 0 5 0 
pounds. Bildraton, Dr Theodore, Cheltenham 010 0 
Bainett, C. M:, Esq, Alton ‘ 1 0 0 
Financial Statement for the Year ending June 30, 1843, Barlow, Sir G: H., Bart, Farnham Lacbi0 
PAaten  Senee Bury, Roger, Esq; Over Darwin ® 5:0 
“5 aa . &) ge Wid, Bucknall, F., Esq, Romsey 0 5 0 
Balance in hand, July 1, 1842 . 3895 15 11 Butler, ©. H., Esq, Ingatestone 010 6 
Donations received from July 1, 1842, to Beetenson, ©., Esq, Wem 0-50 
June 30, 1843, inclusive 37. 9 0 Beddome, Dr; Romsey 0 5 0 
Interest for the year 10:8, 2 erate 
_______| Baron, Dr, Cheltenham Lib tO 
Balance in hand £4143 13 1| Barlow, Dr, Bath ~ . 2 PAS HE ER SGE LO 
os Bartrum, J. T., Esq, ditto . (two years) 1 0 O 


SUBSCRIPTION FUND. 


og 7d. 
Balance in hand, July 1, 1842 : . 141 2 6 
Subscriptions received from July 1; 1949, 
to June 30, 1843, inclusive . 137 2 0 
£278 4 6 
ee a: 
Disbursed in aid of twenty 
distressed applicants . 247 0 0 954 1 0 
Printer’s bill :. .. pabkb a Og 
Postage and stationery 010 O 
Balance in hand , £21 3-6 








« 
List of Donations and Subscriptions to the Benevolent 
Fund, from July \., 1842, to June 30, 1843. 


DONATIONS. Geiss d. 

R. C. Sherwood, Esq, Cheltenham § viGe 0 
Dr Evans, Gloucester : a oe 
J. B. Estlin, Esq, Bristol . & 200: 0 
W. Mortimer, Esq, Clifton : «?b20) 0 
G. Allen, Esq, St. George’s, Somefsél piogeoUD 
1 1 0 


— Besley, Esq, Exeter 

J. W. Wickham, Esq, Winchest#¥: antedht 
of expenses for oe pao Conference in 
London , 

— Covey, Esq, Kiveaford « : 

— Marshall, Esq, Wallingford: . 

Dr Hardwicke, Kensington 

Dr Woodman, Chichester : 

Anonymous, by T. T. Griffith, Esq; Wrote 


— i Ole © 
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ham : 2 0 0 
Dr Jeffreys, Liverpool : ae HOS PU 
Total £37. 9 0 

SUBSCRIPTIONS. 


Arrowsmith, J. Y., Esq, Shrewsbury 0 
Agg, Thomas, Esq, Cheltenham 4 
Bullen, —, Esq, Lynn Regis. 40 
Beck, Dr, Ipswich : : yA 
Baird, Dr, ditto ; 0 
Booth, Eddison, Esq, Nbttiivhan ‘(ive 
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Brookes, Joseph, Esq, sell on-Thames 


(two years) . " 
Brown, J., Esq, Risin , > 
Bunney, Dr, Newbury 
Creed, —, Esq, Bury St. Bamund 
Canmack, Dr, Spalding 
Crosse, J. G., Esq, Norwich 
Coster, Dr, Castle Cary : 
Clark, Willington, Esq, Sutton . 
Chaldicott, W., Esq, Dorking 
Cowan, Dr, Reading . : 
Colledge, Dr, Cheltenham . 
Collected at Exeter, after dinner 
~ Cullen, —, Esq, Sidmouth 
Croker, T. G’, Esq, Bovey 
Cookworthy, its Plymonth 


Crowfoot, W. H., Esq, Beccles (two years) 
(two years) 
(two years) 


Covey, —, Esq, Alresford 
Curtis, W., Esq, Alton be 
Ceely, R., Faq, Aylesbury 


Collected by J. Thursfield, Bq, Bridgenorth 


Crabbe, Alfred, Esq, Poole 

Cooke, C. T., Esq, Cheltenham 
Conolly, Dr, ‘ditto : ; 

Mac Carrogher, Dr, Chichester . 
Coffin, —, Esq, ditto . A 

Cole, Mrs, Kirby Moorside, Yorkshire 
Cunliffe, Rev G., Wrexham 


Collected. by Mrs Jones, SRE Melford, 


Suffolk. . ; 

Carden, Dr, Bath. ; . 
Cannon, Dr, Cheltenham . 
Dalton, W., Esq, Cheltenham 
Durrant, Dr, Ipswich 
Deighton and Co, Worcester 
Devenish, —, Esq, Plymouth 
Davey, enone Esq, Ottery St. Many 
Durie, Dr, Blackburne. ; 
Dugdale, David, Esq,. Baentey ; 
Dugdale, Thomas, Esq, Blackburne . 
Dighton, —, Esq, North Allerton 
Dick, Dr Paris, Tewkesbury 
Duke, Abraham, Esq, Chichester 
Duke, Allan, Esq, ditto 
Dodd, A. T. S., Esq, ditto 
Dickinson, J., Esq, Wrexham . 
Deene, R., Esq, Clitheroe . 
Ewen, —, Esq, Long Sutton 
Evans, Dr, Gloucester : 
Estlin, J. .B., Esq, Bristol . 
Edwards, John, Esq, Bampton . 
Ellis, —, Esq, Bakewell 
E. B., by.Mr James, Exeter 
Elliott, R., Esq, Chichester 
Engledue, Dr, Southsea 
Evans, W. H., Esq, Bath . 
Eves, A., Esq, Cheltenham , " 
Fiske, —, Esq, Saffron Walden . ‘ 
Fletcher, George, Esq, Croydon 
Ford, —, Esq, Stratford-on-Avon 
Fowler, 

years) . : 

Feild, Dr, ‘Torquay 

Fuge, J. H., Esq, Plymouth 
Fryer, John, Esq, Bewdley 


(two years) 
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Charles, Esq, Cheltenham (two 


(two years) 
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Frazer, Dr, London . ‘ 

Foaker, Leonard, Esq, Budden, Bisex 
Fawsitt, Thomas, Esq, aise 
Goldie, Dr, York _ 


De la Ses P. C., Esq, evétek A a 


Gillard, —-, Esq, yatta : . : 
Gruggen, J . P., Esq, Chichester 
Gruggen, W., Esq, ditto ; 
Griffith, T. T., Esq, Wrexham . 
Griffith, T., Esq, ditto . 
George, R. F., Esq, Bath . 

Gosling, F'., Esq, Worcester 

Gough, Thomas, Esq, Kendal 
Hardwicke, Dr, Kensington 

Holman, H., Esq, Hunt Pierpont 
Harrinson, T., Esq, Reading 

Hale, Dr, ditto . F . 

Herons, W., Esq, Bath 

Harris, va R., Dudley ‘ 
Houghton, pages Esq, Ormskirk : 
Hindle, Dr, Subden . . 

Hewlett, Thomas, Esq, Hartow 
Hitch, Dr, Gloucester 

Hurlston, —, Esq, Chichester 
Heaslop, —, Esq, ditto -.  . 
Hills, —, LOD Arundel 

aiwakine C. J., Esq, Rar, Bee 
Husband, W. D., Esq, York 
Halkard, H., sq, Molsley 

Hastings, Dr, Worcester 

Jeston, —, Esq, Henley 

Jeffreys, ar Liverpool 

Jackson, —, Esq, Market Waghion™ : 
Ingledew, W., Esq, Cheltenham 
Joce, J., Esq, gutheiden ; 

Jones, —, Esq, Shefford 


Jones, —, Esq, residence not known . 


James, J. H., Esq, Exeter 

Johnson, —, Esq, Norwich 

Kane, —, Esq, Exmouth . 4 ; 
Kempson, T., Esq, Dudley : 
Kempson, Mrs, ditto 

Knowles, E. G., Esq, ae 
Kidd, Dr, Oxford : 

King, —, Esq, Hartest, Suffolk . 
Lucas, ies Exeter 

Lambert, —, Esq, Thirsk . 
Lingen, Dr, Hoerclota 

Leach, —, Esq, Chichester 
Lewis, G., Esq, Wrexham 
Lowder, Dr, Bath 

Lloyd, Dr. ° 

Lamb, A., Esq, New tine 
Morris, E., Esq, Spalding . 
Murial, —, Esq, Wickham Market 
Martin, Thomas, Esq, Horsham 
Martin, Thomas, Esq, Reigate . 
Martin, Peter, Esq, ditto c 
May, George, Esq, Reading ; 
Morris, Pryce, Esq, Shrewsbury F 
Moggridge, —, Esq, Bovey Tracey . 
Mortimer, W., Esq, Clifton E 
Mellor, —, Esq, Greenhays f 
Martin, Dr, Ventnor, Isle of Wight 
Merry, W.H., Esq, Exeter 


(two years) 
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- Munn, R. W., Esq, Gloucester . 

Marsden, Dr, Exeter 

Milsom, R. O., Esq, Switidshead . 

Mather, J., zsh, Ashton-le-Willows . 

Martland, R., Esq, Blackburne . ; 

Martin, J. P., Esq, Pulborough (two yeas) 

Mason, W. bisa Chichester 

Murley, 8. i, Esq, Cheltenham 

Milnthorpe, Esq, Topcliffe, Yorkshire 

Morgan, Dr, Bath ’ $ 

Mansford, 'T. G., Esq, ditto 

Newnham, W., Esq, Farnham . 

Ness, —, Esq, enema 

Netaas, George, Esq, Bath tie 1841 2) 

Oswald, —, Esq, Douglas, Isle of Man 

Priest, —, te: Burnham . ; 

Parker, Dr, Overton . 

Pope, Thomas, Esq, Cleobury 

Peacock, —, Esq, Melbourne 

Page, John, Esq, Kirton 

Pickop, E., Esq, Blackburne 

Poyser, Thomas, Esq, Wirksworth 

Palmer, Dr, Newbury 

Rose, —, Esq, Swaffham . ; 

Rice, D., Esq, Stratford-on-Avon 

Ricketts, M., Esq, Droitwich 

Rose, —, Esq, High Wycombe . 

Robinson, Rev Mr, Burnley 

Rattenbury, W., Esq, Plymouth 

Riley, Miss, Chichester 

Rowland, W., Esq, Wrexham . : 

Rumsey, —, Esq, Henley . _ (two years) 

Ray, seats Esq, Ashton-under- ne 

Robertson, Dr, Brixton. 

Ryder, Henry, Esq, Weyhill 

Strutt, W., Esq, Norwood 

Smith, Thomas, Esq, Crawley 

Steele, Thomas, Esq, Reigate 

Smith, Dr R. P., Reading 

Square, —, Esq, Plymouth q 

Surrage, T. L., Esq, Clifton . : 

Smith, —, Esq, Weyhill 

Staniland, 8., Esq, Leeds . ‘ 

Stansfield, Dr, Aurington . 

Smitherwaite, —, Esq, Burnley 

Slater, Dr, Teignmouth 

Spender, T. C., Esq, Bath 

Stockwell, T., Esq, ditto : 

Soden, J. S., Esq, ditto . 7 

Symes, J. F., Esq, Axminster 

Tudor, W., Esq, Bath : 

Pholtipstn, C. M., Esq, Westerham 2 

Tinney, W. S., Esq: Ottery St. Mary 

Torr, T. B., Esq, Barnstaple 

Thursfield, J., Esq, Bridgenorth 

Tyache, Dr, Chichester . : i ‘ 

Turner, —, Esq, Singleton 2 

Thursfield, W., Esq, Bridgenorth 

Valentine, —, Esq, Somerton , 

Viner, Charles, Esq, Reading» . ° 

Wilkinson, W. C., Esq, Spalding 

Whytehead, Dr, Easingwold. : . 

Webb, M., Esq, Wellington, Salop (three 
years) . ; : : . 

Webb, J. F., Esq, ditto : : Se 
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Wallace, Edward, Esq, Carshalton 

Ward, Joshua, Esq, Epsom 

Westall, Edward, Esq, Croyden 

Watson, Dr G, C., Liverpool 

Workman, T. J., Esq, Reading . 

Woodhouse, Dr R., ditto 

Walker, T. D., Esq, ditto . 

Walford, T. L., Esq, ditto . 

Winford, 8., Esq, Ottery St. Mary 

Weddell, —, Esq, Thirsk . 

Wreford, J., Esq, Ottery 

Workman, eyeeree Esq, ee Nea 

Williams, Hugh, Esq, Hants 

Wilding, R., Esq, Blackburne . 

Wraith, H. T., Esq, Over Darwin 

White, Dr, Alton 

Winter, T. B., Esq, peiphtbir : 

Williams, E., Bia! Wrexham . 3 we 

Williams, Dr , Denbigh 

Williams, R. S., Esq, ditto 

Young, ety Esq, Henley-on- Thames 
(two years) : . 


Oomrurarurgnurmraaan»ann 
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Total 


The Subscription List for 1840-41 having only been 
made up to June 1, 1841, the following Subscrip- 
tions, which were received during the month of 
June, 1841, have hitherto inadvertently been omitted 
to be published, although they were included in the 
Financial Statement presented at York for that year. 





i Sekt 
Chalmers, Dr, Everton, Liverpool 05 0 
Beddome, Dr, Romsey... ‘ A yee 0 
Coles, H., Esq, Cheltenham : meee tO O 
Fowler, Charles, Esq, ditto ere UO 
Cannon, Dr, ditto . : : “ Se eu 
Barlow, Dr, Bath mueley Pend 
Soden, J. 8., Esq, ditto oer ee, O 
Watson, Dr James, ditto 2OF LOTR GD 
George, R. F., Esq, ditto . . 010 0 
Norman, G., Esq, ditto rei 6 
Hay, G. E., Esq, ditto war yoni ei s§ 
spective) : 5 0 0 
Rex, —, Esq, St. Meats bz0 3:0 
Beanay, Dr, Newbury 0 5.0 
Cammack, Dr, Spalding 0 5 O 
Rose, C. B., Esq, Swaffham 0 5 0 
Scott, P.N., Esq, Norwich er TS 
Baird, Dr, foc : 0 5 0 
Young, James, Esq, Wells, Ware YoU 
England, Dr, Wisbeach b hpen E 
Jeaffreson, W., Esq, echaianyscy i eae 
Wales, G., fat Downham Market apa 3  ehL) 
Bullen, Thonias, Esq, Lynn Regis ooo 
Total £18 13 O 
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Mr. Newnham moved“ That the report of the Bene- 
volent Committee be received and adopted, and that 
the thanks of this meeting be given to them for the 
exertions they have made to increase the funds of this 
important branch of the Association. 


Mre W. Hey, jun., seconded the motior. 
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A lengthened discussion ensued, occasioned by 
some observations which fell from Dr. Cowan, as to 
the inadequacy of the fund appropriated to the pur- 
poses of benevolence. That gentleman suggested the 
desirableness of.increasing the annual subscription of 
the members from £1 Is. to £1 10s., leaving the aug- 
mentation of 9s. to constitute the Benevolent Fund, 
by which plan an income of £700 would be raised, 
applicable to the above purpose. On the other hand, 
it was argued that a benevolent fund was only a sub- 
ordinate object of the Association, and that to carry 
out the plan recommended by Dr. Cowan would be 
to destroy its constitution. The resolution moved by 
Mr. Newnham was adopted, Dr. Cowan giving notice 
that, at the next anniversary meeting, he should move 
a resolution to increase the subscriptions to the 
amount before specified. 7 

Mr. W. Hey read his paper ‘‘on the Retrospect of 
Surgery,’ which, as it will be given in the next 
volume of the Transactions of the Association, it is 
unnecessary here further to allude. 

Mr. James moved, ‘‘ That the thanks of this meet- 
ing be given to Mr. Hey for his eloquent and able 
address on surgery, and that he be requested to allow 
the same to be printed in the next volume of the 
Transactions of the Association.”’ 

Mr. Estlin seconded the resolution, and it was 
adopted. 

Dr. Simpson moved, ‘‘ That Dr. Cowan be re- 
quested to deliver the retrospective address on medi- 
cine at the anniversary meeting of 1844.” 

Mr. Turner seconded the motion, which was 
carried, 

It being now nearly midnight, it was thought un- 


advisable to proceed with any further business, and | 


an adjournment to the following morning took place. 
THE BREAKFAST. 


The breakfast provided by Mr, Wilks, of the White | 


Horse Hotel, took place in the large room of the 
Commercial-buildings on Thursday morning, Nearly 
100 gentlemen were present. 

VISIT TO THE MILLS. 

After the repast the members proceeded to view 
the extensive cloth manufactory of Messrs. Gott and 
Sons, at Bean Ing. They were politely conducted 
through rooms appropriated to the various stages of 
the manufacture; by Mr. Dixon, one of the partners 
in the firm. They also inspected the ground set 
apart by Messrs. Gotts, on the principle of the allot- 
ment system, for the benefit of their workpeople. The 
high state of cultivation exhibited called forth warm 
feelings of admiration. From this manufactory the 
members proceeded to the flax spinning establishment 
of the eminent firm of Messrs, Marshall and Co., in 
Water-lane. Here was presented to the astonished 
visitors one of the most stupendous specimens of 
commercial enterprise to be found in Europe, and 
probably in the world. The new mill of Messrs. 
Marshall and Co. is an undivided apartment, and 
occupies no less a space of ground than two acres and 
ahalf. It is entirely filled with beautiful-and costly 
machinery, and this immense place, as viewed from 
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one end to the other, presents to the eye of the be- 
holder one of the most extraordinary and interesting 
objects which the imagination can depict. After 
leaying the mill, the members visited the school con- 
nected with the establishment, where a large number 
of children.of both sexes are instructed on the com-~- 
bined system of Bell and the British and Foreign 
School Society. The members expressed themselves 
highly delighted with their visit to both these manu- 
factories. 

CONTINUATION OF GENERAL MERTING. 

The members again assembled in the Philosophical 
Hall at twelve o’clock, W. Hey, Esq., in ., in the chair. 
The attendance was about the same as that of the 
previous day. 

Dr. Williamson moved, “That Dr. Riley, of 
Bristol, be requested to deliver the Retrospective 
Address on Anatomy and Physiology at the anniver- 
sary meeting of 1844.” 

Mr. Flower seconded He motion, and it was 
agreed to. 

Dr. Shapter read his paper * On the Retrospect of 
Medicine,” the conclusion.of which was followed by 
much applause. 

Dr. Jeffreys moved, * That the thanks of this 
meeting be given to Dr. Shapter for his excellent and 
acceptable address, and that he be requested to pub- 
lish the same in the next yolume of the Society’s 
Transactions.” | 

Mr. Hodgson seconded the motion, which was 
adopted amidst acclamation. 

Dr. Williamson called ‘attention to the resolution 
passed on the previous night, relative to the appoint- 
ment of the deputation to wait upon the government 
on the subject of medical reform, and moved that the ~ 
following gentlemen be constituted the deputation for 
that purpose :—Mr. Hey, Mr. James, Dr. Robertson, 
Dr. Hastings, Mr. Martin, Dr. Hardwick, Dr. Conolly 
(Hanwell), Dr. Conolly (Cheltenham), Mr. Wickham, 
Mr. Toogood, Mr. Nunneley, Mr. W. Hey, Mr. 
Turner, Dr. Hopper, Dr. Lankester, Dr. Favell, Dr. 
Williamson, Mr. Norman, Mr. T. P. Teale, Dr. 
Simpson, Mr. Husband, Mr. Jackson, Mr. Warkman, 
Dr. Jeffreys, Mr. Estlin. 

Mr. Hall seconded the resolution.—Agreed to. 

Dr. Williamson alluded to the possibility of Sir 
Robert Peel and Sir James Graham refusing, on the 
ground of public business, to receive the deputation, 
and in order to provide against such a difficulty, he 
moved the following resolution :—‘‘ That it be an 
instruction to the central committee to appoint a 
deputation to wait on government, if it appear to 
them expedient, at any time before the next general 
meeting, and that the council of the several district 
bodies be requested to send delegates to meet the 
deputation in London.” 

Mr. Garlick seconded the resolution. Agreed to. 

Mr. Martin, moved; “ That the anniversary meet- 
ing for the year 1844, take place at Northampton, 
and that Archibald Robertson, M.D., be appointed 
president elect. 

Dr. Hardwick seconded the proposition. Agreed to, 





SECOND DAY—THE DINNER. 
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Dr. Robertson acknowledged the compliment paid 
to Northampton, and assured the members that him- 
self and the other medical men in Northampton and 
the neighbourhood would use their best exertions to 
give eclat to the meeting. 

Mr, James read a paper “ On the Treatment of Ac- 
cidents.” 

Mr. Estlin read a paper, ‘ Practical Remarks upon 
Injuries to Iris, and on Artificial Pupil.’ 

Mr. W. Hey laid upon the table a model of an in- 
clined plane, sent by Mr. Alderson, of York, which 
that gentleman thought would be an improvement in 
the mode of treating double fractures. 

Dr. Chadwick moved, ** That the thanks of this 
meeting be given to Dr. Green and Dr, Streeten for 
the liberal arrangements made by them for the supply 
of the Provincial Medical Journal to the members of 
the Association.” In moying this resolution, Dr. 
Chadwick said that when it was remembered that by 
the establishment of this Journal and its connection 
with the Association, five hundred members had been 
added to that body, he thought the meeting could not 
hesitate to adopt unanimously .the resolution he had 
proposed. (Applause. ) 

Dr. Branston seconded the motion, ‘and it was 
passed with acclamation. 

Dr. Streeten returned thanks. He observed that it 
was a source of great satisfaction to himself, as it 
would be to his colleague, Dr. Green, to find that the 
Journal was giving satisfaction to the profession. It 
would be their special endeavour to make it as much 
as possible the organ of the Association. (Hear, 
hear.) If gentlemen had any communication to make 
on cases occurring in their own practice, which they 
thought to be of sufficient interest, they would be 
thankfully received; for of course it was understood 
that the support of the Journal and the value which 
it would really derive in the eyes of the Association 
and the members of the profession generally, must 
depend on such communications being made from 
time to time. (Applause.) 

Mr. Sibson gave an interesting and highly valuable 
account of the relative positions of the different organs 
of the chest and abdomen in health and disease, as 
traced by an ingenious mechanical contrivance of his 
own and Dr. Hodgkin’s, and illustrated by diagrams. 
At the conclusion of his observations, Mr. Sibson said 
that the diagrams which he had exhibited had origi- 
nally been prepared for his own private information, 
but at the request of his friend, Dr, Hodgkin, of Lon- 
don, he was induced to bring the facts which they 
illustrated of them before the Association. (Applause. ) 
It would be a source of great pleasure to him to find 
this important branch of medical science pursued by 
the younger members of their profession, for it was a 
fertile field, rich in facts, a familiar acquaintance with 
which would be productive of great advantage to the 
practitioners and benefit to the community. 

Dr. Forbes passed a warm eulogium on the highly 
talented lecture which Mr. Sibson had detailed, and 
dwelt upon the vast importance of the facts he had 
communicated. He expressed a hope that Mr. Sibson 








would put his lecture in writing, in order that it might 
be published in the Transactions of the Society, ac- 
companied by copies of the illustrations which he was 
so well able to furnish. (Applause.) It was now 
twenty years ago since he (Dr. Forbes) first began to 
pay attention to this branch of human disease, and if, 
he had then had the information now communicated, 
instead of wasting his time in the toilsome pursuit of 
facts, he should have learned those facts in one- 
twentieth part of the time. (Applause.) 

Mr. Beaumont expressed himself in similar terms 
of admiration. . 

Mr. Sibson, amidst much applause, declared his 
willingness to comply with the request made by Dr. 
Forbes, He subsequently exhibited an apparatus (2 
substitute for the bellows) for carrying on artificial 
respiration, during suspended animation, whether in 
those under the influence of neuralgia, as proposed by 
Mr. Waterton, of Walton Hall, near Wakefield, in 
hydrophobia, or in other cases. 

Mr. Newnham read a paper “ On Professional Em- 
piricism,’ which drew forth much applause. Mr. 
Newnham produced the copy of an original letter 
from Paracelsus to Erasmus, which he read, to the 
no small amusement of the members. 

Mr, Casson related a case of the extraction of a 
stone from the trachea of a girl six years old, by the 
operation of tracheotomy. 

' Dr. Streeten read the abridgment of a paper, em- 
bodying additional remarks on the blood corpuscles, 
by Mr. Addison. . 

The Sécretary announced that this was the last 
paper which would be read. 

Dr. Favell proposed that the thanks of this meeting 
are due, and are hereby given, to those who have 
read cases and presented communications to this meet- 
ing.”’ 

Dr. Robertson seconded the motion, and if was 
passed amidst acclamation. 

Dr. Lankester moved, “‘ That the thanks of this 
meeting be given to the Leeds School of Medicine, 
and to the Council of the Philosophical and Literary 
Society, for the liberal use of their apartment for 
holding the meetings of the Association. / 

Mr, Jackson seconded the resolution, 

Mr. Hey then vacated the chair, which was taken 
by Dr. Jeffrey, of Liverpool. 

Dr. Hastings moved, ‘ That the thanks of this 
meeting are justly due, and that they be given, to the 
worthy president, Mr. Hey, for his unwearied atten- 
tion to the duties of his office during the sittings of 
the Association at this anniversary meeting.” 

Dr. Jeffrey seconded the motion, which we need 
searcely say was adopted amidst much applause. 

Mr. Hey briefly returned thanks, and the business 
of the meeting was brought to a termination at five 
o’clock, 

* THE DINNER. 

The dinner took place in the large rooms of the 
Commercial-buildings, at six o’clock in the evening, 
W. Hey, Esq.,in the chair. The vice-chairmen were 
Dr, Hopper, Mr. Smith, and Mr, T. P. Teale. About 
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150 gentlemen were present. The materiel was sup- 
‘plied by Mr. Wilkes, of the White Horse Hotel, and 
the dinner, in all its departments, was such as to 
maintain the high reputation which Mr.. Wilkes has 
acquired. The dessert was of an elegant character, 
several gentlemen connected with the immediate 
neighbourhood of Leeds having sent pines and grapes 
from their hot-houses. The wines, too, deserve equal 
commendation. 

On the withdrawal of the cloth, Non Nobis Domine 
was sung by a talented party of glee singers, who, in 
the course of the evening, gave several favorite and 
admired airs. 

The toasts, ‘‘ The Queen,”’ ‘“‘ The Queen Dowager,”’ 
“Prince Albert,” ‘‘ Albert, Prince of Wales, and the 
rest of the Royal Family,” followed in succession, 
and were each accompanied by three times three. 

The Chairman said that, having paid their respects 
to royalty, he should now propose a toast which 
would be drunk with enthusiasm, for it might em- 
phatically be called the toast of the evening. It was, 
“The Provincial Medical and Surgical Association, 
and Dr. Hastings, as founder.’? (Loud applause.) 
As these two parts of the toast must always be asso- 
ciated in their minds, it was fitting that they should 
be joined together on this occasion. (Hear, hear.) 
He (the chairman) had been a member of. the Asso- 
ciation from its commencement, and he must frankly 
own that in the beginning he was not quite so san- 
guine as to its stability and efficiency as many others 
were; but he was now free to confess his error, and 
to. say that he believed the Association would prove 
quite a new era in the medical history of the pro- 
vinces, by eliciting talent, by propagating zeal in 
every department, and generally, by raising the cha- 
xacter of the profession. (Hear, hear, and applause.) 
Its rapid progress brought to his mind a trifling 
anecdote of his father, which, perhaps, he might be 
permitted to mention. (Hear, hear.) He was pre- 
siding at the anniversary of a society to which he was 
much attached, and to the success of which he had 
been an ardent contributor, and he held in one hand 
the report for the first year, comprised in a few pages, 
and in the other a thick octavo volume. Holding up 
the first, he said, ‘‘ Here you see the child of a year 
old, and here you see the child of eight years’ old.” 
(Applause.) The progress of this Association formed 
no unworthy parallel. In the first year the number 
of members was only 230,.and now, at the eleventh 
anniversary, it comprised about 1600. (Hear, hear.) 
To what extent this increase might attain, it was 
impossible yet to tell. The leaven seemed to be 
working in the mass, and he trusted the process 
would go on until the whole was leavened. In the 
borough of Leeds it was quite clear that the Associa- 
tion was not declining, for, during the year just 
closed, the number of members had increased four- 
fold, and the proportion was not much less in the 
Riding. (Hear, hear.) His hearty wishes were that 
it might long go on prospering and to prosper; and 
with these few observations he begged to propose the 
toast which he had already announced. (Applause.) 

The toast was drunk with three times three, and 
* one cheer more’’ for Dr. Hastings. 

Dr. Hastings, on rising to respond, was greeted 
with enthusiastic and continued cheering. He said 
he hoped that they would not think him insensible to 
their great kindness if he should fail properly to ex- 
press those feelings of gratitude which at that moment 
penetrated his breast, in consequence of the over- 
whelming kindness which on this, as on all former 
occasions, they had shown towards him. They might 
rest assured that the happiest. moments he had spent 
in public had been those which he had spent in con- 
nection with this Association; and he considered it 
one of the proudest circumstances of his life that he 
happily was connected with his friends, some of 
whom were around him, and especially with Mr. 


Hey, in the formation of this great and rising Asso- 
ciation. (Cheers.) He could assure them that it had — 
been with great pain that he had been compelled to 

separate himself, in part, from some of the laborious 
duties which were attached to the office he so long 
held with so much gratification as their secretary ; 
but there were circumstances which he need not 
mention to them—circumstances of a pressing and 
private nature rendered it imperative on him to dimi- 
nish his public avocations. But in thus separating 
himself from the duties of secretary, he could assure 
them that he had intended to have fallen back into 
the ranks of an ordinary member of the Association, 
and to have done his duty in that position zealously 
and indefatigably. (Cheers.) They had, however, on 
this occasion bound him by a new tie to this Associa- 
tion and to themselves, and, instead of allowing him 
to fall back into that position for which he was better 
qualified (‘‘No, no’), they had thought fit to elevate 
him to the position of president of the council—a 
position most honorable, and one which he would 
endeavour faithfully to fulfil, by zealously co-ope- 
rating with them in seeking to carry out every part 
of the great objects of this glorious Association. 
(Cheers.) It was, indeed, a great satisfaction that at 
this moment, when he resigned the secretaryship, 
after eleven years spent in the administration of its 
affairs, to find that he left it in a prosperous and 
flourishing condition. (Hear, hear.) Happy, indeed, 
would it be if all associations of this nature, at the 
end of eleven years, could give so good an account of 
their finances, by showing, after spending large sums 
of money for the benefit of members or their body, a 
balance such as this Association was able to show at 
this anniversary. (Hear, hear.) He (Dr. Hastings) 
considered, as Mr. Hey had well observed, that the 
establishment of this Association formed a new era In 
the history of provincial medicine. (Hear, hear.) He 
considered that this attempt, in which they had suc- 
ceeded, was one that had been made by as great men 
in the profession as any of those who had ever 
flourished in the provinces—men to whom the works 
of Parry and Jenner were familiar. It was evident 
that on many occasions they had made similar at- 
tempts to form a society somewhat like this in the 
provinces, but circumstances were not ripe for the 
occasion, and they were compelled to regret their 
inability, on any scale commensurate with its im- 
portance, to carry out a design of that nature. The. 
advancing progress of civilisation, and the facility of 
intercommunication, had been one of the chief causes 
that had led to the success of the experiment which, 
in former times, had failed. Railways had been a 
great friend to the progress of this Association, by 
bringing persons from north and south, and east and 
west, to congregate on this occasion, to communicate 
the knowledge which, day by day, their practice had 
enabled them to acquire. (Hear, hear.) Perhaps, on 
this occasion, he might say, that the formation of this 
Association went a little further back than eleven 
years. He mentioned this because he believed it 
was not generally known to the body of the profes- 
sion that the commencement of the effort, which 
eventually terminated in the formation of this insti- 
tution, was the publication of the “Midland Re- 
porter,” first issued from the press at Worcester, in 
the year 1828. That journal went on obtaining a 
certain degree of support, and probably would have 
continued its existence if it had not so happened that 
an end was put to it by the failure of the bookseller. 
That circumstance, which appeared to be so unfor- 
tunate, was the very thing that gave rise to this 
Association. They laid their heads together; he 
(Dr. Hastings) communicated by letter with Mr. 
Hey, and, in consequence of stating to him the pro- 
bability that an association such as this might be 
formed, a meeting of medical men, favorable to the 
project, was held in Worcester in the. year 1832, and 





THE DINNER. 


asl 











then the objects which they had since steadily pur- 
sued were stated to be those which should engage the 
- attention of the Association. ‘Those objects were at 
once scientific and social—the collection of facts in 
hospital and private practice, and the cure of epidemic 
and endemic disorders. How did they attempt to 
carry out these objects? It was proposed that they 
should publish annually a volume of Transactions, 
which should be devoted to these subjects, and which 
should give to the world the facts that might be col- 
lected from the profession in the provinces. They 
had published eleven volumes of these Transactions, 
and in every volume attention had been given to those 
subjects for which, in the first instance, the Associa- 
tion was formed. He thought they might appeal to 
these Transactions as giving evidence that the mem- 
bers of the provinces were actuated by no ignoble 
desire to push forward medical science, but that they 
were anxious to confer, and had already conferred, 
great benefit on the community atlarge. (Hear, hear.) 
These Transactions might not have done everything 
that zeal and energy were calculated to accomplish, 
but they had brought together a great quantity and 
‘variety of knowledge which could not have been col- 
lected but by means of this Association. (Hear, hear). 
He would strongly impress upon the members not to 
allow the success of past exertions to relax those of 
the future, but that they would rather renew those 
efforts to impart a still higher degree of attractive- 
ness and a greater value to the character of these 
Transactions, and by every means in their power to 
facilitate the collection of those facts which are likely 
to be beneficial in raising the great superstructure of 
medical science on facts and experiment. (Hear, 
hear.) He hoped that those gentlemen connected 
with hospital practice would enrich the Transactions 
of the Association with more copious reports. If they 
might be said to have failed in any respect, it was in 
this, that the reports to which he had alluded had 
been fewer in number than was desirable, and he 
would take the opportunity of saying that he did not 
come forward with any undue zeal, or puffed up with 
the imagination that they had done all that was at- 
tainable in this way. There was another subject 
which did not appear to be sufficiently appreciated by 
the great body of the medical profession—he meant 
the cultivation of medical topography. (Hear, hear.) 
Before the establishment of this Association, go where 
they might, they could obtain no information as to 
the state of disease in the localities, but in each volume 
of the Society’s Transactions they had presented valu- 
able statistical accounts of disease in large towns, 
and particularly from the West of England, and he 
thought that if they had done nothing else than pre- 
sent information on the subject of medical topography, 
they had done that which would be a monument 
worthy of the Association and of the age in which 
they lived. (Hear, hear, and cheers.) He would 
also beg leave to say that, with respect to the Journal, 
on which a great deal of discussion had taken place, 
that he considered the connection of a weekly journal 
with an association like this to be an important ele- 
ment in their success (hear, hear), and he thought 
they had now placed that Journal on such a footing, 
and connected it so closely with the Association, that it 
must become more and more the organ of the body, be 
more and more acceptable to the members, and be more 
and more fruitful in communicating the knowledge 
which they were daily and weekly acquiring. (Hear, 
hear.) He’ was afraid that he had trespassed too 
long upon their attention (no, no), but as he was 
emboldened to proceed, he would beg further to 
state that the Benevolent Fund of this Association 
was worthy of their cordial and energetic support, 
and although he. did not take the same view as Dr. 
Cowan, that it was altogether desirable to forcibly 
take from the members, if he might so speak, an 
additional amount of contribution to augment this 


‘ 


fund, yct he did maintain that it was the duty of 
this Association to take care that the poorer members 
of their body received something out of the abundance 
of their riches. (Hear, hear.) They should by no — 
means “despise the day of small things,” (Hear, 
hear.) _They might look to the history of great 
designs, and see that they had much smaller beginnings 
than the Benevolent Fund of this Association. In 
his opinion, there certainly had not been that degree 
of zeal and benevolence which he was desirous to see 
manifested, but he looked forward to the day when 
this Association would become greater and greater 1n 
point of members, when its objects would be still 
more highly appreciated than they had been, and 
when this fund would receive a due support from 
those who had the power of rendering it., (Hear, 
hear.) On all occasions, when they could, this 
society, as a body, should show its desire to forward 
the object of the Benevolent Fund, but he did not 
think it would be desirable to make the support of 
that part of the Association dependant on the forced 
subscriptions of its members. There was another 
subject of a delicate nature to which he could not 
help referring before he sat down; he alluded to the 
improvement of the medical polity of their profession. 
(Hear, hear.) He thought that this question had 
been handled in a judicious, but, at the same time, 
energetic manner; and he was of opinion that they 
had now arrived at the period at which they were all 
agreed as to what they thought they ought to ask 
for, and what they conceived the existing circum- 
stances of the professsion required. (Hear, hear.) 
This was extremely important, and he was glad to 
find that they had now come to the determination to 
ask for something from the government, and that not 
a single hand was held up against the propriety and 
expediency of such a course, He hoped that the 
government would never lose sight of this considera- 
tion, that this was not a question in which a small 
portion only of her Majesty’s subjects were concerned, 
but that it was a question of vital interest, affecting 
the entire community, and that, in- pressing forward 
this subject, the members of this Association were 
actuated by no selfish or improper motive, but that 
they were actuated by the desire to make their pro- 
fession more and more instrumental in promoting 
human happiness and in dispelling the dire effects of 
disease. (Cheers.) Difficult as the question was, and 
much as they had opposed to them, he looked forward 
with certain hope to the time when their medical 
polity would be placed upon a better footing, and 
if they only persevered judiciously, without factious 
motives or the indulgence of ireful minds, to place 
the subject before Parliament and the country, he 
felt confident that they must ultimately succeed. 
(Cheers.) He really thought that some apology was 
due for having intruded upon the meeting so long, 
and he would conclude by an observation that, much 
as he estimated the scientific purposes to which their 
Association was devoted, and much as he desired to 
see them followed up and more successfully prose- 
cuted, he could not help saying that the social effects 
of this great Association were quite equal to its scien- 
tific advantages. (Hear, hear.) The mere circum- 
stance of intellectual improvement, without moral 
improvement co-operating with it, was of little or 
small importance (hear, hear), but here, on occasion 
of their anniversary, an opportunity was afforded of 
cultivating the best feelings of human nature. (Hear, 
hear.) They met there as brethren, uninfluenced 
by any other feelings than those of one brother towards 
another, each desirous of seeing the prosperity of his 
fellow practitioner. (Hear, hear.) Here old friends 
met together, those who had not seen each other for 
many years renewed acquaintance, and those who 
had never seen each other before became familiar ; 
and all these effects arose from what ?—the forma- 
tion of this Association. (Cheers.) Could they, then, 
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wonder that he should feel it a proud distinction to 
be connected with the early formation of it ?—could 
they think that he reflected without feelings of the 
strongest emotion upon the remembrance of those 
kind friends who met him at Worcester, at its com- 
mencement, or that he had forgotten the warm greet- 
ings and wishes for its onward success ?—could they 
be surprised that such things moved him ?—No; they 
might rest assured that to whatever period his‘ life 
should be prolonged, that life should be devoted to 
their service, and, as far as his humble abilities would 
permit, every faculty of mind and energy of body 
should be exerted for the future success of their great 
and noble Association. (Loud applause. ) 

Mr. James said, if he experienced great satisfaction 
in haying been called upon to propose a toast which, 
‘in an assemblage like that, required little from him in 
its commendation—if there was any one name con- 
nected with the profession of medicine, for whom 
they must all have the utmost respect, it was the name 
of Mr. Hey. (Cheers.) Ifthere was any one person 
in the kingdom who had advanced the character of 
provincial surgery, it was Mr. Hey. (Hear, hear.) 
Under these circumstances, he thought it was a pecu- 
liar distinction and a piece of good fortune, that he 
should be able to give such a toast, and he was sure 
that all present would permit him to mention a name 
which they must receive above all others, before he 

mentioned that of their venerated president. ‘The 
_ very foundation of this Association was for the pur- 
pose of cultivating and encouraging provincial talent. 
Was there any one town to which he could allude 
where that talent had been so conspicuous, or any 
place he could mention with more propriety where 
that talent had flourished so long, as in the’ town of 
Leeds ? (Cheers. And now let him say that the 
descendant of that illustrious man, the worthy presi- 
dent, was one whom they must all look upon with the 
highest feelings of regard. (Hear, hear.) It did not 
become him (Mr. James) to say what he thought in 
the presence of him who had lived so long among 
them. He might remark, however, that the medical 
profession took a stamp from the character of the 
person who happened to head it in the particular dis- 
trict in which he was placed, and from all that he 
knew, and from all he had heard since he came to 
Leeds, he was satisfied that to their venerated presi- 
dent might safely be committed the character of the 
profession in his immediate district. (Cheers.) He 
had little more to say, perhaps he should diminish the 
force of what he had said if he were to attempt to do 
so, but he would add, that although Mr. Hey was un- 
happily laboring under infirm health, he had consented 
to take upon himself an arduous duty, in the presi- 
dency of their Association, and he (Mr. James) 
sincerely hoped that their venerated friend would be 
enabled to pass through his year of office with little 
inconvenience to himself; and that at the period of 
his retirement he might leave the Association in a 
still more flourishing condition than that in which 
they had now the happiness to find it. He begged to 
propose *‘ The health of Mr. Hey, the President of 
the Association.” 

The toast was drunk with three times three. 

The president briefly returned thanks. He said he 
felt quite overwhelmed with the kindness of his friends, 
and could not find words to express his feelings of 
obligation. He was sensible that he derived a great 
deal of the favor which he was then receiving from 
the remembrance of an honored and revered father. 
Any little light that he (the chairman) might have 
derived from him, he should gladly reflect back upon 
his character as being the foundation of all that he 
now possessed. (Hear, hear.) With regard to the 
office which he had undertaken to fill, he acknow- 
ledged his unworthiness for such a distinction, but so 
far as his humble abilities would allow, he hoped, in 
some degree, to sustain the character and dignity of 








the post, and he trusted that the members of the As- 


sociation would lose nothing in haying, for a period, 
confided its interests to his keeping. (Applause. ) 

Mr. Newnham gave, “‘ Dr, Conolly and the Bene- 
yolent Fund.”’ 

Dr. Conolly, of Liverpool, replied to the teast. He 
offered to the assemblage his best thanks for the kind 
manner in which they had received his health. He 
could not for one moment despair of the success of 
the Benevolent Fund, the prosperity of which they 
had so cordially drunk, when he witnessed the feeling 
which had animated their anniversary meeting at 
Leeds. (Hear, hear.) He could only say that his 
services would at all times be at their command, and 
he hoped with reference to this Association, that the 
Benevolent Fund would go on increasing in the same 
ratio as the success which had attended their body in 
point of numbers. (Applause.) ‘ 

Mr. Norman proposed, *‘ Dr. Robertson, of North- 
ampton, the president elect,”’ and in doing so, he ex- 
pressed a hope that the meeting of 1844 would be as 
eratifying in its results as the one which had just been 
held, 

Dr. Robertson returned thanks, and assured the 
members present that nothing should be wanting on 
his part, or on the part of his medical friends of 
Northamptonshire, to render their reception—not 
worthy of this Association—not what they would 
wish it to be, but as good as they could possibly 
make it. (Cheers.) The town of Northampton pos- 
sessed one advantage for the holding of such a meet- 
ing which perhaps might not be thought unworthy of 
notice—namely, that it was nearly in the centre of the 
kingdom, and very accessible from all. parts, the rail- 
way approaching within four miles of it. (Hear, hear.) 
He only wished that Northampton presented greater 
attractions. They had no museum, no cathedral, or 
public buildings to attract the eye or gratify the taste. 
They had, however, a good infirmary, with which he 
had been connected twenty-three years (hear, hear), 
and they had also a lunatic asylum (laughter), so that 
if they were deficient in objects of attraction, they 
were not altogether destitute of objects of utility, 
(Hear, hear, and applause.) 

Dr. Conolly, of Hanwell, said he had a toast to 
propose, which would afford one among the many 
opportunities which he hoped would occur during the 
evening of testifying the grateful feeling they had for 
the kind reception they had experienced in Leeds. 
(Hear, hear.) They had seen that here, as in every 
other town in the kingdom, and, he might almost say, 
throughout the world, the members of their profession 
always distinguished in works of charity. (Hear, hear.) 
They came not there to commemorate any triumph, 
to glory over the downfal of any nation, or to forget, 
in the festivities of the evening, the misery inflicted 
by the warrior and the conqueror. (Hear, hear.) 
They met here to promote the interests of a profes- 
sion which, in every language, and in all parts of the 
world, was diffusing charity of every kind, and benefits 
incalculable, on mankind; and they found that eyen 
the arts of painting and sculpture sometimes conde- 
scended to perpetuate the memory of some great 
name—a distinction not only due to private worth, 
but one which the public really owed towards it. 
(Hear, hear, and applause.) The- reception which 
the members of this Association had met with natu- 
rally called to their minds the great medical charities 
of Leeds; and when they reflected upon the skill and 
ability with which they were governed, and when, 
moreoyer, they remembered the vast amount of bene- 
volence which characterised their operations for the 
benefit of a population like that of Leeds, which, 
from its extent and variety, must always have among 
it a large proportion of suffering, who would be en- 
tirely unalleyiated but for the existence of these 
charities, he thought that not another word was 
necessary in recommendation of the toast. In tres- 
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passing upon their attention thus far, he had done so, 
rather for the purpose of gratifying his own feelings, 
than from any idea that the meeting could be wanting 
in the same emotions, or that any arguments were 
needed in behalf of the object of his toast, which 
was, ‘‘ The Medical Charities of Leeds.’’ 

Mr. 8. Smith, as one of the oldest officers con- 
nected with the medical charities of the town, re- 
sponded to the toast. It afforded him much pleasure 
to inform the members of this Association that him- 
self and his colleagues had always acted together 
with the greatest cordiality in their endeavours to 
discharge their arduous and responsible duties. (Hear, 
hear.) He would take this opportunity, in the pre- 
sence of such an assemblage of medical men as never 
before graced the town of Leeds, to return his most 
sincere thanks to their venerated president for the 
kind and gentlemanly treatment he had always re- 
ceived from him, as well as from his junior colleagues. 
That treatment he should ever remember with the 
warmest feelings of gratitude and respect. (Applause. ) 

Mr. Soden gave, “The health of the permanent 
Vice-presidents of the Association.’? In proposing 
this toast, Mr. Soden expressed it as his opinion that 
the greatest advantage would result to the Association 
from these migratory meetings, for the interest which 
the proceedings had excited in Leeds was abundantly 
evidenced in the large and respectable meeting he 
had then the honor to address. (Hear, hear.) 

Dr. Jeffreys returned thanks on behalf of himself 
and the other vice-presidents, two of whom, he re- 
gretted to say, were not present, age and growing 
infirmity preventing them the pleasure of being pre- 
sent. He (Dr. Jeffreys) had been an arduous laborer 
in the medical profession for more than fifty years, 
and during the whole of that period he had never for- 
gotten an observation which fell from the chair of a 
professor in his early youth, “ that every medical man 
must consider himself as a student so long as he lives.” 
(Loud cries of ‘Hear, hear.”) He could say with 
truth that he had pursued the subject of medical 
science with all the energy of his mind, and as far as 
existing circumstances would admit; but, notwith- 
standing this, and all the experience he had acquired, 
he did not hesitate to say that he had not only re- 
ceived gratification, but instruction, from what he had 
heard since his arrival in Leeds. (Applause.) His 
labors, as one of their vice-presidents, had been 
nothing in comparison with those of others; but he 
would yield to no man in anxious zeal and good 
wishes for the prosperity of the Association. (Hear, 
hear.) He sincerely hoped that as much prosperity 
would attend it in times to come as had accompanied 
it in times that were past. (Applause.) 

Dr. Robertson gave ‘‘ Success and prosperity to the 
Sydenham Society.” 

Dr. Branston acknowledged the toast. He ob- 
served, that the object of the Sydenham Society was 
to re-publish the works of ancient authors, and that 
the credit of its formation in reality belonged to Dr. 
Butler, of Southampton. He was happy to say that 
the society was in a very flourishing state, and now 
numbered a thousand members. (Hear, hear.) 

Dr. Williamson begged to offer his congratulations 
on this most happy and delightful reunion of kindred 
spirits. To see met around this festive board many 
friends whom he recollected just at the moment when 
he was new fledged as a medical man, some of whom 
he had not seen from that precise period, but whom 
he had had the delightful satisfaction of seeing within 
the last few days, really induced emotions of no ordi- 
nary kind. Individually, his satisfaction would have 
been much increased had he been in the position of 
one of the local council of Leeds, to have welcomed 
this numerous assemblage on the present occasion ; 
but, though no longer one of them in point of fact, he 
felt entirely one of them in point of sentiment and 
sympathy (Hear, hear); and he had too much of the 


jeu d esprit du corps to allow a meeting of this great 
Association to occur in that town, to which he owed 
so much, and where he had spent the best part of his 
life, without making a considerable effort to be pre- 
sent. (Cheers.) If he had wanted any additional 
stimulus to have brought him to Leeds, it would have 
been the opportunity of paying his respects to their 
venerated president, whom he had had the honor of 
ranking among one of his colleagues in that noble in- 
stitution to which reference had already been made, 
with whom he had had many years of most delightful 
and profitable professional intercourse, and whom he 
should always be proud to recognise as a tried and 
valued friend. (Cheers.) The pleasing duty had been 
assigned to him of proposing a toast, of the propriety 
of which there could not be the possibility of a doubt. 
It had reference to gentlemen who had favored the 
Association with retrospective addresses. (Hear, hear.) 
He would not attempt to describe the accurate, the 
luminous selection made by his friend Mr. William 
Hey, nor the concise, the classical, the faithful report, 
so admirably expressed, and so modestly and appro- 
priately delivered by his friend Dr. Shapter; it was 
sufficient to point to these two efforts to justify the 
toast he was about to give—namely, “The Authors 
of the Retrospective Addresses.’’ (Loud applause.) 

Dr. Shapter, in a few words, acknowledged the 
compliment paid to him, and expressed a fear, from 
the voluminous productions which had issued from 
the press during the last year, that he might have 
done injustice to some authors by omitting to mention 
their discoveries and the facts collected by them. 
As far as was possible, however, he had endeavoured 
to avoid this difficulty, 

Mr. W. Hey, being loudly called for, also returned 
thanks. In allusion to his retrospective address on 
surgery, he said he had endeavoured to confine him- 
self to the practical parts of surgery, in accordance 
with the principle recommended by their late respected 
secretary, Dr. Hastings, who had strongly advised 
those who were placed in situations in which they 
had extensive opportunities of observation to record 
their own experience, and to quote the hospitals in which 
they practised for that purpose. (Hear, hear.) He 
was afraid that their kindness preceded any merit of 
his own, but from the manner in which the toast had 
been drunk, perhaps the address which he had had 
the honor to read was not unacceptable to the Asso- 
ciation. (Hear, hear, and applause. ) 

Dr. Forbes gave ‘ Success to the Provincial Medi- 
cal Schools,” and, in doing so, he pointed out the 
great advantages resulting to the profession by the 
formation of such schools, not the least important of 
which was the opportunity they afforded to parents 
of young men to give them a course of instruction in 
the country without being under the necessity of ex- 
posing them to the temptations inseparably connected 
with. a residence in the metropolis. Dr. Forbes 
alluded to the part he had taken, at a former period 
of his life, in the establishment of a provincial infir- 
mary, the formation of which not only benefitted the 
poor, but the members of the medical profession them- 
selves, inasmuch as they afforded opportunities of 
obtaining instruction of the most valuable kind. 

Mr. Turner responded to the toast. He observed 
that there had existed a great difference of opinion 
as to the propriety and expediency of provincial 
medical schools. Some persons thought them cal- 
culated to do good, while, on the contrary, others 
were of opinion that they were calculated to do harm 
by haying the effect of bringing up a lower class of 
medical practitioners, and thereby of diminishing the 
respectability of the profession. If he (Mr. Turner) 
supposed for a moment that the increase of profes- 
sional knowledge could have the effect of degrading 
their profession, or the provincial schools either 
directly or indirectly, could have a tendency to do 
so, he believed it would be conceded to him that 
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he should not be found in the ranks of their promo- 
ters. (Hear, hear.) The question of whether provin- 
cial schools did good or harm was for ever set at 
rest. The Collegeof Surgeons had declared that 
they were competent to giveinstruction, their hospitals 
were efficient schools of practical instruction, and 
they had framed their regulations in accordance with 
this. belief, which now required three years’ uninter- 
rupted study as a preparation for examination, which 
could not be accomplished if provincial schools did 
not exist. (Hear, hear.) If these schools had not 
been established, they soon must have been brought 
into existence to prepare for the college. What 
parent would place his son for eight years in the 
metropolis, to obtain a diploma, when a residence of 
three years would obtain for him the same amount of 
honor and qualification. (Hear, hear.) He was 
anxious to impress upon them the fact that all dif- 
ference of opinion on the point to which he had ad- 
verted must now and for ever be put an end to, and 
he hoped he should effectually enlist their co-opera- 
tion in an object which could not fail to be beneficial 
to the community, and especially to the medical 
profession—namely, to endeayour to increase the 
number of these schools to the utmost of their power. 
(Hear, hear.) If they wanted encouragement to 
persevere in the course he had ventured to point out, 
he might allude to the name of one who was not less 
distinguished for his virtues than for the eminence of 
his talents, who had enabled him to hand down his 
name to the pages of history as one of the greatest 
provincial surgeons that this country had ever pro- 
duced. (Applause.) He (Mr. Turner) sincerely 
thanked them for the honor they had done him in 
associating his name with this interesting and im- 
portant part of their evening’s proceedings. 

Mr. Martin proposed, ‘‘ Continual success to the 
Provincial Medical and Surgical Journal. (Cheers.) 
He considered this publication as the most eligible 
medium for the communication of medical and sur- 
gical discovery, and as a most important auxiliary to 
their Association. (Hear, hear.) 

Dr. Streeten acknowledged the toast, and expressed 
the satisfaction he felt, in connection with his col- 
league in the editorship, Dr. Green, that their efforts 
to render the Journal worthy the patronage of the 
Association, should be deemed satisfactory. The 


number of communications from Leeds had been con- 


siderable, and to Mr. W. Hey and Mr. T. P. Teale, 
in particular, they were indebted for two papers of a 
most valuable kind. (Hear, hear.) If gentlemen in 
other towns, connected with hospital practice, would 
only follow up what had been so ably done by these 
gentlemen, the pages of the Journal would be rendered 
really worthy of those who condescended to patronise 
it. Whatever efforts the editors could make to raise 
the character of the publication, they ’might rest as- 
sured would be made; but, as he had before occasion 
to remark, its value would consist in the facts and 
fe oy ete communicated from time to time. (Hear, 
hear. 

Dr. Hastings said he had a toast to propose which 
was intimately connected with the brilliant success 
that had attended their meeting at Leeds. The local 
committee had discharged their arduous duties in a 
most admirable manner, and without disparaging any 
former town which they had visited, he might be 
permitted to say that the Leeds committee had been 
exceeded by none in. their successful efforts to make 
the Association welcome to their town. (Loud ap- 
plause.) Among the names of those who stood con- 
nected with the toast, that of Dr. Hopper was pre- 
eminent. (Hear, hear.) It had fallen to him (Dr. 
Hastings) to communicate with Dr. Hopper on many 
occasions after the appointment for their visiting 
Leeds had been determined upon, and he had inva- 
riably received from him the most prompt and cour- 
teous replies. (Hear, hear.) He (Dr. Hastings) 


considered that, brilliant as had been the success of 
this meeting, much of that brilliancy was owing to the 
efforts of Dr. Hopper and the other members of the 
committee. He therefore begged to give, “ Dr. 
Hopper, the local secretary, and the committee of 
management.’ (Loud and long-continued cheers.) 

Dr. Hopper returned thanks. He said he begged 
to offer his most grateful acknowledgments for the 
high honor which Dr. Hastings had paid to himself 
and his colleagues in the committee of management. 
He hoped that their efforts had tended to promote 
the success of the meeting, and if such was deemed 
to be the result they should feel amply rewarded for 
their services. At this late hour of the night it was 
not his intention to trouble them with any lengthened 
remarks. He trusted that their efforts would not 
terminate in Leeds with this meeting, but that all and 
each of them would, as far as they possibly could, 
exert themselves on any future occasion, whether the 
Association might hold its meetings at Northampton 
or any other place. (Applause.) } 

Dr. W. Conolly gave, “‘ The West Riding Medical 
Charitable Society, may it prosper and increase every 
year in its resources.’’ Dr. Conolly said that he had 
seen the last annual report of this society, and he was 
much gratified to find the flourishing state of its funds 
and the vast amount of good which it was diffusing 
around it. (Hear, hear.) 

Mr. Garlick responded to the toast. He observed 
that it was a source of great pleasure to him to have 
been connected with the West Riding Medical Chari- 
table Society, and to have had the satisfaction of 
witnessing the vast amount of good extended to the 
widows and orphans of members of their profession, 
who had been placed in circumstances of destitution, 
far beyond anything he could have expected at the 
time of its establishment. (Hear, hear.) But the 
assistance of the society was not confined to these 
objects; it was extended to medical men themselves 
who were disabled by age or infirmity. (Hear, hear.) 
Not many weeks ago the committee had the satisfac- 
tion of voting substantial relief to an individual who 
had been disabled from practice for many years, and 
who, but for the relief thus administered, there was 
every reason to believe, would have been obliged to 
seek an asylum in the workhouse. (Hear, hear.) In 
addition to this, the committee had had the high satis- 
faction of voting very substantial relief to a case of 
peculiar interest, that of nine orphan children deprived 
of their father and mother, after a long course of sick- 
ness, which had exhausted the little property that 
their father had been able to accumulate. (Hear, 
hear.) He mentioned these facts for the purpose of 
showing that the society was conferring great benefit 
upon a class of the community, who, perhaps, more . 
than any other, was deserving their commiseration 
and support. (Hear, hear.) 

Dr. Jeffreys, of Liverpool, proposed ‘‘ The health 
of the Vice-Presidents of the dinner, Dr. Hopper, Mr. 
Smith, and Mr. Teale.’’ 

Mr. T. P. Teale acknowledged the toast. His ob- — 
servations were nearly altogether inaudible at the 
upper end of the room. He expressed himself in high 
terms of approval of the objects of the Association, 
and congratulated the members present on the suc- 
cessful anniversary which had just been held. 

Dr. Cowan gave “ The Secretary of the Society, 
Dr. Streeten.”’ 

Dr. Streeten returned thanks, and expressed a hope, 
notwithstanding the disadvantages under which he 
must labor in following such a man as Dr. Hastings, _ 
that his efforts to justify their confidence would not 
be wholly without success. 

Dr. Belcombe proposed ‘‘ The Ladies,’’ which was 
acknowledged by Dr. Hopper. 

Dr. Williamson gave “ The Medical Press,” and 
connected with it the names of Dr. Forbes, editor of 


the ‘* British and Foreign Medical Review,” and Mr 
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Braithwaite, editor of the “ Retrospect of Medicine 
and Surgery.” : 

Dr. Forbes returned thanks, 

Mr, Braithwaite also acknowledged the toast. He 
alluded to the fact that two of the most widely circu- 
lated medical journals had originated in the provinces, 
and by members of their own Association, and, there- 
fore, he thought they could not afford to be looked 
upon in the manner which in some quarters there 
appeared a disposition to view them. (Hear, hear.) 

This was the last toast given. 

Mr. Hey vacated the chair about half-past eleven 
o'clock, and the company immediately after broke up. 








POOR-LAW MEDICAL RELIEF. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 


GENTLEMEN,—You were pleased, in April last, to 
publish a request of mine, that the gentlemen em- 
ployed under the Poor-law Amendment Act, in charge 
of the sick poor, would be so good as to send to me 
such information as might enable me to draw upa 
paper on, or a digest of, the grievances they suffered, 
and wished to have redressed; and I have to thank a 
great many for the readiness with which they com- 
plied with that request. 

It is stated in the Ninth Annual Report of the 
Poor-law Commissioners, laid before Parliament in 
May last, that the duties of the union surgeons were 
much diminished in the North of England in conse- 
quence of the various dispensaries, &c., which gave 
relief to the sick poor; and, from medical men being 
employed to take charge of poor persons engaged in 
collieries, factories, &c., it became necessary to write 
to the surgeons of 112 unions on these points, which 
delayed the printing of my report, entitled ‘‘ Facts 
and Observations relating to the Administration of 
Medical Relief to the Sick Poor in England and 
Wales,” until the 27th of June. This report was 
privately addressed to the members of the Commons 
House of Parliament, and I had the honor of sending 
a copy to you. The additional matter for inquiry, 
which the northern counties furnished, rendered it 
necessary to refer to some members of the House of 
Commons conversant with the affairs of collieries and 
factories, and Lord Ashley, who takes the deepest 
interest in the whole subject, finding, from the state 
of public business, that nothing could be done this 
session, gave notice, on Wednesday, the 26th, that 
he should move, early in the next session of Parlia- 
ment, “for a select committee to inquire whether the 
seventh * resolution of the Report of the Committee on 
the Poor-laws, in August, 1838, has been carried into 
effect, and also into the whole mode and extent of 
administering medical relief to the poor.’ 

This committee will, no doubt, be granted, and will 
be composed of gentlemen of the highest character 
and station in the House of Commons, at whose hands 
the sick poor and the medical profession may look for 
strict justice. I have promised Lord Ashley, and 
several of the gentlemen who have consented to be 
placed upon it, that not more than one week of their 
time shall be occupied in establishing all the points 


* The seventh resolution recommends that the remunera- 
tion to the medical men should be such as to insure proper 
attention and the best medicines. 


at present claimed. I take the liberty of mentioning 
that it will be in all probability the last opportunity the 
members of the medical profession will have for a 
long time of maintaining their just rights, and those 
of the sick poor committed to their charge; and I 
hope they will take care that there is nothing that the 
committee ought to know which shall not be commu- 
nicated to me by the commencement of the ensuing 
year. I shall be most happy to advise and confer 
with any individuals, societies, bodies, or associations, 
who will favor me with their assistance; and I beg 
that every one will be assured that I have no object 
in view in laboring to effect the redress of the 
grievances which at present exist with respect to the 
sick poor, than the good which will result to them and 
to the medical profession from their removal. There 
are neither public nor private interests to serve in 
which I have any personal concern, nor with which I 
am acquainted. f 

I shall feel obliged by your inserting this letter in 


j your Journal, and have the honor to be, Gentlemen, 


Your most obedient servant, 
G. J. GUTHRIE. 
4, Berkeley-street, Berkeley-square, 
July 28, 1843. 





PILULA FERRI COMPOSITA. 


In order to prepare this pill in such a manner as to 
keep the carbonate of iron in an undecomposed state, 
and to insure uniform consistence of the mass, it has 
been found that the directions given in the Pharma- 
copceia will be sufficient for these purposes, if the 
following points be attended to :—Dissolve the sul- 
phate of iron, finely powdered inthe treacle, with a 
moderate heat, and add the carbonate of soda, stirring 
constantly until the effervescence has entirely ceased, 
and the mixture has become cool; then add the 
myrrh gradually, and incorporate the mass. As a 
little evaporation takes place at the commencement 
of the process, a small excess of treacle is requisite to 
supply the deficiency. This mass retains its color 
and consistence remarkably well.—Pharm. Journ. 





POISONING BY ARSENIC OF NINE 
PERSONS. 


SUCCESSFUL EMPLOYMENT OF THE HYDRATED SESQUI- 
OXIDE OF IRON. 

A case has recently been tried at a court of assize 
in France (Sarthe), in which a girl of nineteen was 
accused of having endeavoured to poison a whole 
family by mixing arsenic with their food. Nine per- 
sons dined on milk porridge; shortly after one of 
them felt indisposed, and left the table; a second 
soon experienced the same effect, and in a short 
space of time all of them were attacked with vomit- 
ing, sense of suffocation, and pains in the bowels. 
The vessel in which the food had been prepared was 
immediately examined, and its bottom found covered 
by a large quantity of thick white sediment, which 
proved to be arsenic. The hydrated sesquioxide of 
iron was energetically employed, and, although the 
quantity of arsenic taken had evidently been con- 
siderable, yet all eventually recovered by the empl oy- 
ment of the antidote. Gazette des Hopitauzx, 
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CASE OF" TETANUS, 
TREATED WITH INDIAN HEMP. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 

GENTLEMEN,~I send you the following case of 
tetanus, treated with cannabis indica, for the sake of 
the record, If it is not satisfactory, it affords hope of 
future utility in the remedy. : 

Thomas Stephens, aged fifteen. Was exposed. to 
wet, and took cold. He had cough and hoarseness ; 
he was still at his work, and considered to be getting 
well, 

June 20. He complained of shivering, as of cold 
water trickling down his back. 

21. He had more hoarseness and stiff neck. 

22, He had a slight fall while at his work; no 
notice was taken of it; the arm was scratched a 
little. 

23. He went to his work at half-past five, a.m., as 
usual. He returned at seven, complaining of pain in 
his back, and went to bed. At eleven he went out 
and bought a pie for his dinner, but he could not open 
his mouth to eat it; he had a cup of milk given him, 
which he drank. He had a dose of jalap from a 
druggist, which acted once. 

24, He repeated the jalap without effect. On the 
evening of this day he was first seen by a medical 
man (Mr. Humby) at six, p.m. He was lying on his 
face, complaining of pain in the back, and requesting 
to have it rubbed; stiff-necked ; difficulty in swallow- 
ing, and he could not open his mouth; the back was 
tender on pressure; he was in a profuse hot sweat; 
pulse hard, and about 130; no cough or difficulty of 
breathing. The attack was supposed to be lumbago, 
with stiff neck from cold, Leeches were applied to 
the back, and he took four grains of calomel with 
jalap. 

25. At half-past one, p.m., he was in an opistho- 
tonotic spasm when Mr. H. called, He could not 
pass water in a stream, but it was forced from him 
in jerks; the abdominal muscles were firmly con- 
tracted and hard; was unable to show his tongue ; 
breathing natural; lips unchanged. Turpentine ene- 
ma returned unchanged, and had no effect but to give 
a pleasing sensation of warmth. Acetate of lytta 
was applied to the loins; the catheter was used. At 
seven, p.m., he was seen by Mr. H. and Dr. Roxburgh. 
No headache; teeth clenched ; copious perspiration ; 
the spasms occurring every few minutes; all the 
muscles contracting violently; pulse less hard, 108 
during the fit, 98 in the interval; no action of the 
bowels. Tincture of Indian hemp, fifteen minims, every 
three hours, and repeat calomel and jalap. 

26. No action of the bowels; can swallow more 
easily ; the hardness of the muscles was somewhat 
relieved in the interval of the spasms; had constant 
pain under the sternum, and a darting pain through 
from the epigastrium to the back ; his gums were red 
and swollen, and his breath had a mercurial feetor ; 
there was no increased saliva. Continued remedies ; 
had two purgative enemata given without effect. 

27. In the night he had been seized with a spas- 
modic tightness of the chest, with inability to breathe, 
so that the parents thought him dying. They then 
first noticed that the shoulders pointed directly for- 


wards, and that the chest wasnarrow and flat. The other 
spasms continued as before; pulse 130; he was delirious, 
fancying himself at work among strange people, and | 
not knowing his parents, yet constantly crying out to 
be turned on the bed from face to back, and back 
again, and to be rubbed to relieve the spasm. He 
continued the use of the hemp, and had purgatives 
without effect. 

On the evening of this day I saw Dr. Roxburgh, 
who mentioned the case to me. He considered the 
boy dying. He had given the cannabis with confi- 
dence, from the effects he had seen of it in a few cases 
where I had given it. He considered that it had pro- 
duced slight benefit at first, relaxing the muscles in 
the interval, but showing no influence over the spasm. 
The quantity used was on the 25th two drachms, on 
the 26th half an ounce, and 27th half an ounce of 
tincture, containing about five grains of extract in the 
drachm. ‘This I conceived to be a very inefficient 
quantity, particularly as the herb from which it was 
prepared wads known to be deteriorated by age. I 
requested to be allowed to give an extract prepared 
at Calcutta, which is certainly five times the strength 
of the former, and is otherwise better. I saw the 
boy at half-past seven on Tuesday evening. He was 
in a profuse sweat, with a hot, dusky skin; pulse 
150; apparently insensible ; had just been turned on 
his ‘back; bowels we tte muscles contracted, 
and as hard as a board; the action of the chest was 
short and quick. I gave two grains of my extract 
rubbed into powder with sugar every half hour. At 
twelve o’clock he had slept a little; pulse 110; un- 
derstood what was said to him; was able to ioe his 
tongue, and took the inediane with readiness; no 
longer wished to be turned in bed; the muscles were 
soft; the knee capable of being flexed a little ; it did 
not appear evident why, when the muscles were so 
soft, the joint was so permanently fixed. The peculiar 
fixedness made me think that the ligaments were 
affected. ‘The action of the chest was still unrelieved, 
and he had a twitch of spasm in the back every two 
or three minutes. He consented readily to continue 
the medicine. There was so much appearance of 
improvement that I conceived strong hopes of a suc- 
cessful result. I explained that the medicine was 
intended to cause and maintain that relaxation of the 
muscles, and that it was to be persisted in until all 
the spasms and fixedness of the jaw was relieved. 
For the sake of giving the cannabis in a form most 

easily acted on by the stomach, I gave it in solution 
in rectified spirit, directing the parents to give a tea- 
spoonful with a little water mixed at the moment, so 
as to avoid the separation of the extract. They gave 
it too nearly pure, and the spirit irritated the fauces 
so that the third dose could not be taken. At three 
o’clock he appeared exhausted and al) his muscles 
relaxed. Yet in the course of the night he had one 
or two very violent fits, which seemed to have more 
effect on him from his exhausted condition. At eight 
o’clock the muscles continued soft, and the arms 
limp and flexible as those of an infant when asleep ; 
the knee could be flexed one-third; the jaw relaxed 
and open; he was insensible; pulse unsteady. At 
ten the spasms were returning; he had frequent 
twitches in the back. At twelve the spasms were 
returning with rapidity and violence. In each parox- 
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ysm the chest was violently contracted and the breath- 
ing suspended ; the lips were livid; and at half-past 
twelve by the contraction of the muscles of the chest 
the power of respiration was entirely overpowered, 
and he died in the same rigid state that the most 
violent spasm could reduce him to—every muscle 
had the hardness of a board, and the skin had become 
of a copper color. 

The body was examined twenty-eight hours after 
death. The superficial integuments had softened 
considerably. On stripping the scalp from the cal- 
varium, the cellular membrane was most unusually 
firm. ‘The dura mater was adherent to the bone, and 
an unusual quantity of fluid blood flowed from the 
cavity of the skull. The brain itself was congested. 
The spinal cord did not present any unusual appear- 
ance, except the number of red vessels, probably 
arteries, traversing its arachnoid membrane, contrasted 
with the venous congestion of the membrane lining 

the canal. The lungs were healthy; there was a 
patch of pleurisy. The heart of the usual size, per- 
haps a little larger; the left ventricle was contracted 
and empty, the right full of disorganised blood, par- 
tially and imperfectly coagulated, and having many 
bubbles of air or gas; the lining membrane of this 
cavity was deeply colored. Nothing remarkable ap- 
peared in the state of the intestines, except that the 
rectum and lower portion of the colon contained a 
large quantity of faces which the enemata had failed 
to dislodge. 

It is a curious coincidence, perhaps tending to 
prove an atmospheric influence, that another child 
within & moderate distance had a similar attack after 
cutting its finger, and died within three days. I do 
not know any of the particulars, or the treatment. 

Iam, Gentlemen, 
Your obedient servant, 
WiuiaM Ley. 
115, Crawford-street, July 18, 1843, 


CASES 
OF 
STRANGULATED FEMORAL HERNIA. 
TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 

GENTLEMEN,—I have enclosed the history of two 
cases of strangulated femoral hernia; one occurring 
in the male, the other in a female, which were ope- 
rated upon successfully ; should you consider them 
suitable for your columns, you will oblige me by 
their insertion. 

I remain, Gentlemen, 
Your obedient servant, 


Epwin Morris. 
Surgeon to the Dispensary, Spalding, 


Lincolnshire. 
Spalding, July 23, 1843. 





Sarah Abbott, aged thirty-two years, the wife of 


a laborer, of a full habit of body, has been the subject 
of an irreducible femoral hernia on the right side 
for the last two years, but has not suffered any incon- 
venience from it. On the 2lst of June last she was 
attacked with violent sickness and pain in the bowels; 
after suffering for several hours, she sent for Mr. 
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Morris, surgeon, of Gosberton, who immédiately 
attended, and found her in the following state :— 
Constant sickness; dry tongue; pulse quick and 
feeble ; a very sallow and dejected countenance ; and 
great tenderness of the abdomen. After making inef- 
fectual attempts at reduction, and the symptoms 
becoming more urgent, the operation was proposed, 
as the only means left for relieving the incarceration 
of the gut; for several hours the patient positively 
refused to have this done ; however, at eleven, p.m., 
on the 23rd, she expressed a wish to have the opera- 
tion performed, which was about thirty hours after 
the commencement of the strangulation. I was sent 
for, and fully agreed with Mr. Morris as to the pro- 
priety of immediately operating, for she had now 
hiccough and stercoraceous vomiting, with extreme 
tenderness over the hernia, which she could scarcely 
bear to be touched, and which was about the size of 
an egg. The woman having been placed upon the 
bed in a favorable position, Mr. Morris proceeded to 
operate in the usual way ; the sac was soon laid bare, 
and slit up, the portion of intestine protruded was very 
small, and of a darkish brown color. We could 
distinctly feel within the intestine a hard substance, 
about the size of a nut; the closeness of the stricture, 
and the depth at which it was situated, made it a 
difficult matter to reach so as to relieve it; this, how- 
ever was accomplished, and the crural ring enlarged 
by cutting directly upwards, a small portion of healthy 
intestine was pulled down, and there was a visible 
impression on it at the part where it had been so vio- 
lently constricted; the whole of the intestine was 
carefully returned (there was no omentum down with 
it), and the wound brought together by sutures; a 
compress and bandage were applied, and the patient 
placed in bed; all sickness now left her, and, within 
fifteen minutes after, had a copious motion, and was 
purged several times within a few hours; the motions 
were carefully examined, and the substance we felt 
within the intestine was found to be a piece of po- 
tato. The next day there was a slight tenderness of 
the abdomen. A dozen leeches were applied, which 
effectually relieved it. After this there was not an 
unpleasant symptom ; she rapidly recovered, and is 
how about her work as usual. 

Cast I].—-William King, aged fifty-five years, a 
laborer, of a spare habit of body, had not previously 
been the subject of hernia. On the 8th instant, after 
he had retired to bed, he was attacked with sickness, 
and retched violently ; he states that he is subject to 
these bilious attacks. After he had emptied his 
stomach the sickness left him, but he perceived that 
the great efforts at vomiting had forced up a swelling 
in the right groin, about the size of a small apple; he 
took no notice of this at the time as it did not incon- 
venience him, and slept for two hours after. About 
six, a.m., on the 9th, he began to have pain in the 
swelling and abdomen ; the sickness again returned, 
arid he could not retain anything upon the stomach, 
and the pain in the bowels increased. At ten o’clock, 
a.m., I was summoned to attend him, and found him 
suffering from all the symptoms of strangulated hernia ; 
he did not tell me that he had a swelling in the groin 
until I called his attention to the fact, by asking if he 
had any lumps anywhere about his body; indeed, I 
had great difficulty in convincing him that the swell- 
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ing was the cause of all his troubles. 
placed him in a convenient position, I made attempts 
to reduce it, but failed. I caused him to sit up in 
bed, and bled him to syncope, and then made fur- 
ther efforts to reduce it, but without effect. I had 
an enema administered, which brought away a small 
motion. At four, p.m. I again visited him, and 
ordered a hot bath to be prepared ; it was two hours 
before I was able to procure it. Having placed him 
in the bath, I kept him there until faintness was fairly 
produced, and then steadily applied the taxis until 
he complained of great exhaustion, and his inability 
to bear it any longer. After having tried all the 
above means without returning the hernia, I pro- 
posed the operation, and, after some slight hesitation, 
he consented to have it done. I requested the advice 
of my friends and colleagues at the dispensary— 
Dr. Cammack, Mr, Wilkinson, and Mr. Ball—who, 
after an examination of the patient, declared that the 
operation ought immediately to be done; the bowel 
had now been completely strangulated twelve hours. 

Operation.—After placing my patient upon a table, 
with his shoulders elevated, I pinched up the integu- 
ments over the lower part of the hernia, and trans- 
fixed them with a long narrow-bladed bistoury, and 
cut from within outwards; I now pinched up another 
fold in an opposite direction, and cut it in a similar 
manner, thereby quickly completing the external 
incisions, which represented the letter T inverted; 
I then dissected back the angular flaps of integuments, 
and fully exposed the superficial fascia, which I next 
reflected back, and laid bare the sac; I attempted to 
pinch up with my finger and thumb a small portion of 
the sac, but this I found impossible to do, so tense 
was the hernia; after carefully scratching with the 
point of the scalpel, I at last made a small incision 
into it, when a small portion of omentum protruded; 
I passed a director into the sac, and slit it up, which 
exposed the intestine, which was of a brownish color ; 
having ascertained the situation of the stricture, I 
took Sir A. Cooper’s hernia knife, and passed its blunt 
point underneath Poupart’s ligament, at the stric- 
tured part, holding the blade sideways, with its 
cutting edge looking towards Gimbernat’s ligament ; 
having passed the knife sufficiently far, I turned- it 
with the cutting edge upwards, and made a small 
incision in that direction; after withdrawing the 
knife, I found I had not relieved the stricture suffi- 
ciently so as to enable me to return the gut; I rein- 
troduced the bistoury, and extended the incision ; 
after pulling down a portion of the intestine, so as to 
be certain of the strangulation having been relieved, 
I easily returned the whole into the abdomen, and 
brought together the edges of the flaps by means of 
sutures and adhesive plaster, and also applied com- 
press and bandage, and then placed my patient com- 
fortably in bed, and gave him five grains of calomel, 
with one grain of opium. 

July 10, half-past Seven, a.m. The sickness is quite 
gone, and has had some refreshing sleep; there is no 
pain in the bowels, but has not yet had a motion. 
Ordered an enema to be given, and to take sii 
aperient mixture every two hours. At four, p.m., I 
was sent for in great haste. His sickness had re- 
turned, the bowels were tympanitic, there was great 
pain in the abdomen upon pressure, and the bowels 








After having | had not yet been relieved. Two enemas had been 


administered, but they had not returned. He com- 
plained of a feeling of great fulness in the body. I~ 
took about twelve ounces of blood from the arm, ap- 
plied leeches to the abdomen, and injected about two 
pints of warm water up the bowels. In about an 
hour after he had a copious evacuation. 

ll, Eight, a.m. I found my patient much better 
this morning; he has had several motions during the 
night; the sickness has quite left him; there is still 
an uneasiness and tenderness about the umbilicus, 
for which I ordered more leeches and one > grain of 
calomel every three hours, with a saline ‘mixture. 
Seven o'clock, p.m. Much better in every respect. _ 

12. Tenderness in the bowels much better; has 
had several motions, and has slept two hours in the 
night. I this morning removed the dressings from the 
wound, which is going on very favorably. 

13, Progressing very satisfactorily. 

21. He continued daily to improve after this date, 
and is now able to sit up. The wound is nearly 
healed up. 

/ REMARKS, 

In the above cases all legitimate means were tried 
for the reduction of the hernic, with the exception of 
tobacco; and against the use of this narcotic I haye 
such an antipathy, that I would never use it or re- 
commend it to others, more especially in recent femo- 
ral hernia; for if we do but reflect for a moment upon 
the anatomy of the parts which form the crural ring, 
through which the intestine protrudes, we shall find 
they are of a tendinous nature, and I know of no 
remedial agent capable of relaxing them ; moreover, 
the action of tobacco is so uncertain and so violent in 
its effects, and the remedy would be of no use unless 
the patient were under its poisonous influence. The 
object is to bring on a general collapse, and to attempt 
reduction by the taxis during this favorable state, 
when all muscular power is nearly at end. Old and 
large herniz have been known to be reduced by this 
means, when all others have failed; but what has 
been the result? It has required no little ingenuity 
on the part of the surgeon to save his patient from 
the deadly effects of the poison, and if he fail to 
reduce it, his last and only resource is the operation. 
The patient is then in the most unfavorable state for — 
it, so complete and alarming is the collapse, But 
patients have been known to have the operation per- 
formed upon them when they were pulseless, and 
from whom blood would not flow after the incisions. 
If it were possible to confine its action, it would then 
indeed be a valuable agent; but until that is the case, 
it is a dangerous, and conse tenis an objectionable, 
remedy. 

So satisfied am I with the result of the above cases, 
that I shall always pursue a similar course, and give 
all reasonable means a fair trial, and not waste time 
in the useless repetition of them, and thereby post- 
pone the operation until itis too late. . 

Liston, in his “‘ Elements of Surgery,” says, ‘“‘ Were 
I so unfortunate as to be the subject of strangulated 
hernia, I should certainly have no tobacco used. 
After the unsuccessful trial of the taxis, I might submit 
to be bled ad deliquium, and have a surgeon to attempt 
reduction during syncope; if somewhat more ad- 
vanced in life, I should prefer the warm bath; if this 
failed I should certainly be operated upon in a id 
few minutes afterwards,’’ ; 


DR. THOMPSON’S CASE OF DIABETES. 





ACCOUNT 
OF A 
CASE OF DIABETES MELLITUS, 


ILLUSTRATING THE IMPORTANCE OF ABSTINENCE FROM 
BREAD IN THAT DISEASE. 





TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 
GENTLEMEN,—Having been much interested with 
a recent Communication in this Journal from the pen 
of Dr. Cowan, exhibiting an instructive example of 
the injurious influence of bread in diabetes, and being 
strongly impressed with the great importance of the 
subject, I beg to offer additional confirmation of the 
truth from the notes of a case which occurred in my 
practice a few years since. 
I am, Gentlemen, 
Your obedient servant, 
THEOPHILUS THompson, M.D., 
Physician to the Northern Dispensary. 
Keppel:-street, July 25, 1843. 





On the 5th of November, 1840, I was consulted by 
Mr, ——, a gentleman of naturally sanguine tempera- 
ment and intelligent character, but in whom disease 
of some years’ duration had produced a haggard 
aspect, and depressed spirits ; skin never perspiring, 
and, indeed, so dry as to be peeling off the wrists. 
He drank about ten pints of fluid daily, and passed 
nine pints of urine, smelling like hay, and sweet to 
the taste. Epigastrium full and tender; lining mem- 
brane of the cheeks and tongue vividly red, but ex- 
tensively covered with an albuminous pellicle. He 
had been for ten weeks affected with obstinate con- 
stipation, for the relief of which strong purgatives had 
been administered. For some years previously he 
had suffered from irritable bladder, preventing his 
being able to remain long in public, and even in 
childhood annoying him in sleep. The gastric affec- 
tion being the most urgent, eight leeches, and after- 
wards a blister, were applied to the epigastrium. The 
patient was recommended to adopt a milk and fari- 
naceous diet, and to relieve the bowels with warm 
water enemata. 

Noy. 8. The tenderness and fulness of epigastrium 
were removed; alvine evacuations natural; the 
morbid appearance of the mouth, and a similar con- 
dition of the extremity of the urinary mucous mem- 
brane, continued ; eight pints of urine passed daily, 
of specific gravity 1040. The patient was instructed 
to use the warm bath every evening, to have meat 
for dinner, drink freely of milk with lime water, and 
take one-sixth of a grain of acetate of morphia, with 
spirit of mindererus in camphor julep, every six 
hours. 

11. Aspect less haggard; pulse natural; mucous 
membrane of the mouth and glans nearly natural, 
but the tongue rather dry; two days since passed an 
ascaris lumbricoides ten inches long; drinks daily 
seven pints ; urine, seven pints and a half, of more 
urinous smell than formerly, but, on evaporation, 
depositing much saccharine extract ; specific gravity, 
1-038. To continue the medicine and the warm 
bathing. 

12, Quantity of drink in twenty-four hours, eight 
pints and three-quarters; of urine, six pints and a 
quarter. On the 13th, quantity of each, seven pints 
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and a half. The daily allowance of milk reduced 
from five to two pints. . 


14. Gaining flesh ; the skin more disposed to per- 


spire; specific gravity of urine, 1°040. To use as 


common drink water acidulated with nitric acid. 

20. Has gradually reduced his allowance of milk 
to two ounces; drinks about four pints of fluid daily, 
a quantity rather exceeding that of the urine, of 


which the specific gravity is 1°035; thirst much 


abated; alvine evacuations scybalous and pale. To 
take mercurial pill, with extract of henbane and 
James’s powder, at bed-time, and a dose of castor 
oil in the morning; to substitute the hot air for the 


warm water bath, continue the acetate of morphia, 


and diminish the quantity of acid drink. 

The hot air bath invariably occasioned profuse per- 
spiration, and its daily use was productive of improve- 
ment, as manifested by the following statement of the 
respective quantities of drink and urinary secretion :— 


Drink. Urine, 
Noy. 20 to 21 . 42 pints. . . o pints. 
BE ae 2B AR Gg ee aR 
23—24 . . 2) ,, 108 ES Sy ree 
24 — 25 ay | aan Te eae Pa - 


The urine, however, was found of the high specific 
gravity of 1:045, and it was, therefore, determined to 
enforce animal diet, to prohibit the use of bread and 
biscuit, in which he had hitherto indulged, and of all 
vegetables, excepting those belonging to the cruci- 
ferous order. He now partook freely of spinage 
and water-cresses, but carefully abstained from all 
vegetables abounding in starch. Under this plan the 
quantity of urine was in a few days reduced to two 
pints, and its specific gravity to 1‘027. 

On the Ist of December, being tempted to take 
some toasted bread, the quantity rose to five pints, 
and the specific gravity to 1:041. During the sub- 
sequent week he again abjured bread, and the average 
quantity fell to two pints, of specific gravity 1:020, 
excepting that on one occasion, after taking an apple, 
the quantity rose to five pints, and the specific gravity 
to 1°030. Again, for about ten days he exercised 
self-control, and the average became two pints, of 
Specific gravity 1‘020. He recovered a greater amount 
of flesh and strength than he had possessed for two 
years, could walk five miles without fatigue, and felt 
perfectly well. This improvement, however, led him 
to presumptuous indulgence, but the most trivial de- 
parture from rule—even the bread in the stuffing of a 
hare, or a little toast for breakfast—uniformly occa- 
Sioning a renewal of untoward symptoms. Gluten 
bread was tried for a time, but with very slight ad- 
vantage. He seemed unable longer to tolerate the 
restriction, and, with the exception of partial ame- 
lioration under the use of the water of the Clifton 
hot wells, his health deteriorated, during the follow- 
ing year, in exact proportion to the failure of his 
resolution. The quantity of opium which he was 
accustomed to take was increased; ammonia, mag- 
nesia, as well as steel and other remedies, which it 
would be tedious to record, were administered in 
vain, Weary of my reiterated solicitations, that, 
profiting by the lessons of experience, he would dis- 
continue the use of bread, he consulted an eminent. 
but less rigid adviser, but his strength and flesh 
gradually failed, and in the summer of 1842 he died. 


390 
REMARKS, 

In the example now recorded, as is frequent in such 
instances, there was associated a considerable degree 
of gastric disturbance, which required primary atten- 
tion. The milk diet proved peculiarly suitable, and 
although the specific gravity of the urine continued 
the same under its use, in all other respects he im- 
proved. ‘There was, however, no decided reduction 
in the specific gravity of the urine, or change in the 
essential character of the disease, until the patient 
totally abstained from bread, under which plan in 
December, 1840, every symptom of disease had dis- 
appeared. The specific gravity of the urine rose after 
eating an apple, but again subsided under prudent 
restrictions. Subsequently, however, his firmness 
yielded, and after various fluctuations corresponding 
with the degrees of his indulgence, he ultimately fell 
a victim to the disease. 

I believe that in cases of true diabetes mellitus, if 
the use of bread is allowed the final issue will gene- 
rally correspond. Exceptions to this rule are indeed 
on record. For example, a case occurred some time 
since at Guy’s Hospital, which appeared to recover 
under the use of nauseating doses of ipecacuanha 
wine. 

Mr. Heineken (London Med. Repos., Feb., 1823) 
has related an instance which yielded in three months 
to the use of 600 grains of opium; and the sulphur 
bath appears to have been singularly efficacious in the 
treatment of the patient Gosling, whose case is de- 
scribed by Dr. L. Bardsley (Hospital Facts and Ob- 
servations), the quantity of urine being in fifteen 
weeks reduced from twenty-six to two pints, and the 
specific gravity from 1°038 to 1°010. Lately the iodide 
of iron, in doses of five grains thrice a-day, is said to 
have proved efficacious, yet it must be acknowledged 
as a general rule, deducible from the recorded in- 
stances of the disease, that durable improvement 
occurs only under the discontinuance of bread and of 
all vegetables abounding in starch. Our great aim in 
treatment should be to restore the function of the 
skin, the relation of which to the kidneys is of obvious 
importance, and to withhold all articles of diet easily 
convertible into sugar. The employment of other 
measures may be regulated by collateral circum- 
tances, but improvement in the essential symptoms 
will almost uniformly be promoted or retarded, ac- 
cording to the degree of indulgence or restriction in 
the use of bread. 

When we consider the remarkable power of habit 
in enabling man to adapt himself to every variety of 
regimen, and recal such instances as that of the miners 
of Chili fulfilling their unparalleled labors on a diet 
of beans and bread; or of some North American 
tribes living solely on fish; or, more especially, the 
Guachos of the Pampas, passing their life on horse- 
back, subsisting for many months exclusively on beef, 
we are surprised that, under a disease such as we have 
described, the conviction of its necessity should be 
inadequate to enforce resolution; and the inquiry is 
naturally suggested whether a complete change of the 
whole plan of life might assist us in conquering the 
difficulty, and whether an active, open air life, re- 
sembling that of the Guachos, might contribute to 
, render a fat meat diet, like that of those dexterous 

horsemen, an agreeable support of life. 


DR. TOMKINS’ CASE OF WATER CANKER. 





CASE OF WATER CANKER, 
WITH REMARKS. 
TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL, 


GENTLEMEN,—I shall feel much obliged by your 
inserting the following case in the Provincial Medical 
Journal, 

I am, Gentlemen, 
Your obedient servant, 


W. Tomxins, M.D. 
Yeovil, July 18, 1843. 





I beg, through the medium of the Provincial 
Medical Journal, to call the attention of my profes- 
sional brethren to an important disease, which, how- 
ever, I believe is but little known in this country, 
as far as I have been able to ascertain from extensive 
inquiry, both amongst my professional friends and the © 
various authors to which I have referred. I remem- 
ber many years since to have read an account of the 
affection I am about to describe, either in a work on 
military surgery or in some periodical; but as it was 
long before my attention had been practically drawn to 
the disease, I omitted to make any note of the circum- 
stance, and have, consequently, been unable to refer 
to it. The only corroborative testimony I can give, 
to confirm the nature of the affection I am about to 
relate, is a statement made to me by an army surgeon, 
now deceased, who accompanied the unfortunate 
Walcheren expedition, and who, during my attend- 
ance on him, on account of diseased liver and enor- 
mous enlargement of the spleen—the sequele of inter- 
mittent fever contracted during that disastrous enter- 
prise, said that he had seen numerous instances of 
“water canker,’’ a disease well known in Holland, 
and described it as being the result of exposure to 
marsh miasmata, and attended with great prostration. 

I have seen three cases; but, as all of them presented 
similar symptoms and appearances, shall describe one 
only, which was the most severe, and occurred in the 
same individual three succeeding years during the 
month of January, and on each occasion appeared to 
have been induced by one and the same cause. 

Casr.—I was desired to visit Mr. James Osborne, 
of Ilchester, Somerset, whose father was a respectable 
farmer, and found my patient had been exposed for 
several hours to the damp of the meadows bordering 
on the river for many successive nights, attending his 
flock in the lambing season. On visiting him, I at 
once said he was salivated, but he most solemnly 
assured me he had neither taken or applied externally - 
medicine of any kind; the foetor of the breath, how- 
ever so exactly resembled that produced by mercury, 
that I thought I could not have been deceived. Inow 
examined the mouth attentively, and found the tongue 
swollen, and deeply indented from its pressure against 
the teeth; the gums and the whole of the mucous 
membrane of the mouth covered with a white in- 
crustation, similar to what we observe in apthe, 
except that it was much thicker. I used a syringe, 
and, having cleansed this away, found the mucous 
membrane highly inflamed, with the glands and folli- 
cles extremely vascular; in a few minutes, however, 
the mouth was filled with an acrid, watery fluid; the 
lips were very much swollen; the countenance anxious ; 
the pulse slow, soft, and full; the bowels constipated; 
and the patient complained of great sinking at the 
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scrobiculus cordis, unaccompanied by pain on pres- 
sure, but there was great pain in the ears and muscles 
of theneck. The system altogether appeared relaxed, 
with a clammy moisture on the skin; the urine high 
colored and scanty. I directed an enema to open 
the bowels, but this having failed in its intended effect, 
three drops of croton oil were given, with a few grains 
of aromatic confection and powdered gum arabic, and 
made into a small draught, with half an ounce of rose 
water, which operated freely ; I also prescribed two 
grains of the sulphate of quinine to be taken every 
four hours. On the following day I found my patient 
much the same, except that the symptoms of depres- 
sion were more urgent, and the discharge from the 
mouth enormous, amounting to several pints in the 
twenty-four hours; the discharge manifested an acid 
character. I now desired that port wine should be 
taken freely in addition to the quinine, but requested 
the patient and attendants to discontinue it if delirium 
ensued, or the head appeared much affected. The 
following morning I found the patient was much in 
the same state, except that the incrustation on the 
mouth appeared thicker. He had taken two bottles 
of port wine during the twenty-four hours without 
any effect on the pulse or head, and his mother 
informed me that they were obliged to give him some 
at least every ten minutes, as he complained so much 
of the dreadful sinking, and, if he omitted it longer, 
he found great difficulty in swallowing. I desired 
that the quinine and wine might be continued, and, 


in addition, an electuary with the sesquicarbonate of 


ammonia and gum camphor mixed with honey, to be 
taken alternately every two hours with the quinine, 
and a draught, with two drops of croton oil, to act on 
the bowels. The next day I found him slightly im- 
proved, but was surprised to hear that he had taken six 
bottles of port wine, in addition to his medicine, with- 
out affecting his head or quickening his pulse, and, as 
he appeared improving, this quantity was continued 
for six or seven days longer with the best effect ; but, 
at the expiration of that time, his symptoms were so 
muchimproved that the quantity was daily diminished, 
and in its stead, as the power of swallowing improved, 
he took the decoction of bark with quinine, and alter- 
ative doses of blue pill, with the compound rhubarb 
pill, at night, under which plan he gradually regained 
_ his’strength. 

On the two years following the first occurrence of 
this disease, Mr. Osborne had returns of the affection, 
but each rather less severe than the first, in succession. 
I have since this seen two other cases in different indi- 
viduals, but, as the symptoms and the treatment 
pursued were pretty similar, I need not detail 
them. 

In each instance of these diseases the subjects of 
them had been exposed to the influence of the mias- 
mata during the night, and I thinkit, therefore, fair to 
infer that dew damp was the exciting cause, the bane- 
ful influence of which on the human constitution is 
well known to professional men. ‘The quantity of 
wine which was taken appears enormous, and, had I 
not been an eye-witness to the fact, I should have 
scarcely believed that so much stimulus could have 
been introduced into the system with impunity; it 
tends, however to show the highly debilitating nature 
of the disease, and its prostrating effect on the nervous 


system, which must have sunk under it had this been 
omitted. 

I am conyinced that the affection was a local 
one, for although I expected it would extend over the 
whole mucous surface of the intestinal canal, there 
were no subsequent symptoms to prove that such was 
the case. 


CASE OF POPLITEAL ANEURYSM 


CURED BY 
PRESSURE ON THE FEMORAL ARTERY. 


The following case is related by Mr. Bellingham in 
the ‘‘ Dublin Journal :’”’— 

James Hayden, a servant, aged thirty-two, labors 
under popliteal aneurysm on the right side. 

The tumor is seated high in the popliteal space ; it 
occupies the entire ham, and projects also backwards ; 
it measures three inches in diameter transversely, and 
a little more from above downwards. On laying the 
hand upon it a very strong impulse is felt, both poste- 
riorly and laterally. On placing the stethoscope on it 
a bruit de soufiet, resembling a short but strong whiff, 
is heard. On making pressure on the femoral artery, 
all pulsation in the tumor ceases, and on continuing 
the pressure, it diminishes, and can be completly 
emptied. 

The patient states that his attention was attracted 
to it about three months ago, in consequence of his 
feeling a weakness in the limb on coming down stairs ; 
the following day he perceived a tumor in the ham, 
but he did not observe any pulsation in it at that time ; 
a week afterwards when in bed, he felt a pulsation 
which has continued since. Subsequently he has 
suffered from some degree of stiffness and weakness 
of the knee, which he attributed to rheumatism. 
Within the last four or five days the ankle has become 
swollen, the veins of the leg are also slightly varicose. 
He complains of a feeling of numbness down the back 
of the leg to the ankle, and he says he suffers some 
pain when he extends the limb in bed. The disease, 
however, has not much interfered with the motions of 
the limb ; indeed he fancied he was better after exer- 
cise, and he had walked to the hospital. 

He has no recollection of ever straining the limb, 
or receiving any injury in the part; he is an indoor 
servant, and has never been employed about horses. 
His general health is very good, the circulation is 
tranquil, and the heart’s action natural and regular ; 
he never was in the habit of drinking, never took 
mercury. He cannot refer the disease to any cause, 
and had applied at the hospital on the day of his ad- 
mission merely to get something to rub to the limb, 
under the impression that he labored under rheu- 
matism of the part. 

In consultation upon the case with Mr. Cusack 
and Mr. Hutton, it was determined to give a trial to 
pressure upon the artery above the tumor, and Mr. 
Cusack, having kindly placed at my disposal Sir 
Philip Crampton’s apparatus, which had been suc- 
cessfully employed by him in a recent case at Stevens’ 
Hospital, one similar to it was constructed by Mr. 
Millikin. 

April 3. The instrument was applied this day; the 
pad was placed upon the artery as it passes over the 
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ramus of the pubis, and on the screw being tightened 
the pulsation in the aneurysmal tumor ceased; in a 
minute or two it returned, and the screw was again 
tightened ; this happened several times ; in from five 
to ten minutes the limb presented a slight dusky color 
throughout; the patient complained of a feeling of 
cold in both lower extremities, which probably de- 
pended upon the exposure. After a short time the 
collateral circulation became evidently increased, and 
the vessels enlarged; the circumflex ilii and the epi- 
gastric artery could be felt beating strongly under the 
finger ; the discoloration of the integuments ceased, 
but the entire limb appeared to be somewhat swollen. 
He began soon to complain of the pressure of the 
straps by which the apparatus had been secured 
above the pelvis, and I was obliged to loosen them. 
Subsequently it was found that the slightest move- 
ments of the patient were sufficient to disturb the 
pad, and thus remove the pressure from the artery. 
Although intelligent pupils remained beside him 
during the day and night, he could not bear suffi- 
cient pressure to stop the pulsation in the tumor for 
more than a few minutes at a time. The apparatus 
was consequently removed altogether the following 
morning; the skin at the part acted on by the pad 
had became red and painful; he felt also a sensation 
of numbness along the front of the thigh; the limb 
from the hip downwards was evidently larger than its 
fellow, and no impression appeared to have been 
made upon the aneurysmal tumor. 

During the application of the compression the 
patient was always enabled to tell, from his own 
sensations, when the pulsation in the aneurysm was 
checked; and in applying the apparatus, and endea- 
youring to maintain the pressure, I had the advan- 
tage of Mr. Daly’s assistance, who had superintended 
its employment in Mr. Cusack’s case at Stevens’ 
Hospital, and had improved the construction of the 
instrument used by him. 

6. The limb having recovered its natural appear- 
ance, and the redness and swelling having subsided 
in the situation in which the pad had pressed, the 
improved apparatus constructed by Mr. Millikin was 
applied. The application of the compression com- 
menced about half-past eleven o’clock; the same 
phenomena were observed as upon the former occa- 
sion; the limb very soon presented a dusky tinge 
throughout, and became somewhat swollen; the 
pressure caused at first little pain, subsequently it 
increased; the anterior part of the thigh felt numbed 
as far as the knee; the superficial veins became en- 
larged, and the limb colder than its fellow; the 
patient then was less able to tell by his feelings when 
the circulation through the aneurysmal tumor was 
checked, In the motions of the patient the pad 
shifted its position, and increased pressure only 
caused him more pain. He remained upon his back, 
however, until nearly six o’clock, p.m., when, no 
longer able to bear the pain, he turned for relief on 
the affected side, and was agreeably surprised to find 
that the pulsation in the aneurysm was checked, 
without almost any inconvenience to him, the pad 


merely compressing the artery against the ramus of 


the pubis, and diminishing, without completely ob- 
structing, the current of blood through it. As he 
suffered little or no pain, he did not move from this 





position until about half-past twelve o’clock at night, 
when he changed it a little; and on loosening the 
screw to replace the pad, he found that all pulsation 
in the tumor had ceased; he re-applied it, however, 
and remained perfectly quiet until about four o’clock, 
when he had a call to stool, and, on removing the 
pad, he found that the pulsation had not returned. 

At nine o’clock, a.m., April 7, he was visited, up 
to which time he had continued the application of the 
same degree of pressure; and on loosening the screw 
completely, no pulsation could be detected in the 
tumor, which felt solid, smaller than before, and 
hard. The limb had recovered its natural tempera- 
ture; the feeling of numbness had disappeared, and 
the swelling in a great measure subsided. He was 
directed to remain perfectly at rest, and to continue 
the gentle pressure as before, the amount of which he 
was allowed to regulate by his own feelings. 

8. The patient has remained perfectly at rest, and 
has continued (without any inconvenience to himself) 


the application of gentle pressure, just sufficient to- 


diminish the amount of the current of blood through 
the femoral artery, the pulsation of which can be felt 
while the pad is applied from the pubis to the origin 
of the anastomotica magna. The tumor in the ham 
is smaller, more solid, and does not yield the slightest 
impulse. 

11. The apparatus was removed altogether to-day. 
It had been left on for the last two days, rather to 
compel the patient to remain quiet in the recumbent 
posture, than with a view to keep up compression. 
The tumor in the ham appears to be about the size of 
a small orange ; it has a solid, hard, and rounded feel. 
The patient has now none of those uneasy sensations 
in the limb which he formerly complained of. ‘The 
vessels which carry on the collateral circulation are 
enlarged; the pulsation of the articular arteries about 
the knee is evident to the eye; the pulsation in the 
femoral artery is lost from the lower edge of the 
opening of the triceps, above which it appears to pre- 
serve nearly its natural strength and fuiness. 

It may be necessary to mention that the patient 
was bled, and during the treatment was kept upon 
low diet. In order further to quiet the circulation, 
he was prescribed a mixture containing a small quan- 
tity of the tinctures of digitalis and hyoscyamus. 

22. The patient has not been allowed to leave his 
bed ; the tumor is smaller and harder, about the size 
and shape of a small egg; he has no uneasiness of 
any kind in the limb, and can bend and extend it 
freely. The pulsation of the femoral artery is felt as 
low down as the tendon of the triceps; no pulsation 
can be detected in the anterior tibial artery on the 
dorsum of the foot, but, as in Mr. Hutton’s case, a 
small artery can be felt running over the surface of 
the tumor towards the calf of the leg. The patient’s 
general health is perfectly good, and he has been 
allowed full diet for the last week. 

The further progress of the case may be detailed 3 in 
afew words. ‘The patient was not permitted to leave 
his bed for another month, or until about the middle 
of May, during which time a combination of cam~- 
phorated mercurial ointment and hydriodate of potass 
ointment (as suggested by Dr. O’Beirne) was rubbed 
upon the ham. On beginning to move about, he 
complained of pain in the ball of the great toe, and 
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subsequently the ankle’ upon the affected side be- 


came slightly edematous towards evening. 


June 15, The patient has been up now for some 
time, and has been kept in the hospital rather to test 


the permanence of the cure than from any necessity. 


The tumor in the ham is very small, and he feels no 


uneasiness of any kind in the limb. 


The length of time during which pressure was ap- 


plied in this case, until all pulsation in the aneurysm 


ceased on unscrewing the pad, was little more than 
The instrument was first placed upon 
the limb at about half-past eleven o’clock, a.m., and 
the pressure continued until six, p.m., during which 
time the pulsation was checked for not more than two 
hours, and this at intervals only of a few minutes at 
From six o’clock to twelve o’clock steady 
pressure was kept up, and during the whole of this 
period the pulsation in the ham was checked; the 
current of blood, however, through the femoral artery 
was not altogether obstructed; its pulsation could 
still be detected by the finger. After half-past twelve 
o’clock the tumor no longer pulsated on the removal 


eight hours. 


a time. 


of the pressure, but, as the details of the case show, 


the compression was continued as a matter of pru- 


dence for a much longer period. 


I have not taken into account the compression 
exercised by the apparatus first employed, as, on its 
removal, it was found not to have made the slightest 
impression upon the tumor, though no doubt it con- 


tributed, during the short intervals at which it acted, 


to bring about the enlargement of the vessels which 


carry on the collateral circulation. 
The instrument employed upon the present occa- 


sion consists of a hollow splint, well padded, and of 
sufficient size to receive the nates and upper part of 


the thigh of the side upon which we intend to make 
pressure, and sufficiently long to reach from the crest 
of the ilium behind to the middle of the thigh. From 
the upper and outer edge of this splint a strong steel 
strap passes upwards, then inwards and downwards, 
over the anterior superior spinous process of the 
ilium, until it meets another steel strap from the 
lower and inner side of the splint, to which the latter 
is attached by a screw, which permits of its being 
shortened or lengthened; at the situation where the 
two steel straps meet, the lower is fitted with a slide, 
and the upper has a hinge; in addition there is a 
sliding box, slow tourniquet screw, and pad, with a 
sliding bar to prevent lateral motion. To the upper 
and inner edge of the splint a strong spring is at- 
tached, which embraces the opposite side of the 
pelvis, and is continued into a soft strap which passes 
over the abdomen and secures it above, while below 
a soft strap passes round the middle third of the 
thigh. 

The principles of the construction of this instrument 
are the same as in Sir Philip Crampton’s; it differs 
in the larger size of the back splint, which permits 


the whole of the nates and upper part of the thigh of 


the affected side to rest in it, also in having a strong 


spring, which comes round from the opposite side of 


the pelvis, by both of which the instrument is ren- 
dered more secure. In addition, the outer steel strap, 
in consequence of the greater length of the back 


splint, comes off at a higher point, which permits of 


the pressure being more accurately applied to the 





femoral artery, as it passes over the horizontal ramus 
of the pubis. The pad, tourniquet screw, sliding box, 
and sliding bar, do not differ from the same parts in 
Sir Philip Crampton’s instrument. 

I have suggested a further modification of this in- 
strument to Mr. Millikin, which consists in having 
the back splint of sufficient size to receive both nates 
and the upper part of both thighs, the steel strap in 
which the pad is received, and by which pressure is 
applied, to come from the opposite side of the pelvis. 
Such an instrument would answer for applying 
pressure to the upper part of either femoral artery. 
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If it be true that at almost every period of the 
healing art quackery has proved a formidable obstacle 
to its cultivation as a science, or its pursuit as a pro- 
fession, the fault has too often been with its own 
members. The pseudo-medical absurdities of the past 
day have been surpassed by those of the present; 
and, whilst in bygone times a few only in the pro- 
fession aided the extension of quackery, hundreds 
now rush without hesitation to give support to even 
the grossest forms of medical imposture. The most 
absurd speculations now are looked upon without 
distrust, and the most ignorant and nefarious prac- 
tices are tolerated—nay, worse, are advocated—by 
men possessing rank in that profession, the degrada- 
tion of which seems but as a feather in the balance, 
when opposed to matters of personal advantage. 

If the absurdities and trickeries of Mesmerism have 
formed a stumbling-block in the path of the conscien- 
tious and respectable practitioner, the error has been 
with the profession itself, which, from out its fore- 
most ranks, have furnished men who, heedless of all 
reputation for science or for honesty, have eagerly 
advanced to assume the task of advocacy. If homeo- 
pathy has met with marked though short-lived suc- 
medical practitioners have themselves been its 
most powerful supporters. If hydropathy is fast be- 
coming a thing of fashion, medical men have served 
to make it so. Daily does the great body of the 
profession bitterly experience the advancement of 


cess, 


quackery, by the aid of those of its own members, 
who, unsuccessful as legitimate practitioners, or from 
some other cause, hasten to seek a place amongst the 
followers of that medical pretender whose doctrines 
may be most novel or most fashionable ; and if, as 
not unfrequently happens, they fail as the disciples of 
one, they adopt the creed of another, until good 
fortune directs them to the selection of the most 
profitable. Thus, amongst the hydropathists of the 
present day are many who have previously, without 
success, adopted the absurdities of Hahneman, or 
lauded in vain the mysteries of Mesmer. 
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Too frequently has the unpleasing task fallen to 
our lot to mark the defalcation not merely of numbers, 
but of men of deserved reputation in the profession, 
and who, by their single advocacy of an adverse cause, 
have done far greater injury than the long list of 
proselytes who have never distinguished themselves 
in the field of science. With sincere regret has it 
been that we have marked the frequent publication 
of monographs said to be written for the purpose of 
investigating Mesmerism, homeopathy, or hydro- 
pathy, as the case may be, but which, by some re- 
markable coincidence, are never given to the world, 
unless their authors have themselves adopted the 
views they have proposed to examine. The pages of 
a former Number contain a well-written address by a 
correspondent, the object of which is to warn his 
professional brethren from being caught in the snares 
of Mesmerisers, to which we would add the caution, 
of not being allured by the association with Mesmer- 
ism, or any other form of quackery, of great names 
in our profession, whose objects, though not always 
understood, are rarely those which are expressed. 
Scarcely will it hereafter be believed that medical 
authorities of the present day, high in rank and dis- 
tinguished for scientific attainments, have been found 
to silently encourage or openly advocate the worst 
forms of chartalany: or that amongst those who, be« 
neath the baneful influence of medical imposture, 
have lost well-earned reputation, rank some who have 
have been regarded as philosophers, and now carrying 
to the extremest limits their convenient creed ‘‘ niZ 
admirari,”’ prostitute the name of philosophy by making 
their devotion to it an excuse for investigating, or in 
other words assisting, in the promulgation of absur- 
dities which they well know to be such. Can the 
public with justice receive censure for the patronage 
daily bestowed upon the most ignorant pretenders and 
their absurd systems, when their own medical attend- 
ants themselves adopt such views, and when Sir 
Charles ——, or Dr. G——, or Mr. M—— inform 
them that they have investigated a certain plan of 
treatment, and have derived benefit therefrom in 
their own particular cases. Is it a matter for sur- 
prise that their patients should blindly adopt similar 
opinions, and is it wonderful that they should seek 
the attendance of those who first introduced them ? 

There are two classes of medical proselytes; the 
first boldly announce their object, and at once step be- 
yond the pale of the profession, self-declared empi- 
rics—the other, with less boldness and less honor- 
pretend to undertake the investigation of certain 
newly-boxrn delusions, and (mark their self-devoted- 
ness!) try the efficacy of the treatment in their own 
particular cases ; and, asin the instance of hydropathy, 
these worthy members of the profession, in order to 
enrich their labors by personal experience, forsake 
their practices at home and undertake the toils of 


a pilgrimage to Graefenburgh. For this last class we 
must feel greate contempt than for the first ; conceal. 
ing their true object, they prostitute science, injure 
materially the profession to which they belong, by 
still styling themselves legitimate practitioners, when 
in truth they are but the agents of quackery. In- 
creased pecuniary advantage is their real object, 
medical science the mask employed to conceal it. 
Let but the veil of deception be raised, and these 
scientific investigations of reputed remedies, and the 
anxiety of the essayists to give to the world the 
results of their labors, no longer hides from view the 
true object, which is commonly divided between a 
thirst for notoriety and increased professional em- 
ployment. 

If the assistance afforded to the hydropathists was 
derived solely from the class of water doctors in our 
country, who have now, for the first time, attained 
reputation (we say not of what kind), the interests of 
medical science would suffer in a far less degree—the 
public would alone be injured. The proprietors of 
the large bathing rooms now established in different 
parts of the country do not merit even a passing notice 
beyond the expression of regret that the judicial in- 
quiries of a coroner’s court are not directed to their 
unsuccessful cases; not that hydropathic treatment 
can be unsuccessful, but that, strange to say, sundry 
old asthmatic and gouty ladies and gentlemen do 
go down to hydropathic establishments, and do not 
come back again. It is, however, wrong to be un- 
grateful for any additional means of advancing medi- 
cal knowledge, and it cannot be denied that our ac- 
quaintance with pathology is daily becoming more 
complete, and, if hydropathy flourishes a little longer, 
will be perfect. A most interesting and illustrative 
case is contained in our last Number, which, had it 
not been for one of these aquatic institutions, we 
should not have had an opportunity for recording. A 
somewhat similar case lately occurred in a patient 
who had formerly been under our own care, and who, 
having long suffered from the miseries of chronic 
rheumatism, was, at an advanced period of life, sub- 
jected by injudicious friends to the treatment of a 
writer on the ‘‘water-cure.’’? She was enveloped in the 
leintuch, or wetted sheet, copious libations of cold 
water enjoined, the same process ordered to be 
repeated on the next day, and the deluded patient 
comforted with the assurance that she would then be 
free from all suffering,—and she was. 

It is, however, by deserters of a higher grade that 
the greatest amount of injury is inflicted upon the 
profession at large. Instances have been of far too 
frequent occurrence; and at this moment haye we to 
regret the association of the name of one ranking 
high as a physiologist and a surgeon with that 
of the proprietor of an hydropathic establishment 
on the banks of the Rhine, in which, as the 
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published prospectus informs us, are treated by 
** water, instead of the nauseous, expensive medi- 
caments formerly employed, which were frequently 
injurious to the constitution. All disorders arising 
from stagnation, concretion, or corruption of the 
juices —as hemorrhoids, hypochondria, hysterics, 
melancholy, obstructions ; many glandular disorders, 
particularly scrofula; gout, rheumatism, syphilitic 
and mercurial diseases; most cutaneous affections, 
such as eruptions, tetters, ulcers, and particularly 
weakness or excessive sensibility of the skin when 
exposed to the atmospheric influences; all disorders 
arising from weakness, general debility, weakness of 
digestion, weakness and irritability of the nerves, inci- 
pient palsy, and painful nervous disorders.” (!!!) 

Was ever such a catalogue to be found in the hand- 
bills of the veriest quack in this great city? Yet, not 
content with the enumeration of almost all the ills 
that may befal humanity, a concluding line is intro- 
duced by which it is professed also to cure ‘‘ most 
diseases to which females are subject,’ and, that 
the imagination of the hypochondriacal reader may 
supply itself with any deficiency in the list of dis- 
eases, is appended “ &c. &c.”? Fearful that even the 
promised boon of health restored should not prove 
sufficiently attractive, the animal propensity of eat- 
ing and drinking is appealed to by the description of 
the ‘* excellent fruit, particularly the grapes.’ - Nor 
does this most comprehensive prospectus neglect 
matters of domestic interest, but gives the useful in- 
formation that the “‘ weekly expense for brushing and 
cleaning clothes and boots is five silbergroschen ;”’ 
immediately beneath which is placed the announce. 
ment that Mr. ——, lately Surgeon to Hos- 
pital, is a resident medical officer.” Whether his 
rate of remuneration is also five silbergroschen, we 
are left to imagine. 

When men who have really done good for science 
lend their names to the encouragement of quackery, 
how venial do similar errors in medical practitioners 
of less pretensions become. What is the reward each 
must draw down on himself ?—the well-merited con- 
tempt of every right-thinking and respectable member 
of the profession. The name of the individual to whom 
we have alluded now ceases to elicit the respect it once 
received. Well may he look upon the path he has for- 
saken, and exclaim— 


« T have touched the highest point of all my greatness} 
And from that full meridian of my glory, 
I haste now to my setting! I shall fall, 
Like a bright exhalation in the evening, 
And no man see me more!”’ 


It would be well for the honor of the profession if an 
example such as this might operate in deterring more 
from joining the ranks of the hydropathists or other 
impostors of the day. But it is otherwise ; an appa- 
rent justification is made out, and now author after 
author writes his pamphlet on the “water-cure,”’ and 


steps forth a candidate for public patronage. If this 
be doubtful, if it be thought that we have ventured 
to throw out a caution unnecessarily, let the adver- 
tising pages of the daily prints afford abundant proof 
to the contrary ; works are there described as ‘‘just 
published,” or about to be so, on the treatment of 
“disease by the water-cure.”’ Great names are some~ 
times appended as their authors, who, as almost every 
apologetic preface has it, did but act on the axiom of 
never rejecting knowledge, from whatever source it 
may emanate, and at the same time casting upon the 
whole profession the bitter satire that they, who have 
long been occupied in the study and practice of 
medicine, are now. to receive their knowledge of the 
treatment of disease from an untaught peasant, who, 
but for the credulity of the public, and the assistance 
afforded by the class of writers to whom we have 
alluded, would still have continued in that capacity 
from which he has been so suddenly and so unex- 
pectedly elevated. 

Again we repeat, that if quackery such as this prove 
successful, the fault is, in a great measure, with the 
profession, but more particularly with those of its 
members who employ themselves in writing mono- 
graphs upon the reputed treatment, not with a view 
to investigate and assist in exploding each form of 
quackery, but encouraging and appropriating such 
systems to their own purposes. 





The publication of the PRovINCcIAL MeEDIcAL 
JourNAL has been delayed until the present time, in 
order to afford us the opportunity of placing before 
our readers an account of the proceedings of the 
Anniversary Meeting of the Provincial Medical and 
Surgical Association at Leeds, and thus enabling 
those members, who were prevented from being pre- 
sent on that occasion, to become acquainted with the 
increasing success and prosperity of the Association. 








PRESENTATION OF PLATE TO SIR A. J. 
KNIGHT, M.D. 
On Wednesday afternoon, at half-past three o’clock, 
a numerous meeting of members of the medical pro- 
fession, in Sheffield and its neighbourhood, was held 
in the Cutlers’ Hall, for the purpose of presenting to 
Sir Arnold James Knight, on the occasion of his 
leaving Sheffield, a splendid silver salver, as a mark 
of their esteem. ‘The salver, which was of the most 
costly description, bore the following inscription :— 
“To Sir ARNOLD JamES Knicut, M.D. (Physician 
Extraordinary to the Sheffield General Infirmary), 
who, after a professional residence of more than 
twenty-eight years in Sheffield, retired from an 
extensive practice deservedly obtained and honor- 
ably pursued; his medical brethren, who admire 
his virtues and respect his skill, unitedly present 
this testimonial of their high esteem. 
“ Sheffield, July 26, 1843,” 
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MR. CURLING’S WORK ON THE TESTIS. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL, 


GENTLEMEN,—In a review of my work on the Dis- 
eases of the Testis, which has lately appeared in your 
Journal, I find some misstatements which so unfairly 
affect the character of the work that I am reluctantly 
induced to notice them. With your general opinion 
of the merits of the treatise, as an author I will not 
venture to quarrel, though I might fairly question the 
justice of designating simply as a “‘ compilation,” a 
work which contains no less than eighty original cases, 
besides references to many others not detailed, and in 
which the symptoms and treatment of most of the 
diseases are described from personal observation, 
implying considerable experience, and from the exa- 
mination of hundreds of morbid testes. 

The reviewer states that, ‘ the first chapter on the 
anatomy of the testis and its coverings presents nothing 
that is new or is not to be found in the elementary 
works.”” Allow me to ask him what elementary work 
contains an account of the structure of the guberna- 
culum and descent of the testis, as my investigations 
have led me to describe it, except the last edition of 
Mr. Wilson’s Anatomist’s Vade Mecum, in which that 
excellent author has given a brief description of my 
views as originally published in the “ Lancet.’? Again 
he remarks, “‘ Nor do we find any practical deduc- 
tions from anatomy, which, we think, is the only ex- 
cuse for filling surgical treatises with anatomical 
details.” This observation is certainly not made with 
much consistency by a critic who has just previously 
commended the systematic character of the work, 
and complained of the leading English surgeons mixing 
up diagnosis with treatment and wandering from this 
to symptoms. The fact is, the second part of the 
treatise, in which the morbid anatomy and symptoms 
and treatment of the disease of the testis are described, 
is full of practical deductions from the anatomy. The 
descriptions of the imperfect descent of the testis, of 
the mode of formation of the various kinds of hydro- 
cele, of the liability of the tunics to inflammation in 
different affections, of the influence of the tunics in 
modifying the various diseases of the testis, &c., are 
plainly practical deductions from the anatomy intro- 
duced in their proper places. 

In considering the treatment of acute orchitis I have 
remarked, “In the gonorrheeal form of the affection 
all means which may have been resorted to in order to 
arrest the discharge must be abandoned.” The re- 
viewer is pleased to call this recommendation injudi- 
cious, and the doctrine an antiquated one. I maintain 
that it is sound surgery, but would excuse the writer 
differing in cpinion from me if his observations on the 
above quotation had not given a meaning to it which 
is not implied, and which it was by no means intended 
to convey. The remark applies to the treatment of 
acute orchitis, of the early stage of the disease—a period 
at which, in my judgment, the use of active injections 
and of copaiba and cubebs should be for a time aban- 
doned ; and on this point I believe all practical sur- 
geons are agreed. The reviewer observes, “ Surely 
if the irritation in the urethra, extending along the 
vas deferens, is the cause of the orchitis, the treatment 
should consist in combatting not only the effect but 
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the cause ; reasoning dictates such a course, practice 
corroborates it, and in chronic orchitis we maintain 
no other plan will succeed.’”? True enough ; but I 
was not treating of chronic orchitis, nor recommending 
the cause to be neglected. Itis clear that the reviewer 
misunderstands the application of the passage, and 
consequently reasons erroneously upon it; and if he 
had read the work attentively he would have found 
that, at page 287, I have called attention to the urethra 
as the source of the disease in chronic cases of con- 
secutive orchitis, and recommended the surgeon to 
direct his treatment to it. 

The reviewer, who appears to have a foolish horror 
of mercury, in finding fault with my recommendation 
of its use in acute consecutive orchitis after the more 
active symptoms have subsided, adduces as an objec- — 
tion to this treatment the injury it is capable of effect- 
ing in scrofulous constitutions; but he might have 
done me the justice to add that in the succeeding 
chapter (page 333), I have remarked that ‘ in stru- 
mous affections generally the influence of mercury 
is usually prejudicial ;”? and that I have not stated 
that mercury is constantly necessary in the cases re- 
ferred to. 

I am unjustly accused of copying opinions from 
Ricord and Mr. Acton, the sources being very inci- 
dentally mentioned ; butnota single example or proof 
is adduced, and I positively deny the charge. My 
opinions may, for aught I know, have occasionally 
accorded with theirs; but even ifso, that is not suffi- 
cient tojustify such an accusation. Uponsome points 
I know I differ from Ricord; for instance, as to the 
testis, which is more commonly attacked with inflam- 
mation. 

Your readers must have been surprised at the opinion 
expressed by the reviewer, in his anxiety to disparage 
my work, that in treating of morbid anatomy wood- 
cuts “‘ may be very pretty, but surely are not called 
for or likely to assist us, as in treatises on anatomy or 
midwifery.’’ Mr. Liston, Mr. Bransby Cooper, and 
Mr. Fergusson have not thought so, and, like myself, 
have gladly availed themselves of the talents of that 
clever artist, Mr. Bagg, to illustrate subjects of morbid 
anatomy in their works. I am satisfied that no de- 
scription, however graphic, could convey to the mind 
the same clear impression of the parts represented as 
the figures at pages 188, 242, 294, 522, &c., of my 
treatise. 

I must observe, in conclusion, that the gentleman 
who penned the review is evidently a person of small ex- 
perience, both as a writer and as a surgeon, or he would 
scarcely have written two such sentences as the follow- 
ing :—‘* The result of our own experience in the use 
of Lallemand’s instrument is fraught with little or no 
danger.’’ ‘‘ The cases of spontaneous cure are so few 
that the surgeon is not justified in resorting to it.” 
The perusal of these sentences, in addition to the pre- 
ceding comments, will, I believe, lead your intelligent 
readers to question the pretensions of the writer to the 
critical office which he has assumed. 

Iam, Gentlemen, i 
Your obedient servant, 
T. B, Curiina. 

37, New Broad-street, 

July 27, 1843s 
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CASE OF LITHECTASY. 


| fortable ; has slept again, and feels refreshed; pulse 
92; skin cool; tongue moist, and little thirst. About 


Mr. Fergusson has recently published the details of | an hour ago had great desire to make water, accom- 


a case of vesical calculus, in which he performed the 
operation of lithectasy. The patient was aged sixty- 
four, and for twelve years had labored under symp- 
toms of disease of the urinary organs, and had once 
passed by the urethra a calculus of about the size of 
a bean. He was sounded by Mr. F. who detected the 
presence of a stone, somewhat larger than a walnut, 
- together with smaller portions, supposed to consist of 
fragments. The operation is thus described: An 
enema had been administered at eleven o’clock, and 
at half past one the patient was bound up in the usual 
manner as for lithotomy, an ordinary sized staff, with 
the groove on the convexity, having previously been 
introduced into the bladder. The staff and scrotum 
being held as for the ordinary operation, an incision 
was made along the raphé about an inch and a half in 
length, terminating about half an inch in front of the 
anus, from which point two incisions, each about 
three-fourths of an inchin length, were carried down- 
wards and outwards. The superficial cellular tissue 
being divided to a similar extent, the point of the 
knife (a common lithotomy bistoury) was thrust into 
the groove of the staff, a little in front of the triangular 
ligament. ‘The edge of the blade was so applied as 
to divide the triangular ligament to a slight extent first 
downwards and outwards on one side, and then in a 
similar way on the other ; the groove of the staff being 
then distinctly felt by the fore finger of the left hand, 
the metal point of an Arnott’s dilator was placed 
within it, and slid cautiously into the bladder. The 
staff was next withrawn, and the bag of the dilator 
was partially distended with a solution of gum arabic, 
the distension having been continued until the patient 
complained of pain. He was then unbound and 
carried to bed. He seemed to suffer little during the 
operation, and when removed from the table his 
pulse was firm and countenance cheerful. Very little 
blood was lost from the wound. 

Three o’clock, p.m. Feels a little pain in the peri- 
neum from the action of the dilator, into which addi- 
tional quantities of fluid have been thrown at brief 
intervals, Had a desire to void his urine, which has 
just been drawn off by slipping a female catheter 
along the upper surface of the dilator, and now feels 
relieved ; fluid quite clear. 

Four, p.m. Five ounces of urine have just been 
drawn off by the catheter, some of the fluid from the 
dilator having been allowed to escape before slipping 
the instrument along; dilator again distended, and 
patient making no further complaint; a slight oozing 
of blood from the wound. 

Five, p.m. Has had slight shiverings within the last 
half hour. The dilator, being now fully distended, 
has been withdrawn, and one of larger dimensions 
substituted ; this instrument is provided with a tube 
in the centre, which permits the urine to flow freely 
from the bladder. 

Seven, p.m. Complains of slight pain above the 
pubes, and also in the perineum in the course of the 
dilator. No more shivering; pulse 96, full, and 
strong; has taken a little tea, and had about an 
hour’s sleep ; blood still oozing from the perineum. 

Ten, p.m. Has less pain; feels much more com- 


panied by some straining. The dilator withdrawn, 
and a larger one introduced, the house-surgeon being 
instructed to fill it at intervals in accordance with the 
patient’s feelings. 

25, One, five and, nine, a.m. Nothing unusual 
during any of these intervals. Has slept pretty well; 
pulse averaging about 84; and in every respect seems 
as comfortable as could be expected. 

At nine o’clock the dilator (about one inch and a 
quarter in diameter) seemed fully distended, and it 
was resolved to attempt the extraction of the stone. 
The patient was placed on the edge of the bed, and 
(the dilator having been removed) the fore finger of 
the left hand was passed along the wound through the 
neck of the bladder until the stone was felt. Some 
fragments lying close beside the neck of the bladder 
were removed by aid of the scoop, which required 
to be introduced several times, when a small pair of 
forceps were used to seize the stone. This being 
effected with little trouble, an attempt was made to 
extract, but with no benefit, the stone seeming too 
large to pass along with freedom. A pair of forceps 
slightly larger were then tried, and next a hook, but 
with no favorable result. The forceps were again 
used, and with some additional force, but still there 
was resistance. The blades were now forcibly closed 
with a rapid motion, when the stone split into frag- 
ments, which were readily removed without further 
trouble. A careful search having been made for 
fragments, and the bladder having been cleared with a 
syringe and warm water, the patient was replaced in 
bed. He seemed fatigued and shaken by the proceed- 
ings, but was speedily relieved by a little wine and 
water. More blood was lost than during the cutting 
part of the operation. The different fragments of 
stone weighed, together, two ounces. 

Hight, p.m. In the early part of the day had slight 
shivering, with a weak and fluttering pulse, but soon 
got better after taking a little wine. Pulse has risen 
in the course of the day from 98 to 124. Has com- 
plained of pain in the wound, also in the abdomen, 
immediately above the pubis, and has felt oppressed 
with heat, the day being very warm. Has been 
thirsty, and the tongue has occasionally been parched. 
In the evening had slight vomiting of a greenish 
colored fluid. Has slept at intervals ; bowels been 
once moved ; urine passing freely through the wound; 
has taken from time to time small quantities of barley 
water, with a little wine, and sometimes an efferves- 
cing draught. 

26, Nine, a.m. Had an opiate and diaphoretic 
mixture last night; has slept tolerably well, though 
occasionally restless, and still troubled with complaints 
similar to those of yesterday. Vomiting of a bilious 
character, and has been ordered five grains of blue 
pill; abdomen has been fomented, from which he has 
experienced some relief. 

Ten, p.m. Has improved during the day ; has now 
no sickness ; tenderness of abdomen gone off; bowels 
have been moved twice since the morning ; skin cool 
and moist ; tongue almost natural; pulse 88; respira- 
tion 18, easy ; water passing freely by the wound. 

27 and 28. Everything going on rather favorably, 
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although, in the course of a day, the pulse and respira- 
tion vary considerably; complains at times of pains 
in different parts of the body and abdomen; wound 
looks healthy, and urine passes freely. 

29, Nine, p.m. Has had a restless night, and com- 
plains of tenderness of the abdomen, which is aggra- 
vated by a troublesome cough; is rather feverish, and 
appears weak and depressed ; wound still looks well. 

Ten, p.m. Fever has increased during the day, and 
tenderness of abdomen still continues; complains 
of flatulency, and there is slight tympanitis; pulse 
123, small, and weak; appears low and distressed, 
having an anxious, pinched expression of counte- 
nance. In the course of the day the wound has 
looked sluggish, and hot dressings have been applied. 
To have an ounce of wine every hour, and five grains 
of sesquicarbonate of ammonia, with one drachm of 
compound tincture of cardamoms, in an ounce of 
camphor mixture, every four hours; an opiate enema 
in the evening. 

30. Since last night has gradually become weaker. 
Brandy and wine have been exhibited at frequent 
intervals, but with no benefit. He died at seven 
o’clock, a.m. 

Sectio Cadaveris, Thirty Hours after Death. 

The peritoneum contained a small quantity of sero- 
purulent fluid, but presented no trace of active in- 
flammatien at any point. In the cu/ de sac, between 
the bladder and rectum, the surface was of a blue 
color, such as is the effect of putrefaction in warm 
weather. The surface of the wound, so far as it 
could be seen on looking from the perineum, was of 
an ash color. The rectum and bladder, with the skin 
and other tissues in the perineum, the symphysis 
pubis, and a portion of the penis, were removed. The 
fat and cellular tissue were cleared away, so as to 
permit a more accurate inspection of the parts in the 
vicinity of the neck of the bladder. Between the 
angle of the pubes and the latter part the textures 
seemed in a natural condition; there was no appear- 
ance of contusion, laceration, or infiltration of blood. 
Towards the right side of the prostate there was 
slight ecchymosis, but the external surface of this 
gland, on the left side, was in a natural condition. 
The cellular tissue between the bladder and rectum, 
and that lying on the outer surface of the gut, was 
softened and slightly infiltrated with a sero-purulent 
fluid. The softening appeared partly the result of 
inflammation, and partly of putrefaction. The side 
of the rectum next the opening into the bladder was 
of a blueish color, similar to that on the lower part of 
the peritoneum. The ureters (especially the left one) 
were larger than usual; they were traced into the 
bladder, and at these points, as well as in the site of 
the vesicule seminales, the bladder, although exter- 
nally it seemed healthy, was somewhat thickened. 
The finger passed readily along the opening into the 
bladder, coming in its course into close contact with 
the rectum. The lateral lobes of the prostate were 


by no means so perceptible as usual. 
here seemed like a vertical slit. The original opening 
into the urethra was at the back part of the bulb, and 
in this vicinity there were scarcely any traces of con- 
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distinctly felt, the inferior and upper portions being 
The aperture 


tusion. The interior of the bladder was exposed by 
a semilunar incision through the tunics on the left 


side, The mucous membrane presented no appear- 


ance of inflammation; it was, however, extensively 


sacculated, and several of the pouches were filled 
with concretions, some of them forming distinct ele- 
vations, about the size of peas, on the outer surface 
of the bladder. 
remarkably thin. A close inspection of the neck of 


The membrane at these parts was 


the bladder in the vicinity of the orifice detected 


slight marks of contusion, and here the surface of the ~ 


opening appeared somewhat ragged, and it was appa- 
rent that the prostate had yielded chiefly in its lower 
part, and next in its upper, The wound was covered 
with shreds of lymph, and here the color was similar 
to that observed on the perineal end of the opening. 
A slit was made along the left side of the track, and 
the interior presented a rough lacerated surface, the 
mucous membrane of the urethra being nowhere 
visible, excepting at the upper part, where it was 
continuous with that in the sound portion of the 
tube. The kidneys, were of a natural size, pale in 


color, and soft in texture. The right pelvis contained 


about eighteen or twenty small concretions, each 
about the size of a pin’s head. The viscera of the 
abdomen generally healthy, No other region of the 
body was examined.— Lancet. 


MEDICAL CHARITABLE SOCIETY OF THE 
WEST RIDING OF THECOUNTY OF YORK. 


The fifteenth anniversary of this excellent institu- 


‘tion was held at the Leeds School of Medicine on the 


13th of July, 1843. It gives us much pleasure to 
perceive, from the report, that the society continues 
‘to pursue its useful existence with energy and 
success.” 

The treasurer’s account shows the income of the 
year to have amounted to £759 3d. 


ROYAL COLLEGE OF SURGEONS IN 
LONDON. 


Members admitted Friday, July 28, 1843, 
W. Wilkinson, R. W. Watkins, E. J. Riccard, J. 
Palmer, H. Harding, E. Callender, H. Butler. 





TO CORRESPONDENTS. 
Communications have been received from Dr, Wood- 
house, Reading; from Mr. Copeman, Cottishall ; 
from Mr. Fletcher, Sheffield ; and from Mr. Terry, 
Northampton, 





ERRATUM. 

In Dr. Prichard’s communication on transfusion of 
blood, an error of print has occurred, which we are 
desirous of correcting. The case should haye been 
dated 1843, instead of 1834. 
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LECTURE X. 
May 26, 1843. 
Gonorrhea in females — Complications — Uterine 
gonorrhea—Treatment—Gonorrheal ophthalmia 
— Causes— Symptoms — Diagnosis — Prognosis— 
Prophylactic treatment— Therapeutic treatment. 
GENTLEMEN,—The tendency of gonorrhea in women 
to run into the chronic stage is well marked only in 
deep-seated vaginitis. Chronic urethritis, less com- 
mon than in the male sex, very seldom produces any- 
thing like strictures. Without doubt, the most re- 
bellious form of the disease is uterine catarrh. 
Complications.—I shall here follow the same divi- 
sion as in the study of the symptoms. Vu/lvitis may 
be accompanied by edema of the labia majora, and 
the swelling be carried to such a degree as to cause a 
morbid disposition analogous to phymosis. Also, in 
consequence of the same complication (cedema) in 
women presenting large nymphe, and comparatively 
small labia, the distension of both may induce a real 
strangulation of the former, resembling paraphymosis. 
Instead of serosity, pus may be contained in a cir- 
cumscribed abscess, or diffused in the neighbouring 
cellular structures; hence suppuration of the labia, 
or abscess, more easily determined by the previous 
existence of follicular cysts. Prurigo, eczema inter- 
trigo, may both be found in combination with the 
disease. More rarely than in the male subject, 
urethritis may occasion dysuria, or even more or less 
complete retention of urine. The inflammation may 
extend to the bladder, or give rise to hemorrhage 
from the urethra. 
Vaginitis presents few special complications, except 
phlegmonous inflammation, and this is by no means 
common. As to uterine gonorrhea, it may produce 


true urethritis, with all its symptoms. But another and 


more frequent accident of uterine catarrh is ovaritis, 
I have met with it often, and believe that it may not 
inaptly be compared with epididymitis. The inflam- 
mation of the ovary seems to me, in fact, to bear 
towards uterine catarrh the same ratio as epididymitis 
does to urethritis. Its symptoms are swelling of the 
organ, pain on pressure of the hypogastric region, and 
also On examination per vaginam. The pain increases 
when the surgeon attempts to draw the uterus from 
the inflamed ovary, and also, from the same cause, 
when the patient lies upon the healthy side, the weight 
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of the womb dragging downwards, and distending the 
broad ligaments of the diseased ovary. ‘The anato- 
mical appearances have not, to my knowledge, ever 
yet been investigated; but I am strongly inclined to 
think that many ovarian dropsies have no other 
origin. 

Gonorrhea in women may accompany chancres, or 

be the symptom of their existence. Another, and 
less generally known, cause of vaginal discharge is 
the presence of mucous tubercles developed within 
the genital organs, in consequence of secondary syphi- 
litic infection. Ulceration, or erosion of the os tince, 
is comparatively rare in the acute period of gonor- 
rhea. This alteration communicates to the orifice 
the red, glistening aspect, somewhat resembling that 
of a freshly denuded blistered surface. When the 
disease is of long standing, the follicles of the neck of 
the uterus acquire a morbid development with granu- 
lations, which may impose on the unpractised eye for 
ulceration. These granulations proceed from the 
| cavity of the os tince, and both lips are affected. In 
| true ulceration the case is different ; in the virgin the 
os tince is circular, and the circumference is ex- 
coriated; in women who have borne children, the 
posterior lip alone is commonly the seat of the dis- 
ease. To explain this circumstance, it has been 
asserted that the posterior lip, being more dependent 
than the anterior, receives the uterine discharges, and 
is thereby irritated and excoriated, whilst the other 
lip remains healthy; but this alleged declivity exists 
only in the horizontal position necessary for the in- 
troduction of the speculum, and I conceive, on the 
contrary, that in the erect position the anterior lip is 
more dependent than the other, from the natural 
direction of the axis of the womb. » When we reflect 
on this direction, when it is recollected that antever- 
sion of the uterus is a very common deyiation, it 
appears more probable that the habitual contact of 
the posterior lip of the os tince with the posterior 
wall of the vagina, is of itself a circumstance well cal- 
culated to keep up the irritation. 

Treatment.—In inflammation of the vulva, lotions 
with nitrate of silver (four or five grains to the ounce) 
will suffice, particularly if attention be paid to keeping 
the parts separate by the introduction of dry lint be- 
tween them. As deep follicles may escape the action 
of the wash, it will be sometimes necessary to inject 
the fluid directly into their sinuses, or even to cut 
them open. In the phlegmonous variety of this dis- 
ease, baths and an antiphlogistic regimen will readily 
subdue the symptoms. Scarifications will be proper 
in case of edematous complications, and excision of 
the nymphe, if their size be considerable. Here 
abscesses should be opened at an early period, as 
they soon betray a tendency to extend towards the 
rectum. 

During the acute stage, the treatment of vaginitis 
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should be conducted on the antiphlogistic plan. In 
the chronic period, much benefit may be derived from 
injections of nitrate of silver, of the strength above 
mentioned. Injections with acetate of lead, sulphate 
of zinc, or alum (about two scruples of one or the 
other toa pint of water), will answer the same pur- 
poses. Cauterisation with nitrate of silver over all 
the membrane will be found advantageous in some 
cases. I proposed, some years since, to prevent con- 
tact between the inflamed surfaces by plugging the 
vagina. This can be done by rolling into a cylindrical 
shape a quantity of “ charpie,’’ fixed in the middle 
of its body by a string, which serves to extract the 
plug from the vagina, into which it has been intro- 
duced, The operation must be repeated twice a-day. 
The late M. Hourman modified my plan, by using, 
instead of charpie, cotton—a bad substitute, as well 
as English lint, inasmuch as neither can absorb the 
secretions so well as charpie, but become, as it were, 
varnished over, and leave the irritant fluid in contact 
with the inflamed membranes, thus keeping up their 
excitement. The plug may serve as the vehicle of 
various therapeutic agents, such as calomel, alum, 
&e. From the observation that inflamed surfaces, 
when exposed to air, soon dry up and cure, I con- 
cluded that the vagina, placed in similar circum- 
stances, would likewise be benefitted, and conse- 
quently had a sort of ventilating speculum constructed 
for the purpose ; but, just as I flattered myself upon 
the ingenuity of my discovery, I found I had been 
anticipated centuries ago by Ambrose Paré, who 
used a similar instrument, a design of which will be 
found in his works. 

For the relief of patients laboring under uterine 
catarrh, little was formerly done except emollient 
and astringent vaginal injections. I was the first to 
propose, in the year 1833, a mode of treatment di- 
rected against the uterus itself; it will be found, with all 
its details, although other persons have put in posterior 
claims of invention, in the ‘‘ Mémoires de l’Académie 
Royal de Médicine, 1838, second fasciculus,’’ and con- 
sisted in injecting through into the os tince. 

M. Bretoneau, M. Hourman, and M. Robert, 
have objected to,this method, from the fear of pro- 
ducing urethritis, or even peritonitis, from the passage 
of the injected fluid into the abdominal cavity, through 
the Fallopian tubes. It was found, on the dead sub- 
ject, that the injected substance may be forced into 
the abdomen, and on one body, that of a woman 
lately confined, M. Nelaton even found it in the 
uterine sinuses. 

These experiments are perfectly true and correct 
on the dead body; but I contend that the conclusions 
drawn from the dead subject, with respect to the 
living, are erroneous. There is no doubt that the 
injection may be forced into the abdomen when the 
neck of the uterus is firmly tied to the syringe, so as 
to preclude the possibility of the return of the injec- 
tion through the os tince ; but the conditions are far 
different in the living subject. Both M. Récamier 
and myself have clearly established that the tube 
should be loose in the cavity, and that no violence 
whatever should be employed. Again, I will remark, 
that the fluid injected, from its very nature, coagulates 
the uterine secretions, thus forming a fresh obstacle 
to its own passage into the peritoneum, so that on 


this ground, at least, I conceive the fears entertained 
by the opponents of uterine injections to be utterly 
devoid of foundation. 

The injections may be composed of a weak solu- 
tion of nitrate of silver, of nitrate of mercury, or of 
tincture of iodine. The instrument with which I 
propel the injection is a double syringe; the internal 
tube contains the stimulating fluid, the external tube 
common water, with which the other injection is 
washed away. 

The quantity of the compound injection should be 
very small, and not exceed a quarter of an ounce (a 
teaspoonful), The immediate effects of the opera- 
tion are very singular, and very analogous to those 
which follow injection of the tunica vaginalis. 
Lumbar and hypogastric pain, hysterical fits, faint- . 
ing, sickness occur, doubtless in consequence of the 
extensive sympathies of the uterine system, but dis- 


appear without any serious results. 


Independently of this special treatment, the appli- 
cation of leeches to the lumbar region will be found 
useful. In chronic cases, bitters, balsamics, cold 
baths, particularly sea bathing, preparations of iron, 
should be prescribed, and moreover, strictly perse- 
vered in, without which a permanent cure can scarcely 
be expected. 

As to copaiba and cubebs, they will be utterly 
useless in this form, and no benefit can accrue from 
their exhibition except when urethral gonorrhoea is 
present. 

Gonorrheal Ophthalmia. 

Let us now turn to the subject of gonorrheal 
ophthalmia. This inflammation, belonging to the 
non-virulent class of venereal affections, must neces- 
sarily remain distinct from the various forms of 
ophthalmia resulting from syphilitic infection. 

Causes.—Like gonorrheal discharges, it may pro- 
ceed from the various causes of catarrhal affections ; 
but the circumstance which exerts the most powerful 
influence over blenorrhagic ophthalmia is, without 
doubt, the previous or the simultaneous existence in 
the same subject of urethritis. Is the malady a result 
of direct contact of the gonorrheal secretion with the 
eye, or is it the produce of metastasis? On these 
points pathologists are at variance, and divided into 
two classes, each holding exclusive and opposite 
positions, Absolute truth is with neither. I will 
endeavour to reconcile their opinions. 

The arguments adduced in favor of direct contagion 
are so strong as to permit us to assert that this is the 
most frequent origin of the disease. 1. Gonorrhaal 
ophthalmia is more common in men than in women ; 
and it is a fact of every day observation that the 
former has more frequent occasion to touch his genital 
organ. 2. One eye is oftener affected, a circumstance 
which metastasis or repercussion cannot explain. In 
the infant, both eyes, because both are equally placed, 
during parturition, in immediate contact with the 
stimulus, be it gonorrheal matter, or be it, what is 
much more probable, the mere vaginal secretion, in- 
creased, and perhaps modified, by labor. 

A popular opinion, current amongst the lower 
orders in this country, that urine constitutes the best’ 
wash for sore eyes, is, I feel assured, often the real 
origin to which gonorrheal ophthalmia may be traced. 

Blenorrhagic secretion, conveyed from one person 
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to another, has occasionally produced the disease. It 
is also stated that the pus of bubo, introduced into 
the eye, will give rise to it. Amongst other cases, 
the example of Cullerier (senior) is adduced; he is 
reported to have lost an eye in this manner, from the 
secretion of a bubo he was in the act of opening being 
jerked into his eye. No doubt many stimuli may 
bring on violent inflammations of the organs of vision. 
Now, supposing that Cullerier hadno personal motives 
which might account for gonorrheal ophthalmia, it is 
evident that the pus of the bubo must have acted here 
as @ Common irritant, and not as a virulent specific. 

. As to the gaseous emanations from gonorrheal 
matter, supposed by a Belgian physician to be 
capable of producing the ophthalmia, the assertion 
is, to say the least, gratuitous, and appears to us as 
undeserving of credit, as it is unsupported by facts. 

The secretion of urethral gonorrhea must contain 
pus, in order to possess contagious propertics. ‘This 
is true for the eyes as well as for other organs. I 
have never heard of a case, much less seen one, in 
which the ocular inflammation occurred after the 
genital secretion had returned to the state of glect. 
Is it not surprising that such trifling mucous runnings 
should be deemed of so dire a nature by the very 
men who take into no account far more abundant 
discharges in females, attributing them constantly to 
leucorrhcea, and utero-vaginal catarrh ? 

Although direct contagion is really the most fre- 
quent cause of the disease of the eye, yet other in- 
stances occur in which it cannot be traced to the 
same origin. In those cases the patient is invariably 
one who is subject to catarrhal and rheumatic affec- 
tions, and here both eyes are usually occupied by the 
inflammation. In fact, the genital gonorrhea acts 
merely as a stimulus, which brings into action the 
rheumatic or catarrhal predisposition, and may, with 
equal facility, bring on arthritis or ophthalmia, with- 
out being in the least a specific agent, 

As to the much debated question of metastasis or 
repercussion, I must say I have never seen the 
urethritis stop suddenly, and the ophthalmia after- 
wards appear; but, in accordance with the known 
laws of revulsion, the urethral inflammation gives 
way after the manifestations of ophthalmia, and in 
proportion to the gradual increase of the ocular 
symptoms. 

Gonorrheal ophthalmia, generally depending on 
contagion, as I have stated, affects one eye only; 
whereas the other form, due to a catarrhal habit, 
invades both. But it is far from uncommon to see 
the contagious variety pass from one eye to the other, 
and mostly from the secretion of the diseased eye 
running into the healthy one, over the bridge of the 
nose, from the circumstance of its lowness, and also 
the position which such patients assume—viz., lateral 
decubitus on the healthy side. Sympathy may also 
cause the inflammation of the second eye, in which 
case it is less severely affected. It is not, by any 
means, proved that one eye is more subject to the 
disease than the other. 

Symptoms.—The inflammation may be partial or 
general. It usually begins on the lower lid, or the 
inferior half of the mucous covering of the eye-ball. 
Injection of the large conjunctival vessels, a certain 
degree of dryness and heat, are the incipient symp 


toms. The tears, hot and burning, occasionally 
excoriate the cheek. The follicles of the lids or 
ocular conjunctiva may participate in the disease, 
and the tumefaction of the membrane appears uneven 
and granular; though I must say I consider it is 
carrying exaggeration much too far to compare these 
small granulations to peas. Very shortly muco-pus 
is secreted. Fever may be absent throughout the 
malady, but I have seen it intense, and attended with 
obstinate vomiting. If I may trust my own expe- 
rience, I am inclined to believe fever less common in 
gonorrheal ophthalmia produced by direct contact 
of blenorrhagic matter with the eye, than in that form 
which is more specially influenced by a catarrhal 
habit. 

Some cases are accompanied with very little pain. 
In most, however, the sense of a foreign body incar- 
cerated within the eyelids, heat of the eye, increased 
irritability to light, rapidly acquire a high degree of 
intensity, and the morbid secretion soon becomes 
analogous to that of urethritis and of other catarrhal 
inflammations. 

The submucous cellular tissue soon becomes ede- 
matous, and chemosis occurs. ‘The upper eyelid, 
containing more lax cellular tissue than the inferior, 
is rapidly distended and covers it up, occasionally 
turning in the lashes so as to produce trichiasis—a 
dangerous complication, particularly in infants. The 
eye may then be truly compared to an abscess, the 
secretion of which is imprisoned between the lids and 
the eyeball, by the spasmodic contraction of the orbi- 
cularis palpebrarum. Instead of cedema, pus may be 
infiltrated under the conjunctiva. The swelling of 
the lids is less considerable, and extroversion of the 
lower lid now and then observed. Phlegmonous 
chemosis surrounds the cornea, and binds it in an 
iron-like frame, so as to produce its mortification 
from pressure. 

Abscess of the lids is far from being uncommon. 
The inflammation may extend deeper ; and the cornea, 
changing its natural color for a grey, opaline yellow, 
or brownish hue, becomes softened and perforated. 
The iris may partake in the malady, or the totality of 
the eye be destroyed by universal suppuration. Again, 
the eye may be lost by passive mortification of the 
cornea, or by ulceration of its surface, which have 
nothing whatever in common with syphilitic sores. 
When the disease is influenced by a catarrho-rheu- 
matic habit, it is not rare to meet with an increase in 
the secretion of aqueous humor and consequent hy- 
drophthalmia, Erysipelas of the face is also a frequent 
complication. 

Gonorrhe@al ophthalmia may terminate in detres- 
cence, resolution, or loss of the eye. Some years 
since this was the usual fatal termination of the dis- 
ease, so much so that during the four years I was 
attached to Dupuytren’s wards as interne, I do not 
recollect one solitary instance in which the organ of 
vision was not scarified. The progress of the disease 
is very rapid. Sometimes in one, two, or three days it 
has arrived at a fatal close; this should be well borne 
in mind, when treating such cases, so as not to lose 
an instant in useless theoretical debate, or in timid 
hesitation, but to resort immediately to the most 
energetic measures likely to arrest the pernicious 
tendencies of the malady. 
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Diagnosis.—The violence of the inflammation has 
in itself nothing peculiar to this form of oph- 
thalmia. Neither do I attach to the presence 
of granulations any particular value. ‘They may be 
found in simple inflammations of the eye. As to the 
color of that organ, compared by authors to brick- 
dust, ham, cinnabar, &c., it is utterly incapable of 
giving any positive information of the nature of the 
case. The quality and color of the muco-purulent 
discharge is not more characteristic than its smell. 

One circumstance alone, although it does not afford 
incontrovertible evidence of the gonorrheal nature of 
the ophthalmia, must be taken into very serious con- 
sideration. I allude to the pre-existence or co-exist- 
ence of urethral gonorrhea. MRecollect besides, 
Gentlemen, that it is far safer to take simple oph- 
thalmia for gonorrheal inflammation of the eye, than 
to commit the contrary mistake. Guide yourselves, 
therefore, upon this principle, otherwise you may 
happen to discover your error when it is too late to 
retrieve it. 

The Prognosis was formerly very unfavorable. The 
results of modern practice are less sad; for twelve 
years I have met with a vast number of cases, and in 
one only have I been unsuccessful in saving the eye, 
and this was merely due—I make the acknowledgment 
to show you the dangers of hesitation in this most 
rapid of diseases—this was merely due to a momentary 
doubt on the nature of the ophthalmia, at its in- 
cipient stage, when I was weak enough to delay 
the energetic measures which might have preserved 
the eye, and which did eventually save the second 
eye from destruction. Cases of contagion are more 
severe than the catarrho-rheumatic form. The prog- 
nosis must be very guarded in children, and more so 
again when the physician’s advice is sought for at an 
advanced period of the disease. 

Treatment.—Antiphlogistic treatment alone is in- 
- sufficient, whatever be the degree of vigor with which 
it may be handled. Revulsives, baths, blisters, setons, 
are useful assistants, but cannot constitute a method 
of treatment applicable to all cases or all periods. 
Mercury I have no reliance on. Copaiva and cubebs 
are worse than useless, and irritation of the urethra 
to induce the return of the discharge I characterise 
as a dangerous absurdity. 

Prophylaxis.—Every patient affected with gonor- 
rhea must be forwarned of the danger attending 
contact of the purulent matter with the eye, and the 
strictest attention to cleanliness recommended. Sleep- 
ing in the same bed with a person affected with 
gonorrheal ophthalmia must be prohibited. I have 
observed a case in which contagion was due to pillows 
stained by the muco-purulent secretion of the eye of 
another person. As to the repercussion of urethral 
gonorrhea, far from fearing it, it is my wish to esta- 
blish as a principle that the sooner the genital gonor- 
thea is arrested, the less will the patient be exposed 
to gonorrheal ophthalmia. This you will soon be 
convinced of, if you reflect that it is never during the 
first days of the existence of urethritis that ophthalmia 
Supervenes. Here, therefore, is an additional reason 
for the application, as often as possible, of the abortive 
treatment to urethritis. 

Therapeutic Treatment.—I will begin this part of 
my subject with what I conceive to be the most im» 


portant portion of the treatment, without, however, 
any disparagement of the other methods, which cer- 
tainly yield very powerful assistance, and which 
should, therefore, not by any means be neglected. 
The diseased parts of the eye must be touched with 
lunar caustic. The nitrate of silver may be used in 
solution, in powder, or in a solid pencil. The solu- 
tion is undoubtedly the easiest of applications. I 
occasionally use it in the following proportions :— 


Nitrate of silver, half a drachm ; 
Distilled water, two drachms. 


It is open to this objection, that its action is not 
limited to the diseased parts, but extends likewise to 
those which have remained healthy. In infants or 
refractory adults it is, however, a great resource. 

The powder can only be applied in a very unequal . 
manner. I confine its use almost altogether to ulcers 
of the cornea. 

To both, I prefer by far the solid pencil. The in- 
ferior lid is first turned down, and the pencil carried 
lightly over it, so as to whiten its surface; for the 
upper eyelid the same operation is repeated, and such 
spots of the ocular conjunctiva as happen to be 
affected must also be touched, but never the cornea. 
To protect its transparency oil has been recom- 
mended, but this liquid, running over the other parts of 
the eye, prevents the proper application of the caustic. 
An injection of water is made immediately after, so 
as to wash away those portions of nitrate of silver 
which have remained uncombined, After a first ap- 
plication, should the swelling and pain not be dimi- 
nished, and the secretions not become thinner, more 
sanious, and less abundant, a second cauterisation 
must be made, and this four, five, or six hours after 
the first. It should be renewed a third, and even a 
fourth time, at twenty-four hours interval, until 
diminution of the symptoms is observed. 

Cidema of the conjunctiva, producing moderate 
chemosis, may be left to itself, but, if considerable, 
the late Professor Sanson’s advice should be at- 
tended to, and the chemosis excised—an operation 
which should follow, and not precede, cauterisation, 
in order that the action of the lunar caustic be not 
interfered with by hemorrhage. 

As to purulent chemosis, Irecommend, with Scarpa, 
free scarification of the phlegmonous swelling. 

Although I give unbounded praise to nitrate of 
silver in all stages of this disease, yet I would not 
have you believe that I rest upon it exclusively. I 
derive most powerful assistance from blood-letting, 
abundant and repeated, both with the lancet and 
with leeches to the temples, and in the course of the 
jugular vein, frequent lotions of the eye with a de- 
coction of poppy heads (tepid), neutral salts, as 
revulsives on the intestinal tube, foot baths, the 
elevated position of the head, and frictions around 
the orbit, and in the nares on the affected side, with 
extract of belladonna, the best sedative in, affections 
of the eye. M. Suhel combines extract of belladonna 
with an equal quantity of the strong mercurial oint- 
ment, and obtains excellent results. Blisters and 
setons may'be advantageously employed after the 
acute period has gone by. Lastly, I would recom- 
mend promptitude and decision in the application of 
this treatment; it has never failed me but once in 
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the course of many years’ practice, and that was the 
case I have mentioned to you, in which the deceptive 
mildness of the symptoms was the cause of a fatal 
hesitation. 





ON 
ISOLATED OSSIFICATION, 
AS CONSISTENT WITH THE VIEW THAT BONE ONLY 
PRODUCES BONE. 
By T. WILkInson Kina. 


In an account of the mode in which fracture is 
repaired, I have objected to the opinion that isolated 
commencements of ossification are commonly con- 
cerned in the reunion, and my objection has been 
complained of by some critics, though more in refer- 
ence to words than philosophy. My chief reason, 
however, for throwing together the following observa- 
tions, is the wish to confirm and extend as well 
as facilitate the conclusions I have formerly ad- 
vanced, 

Speaking of independent ossification, I stated*— 
“Every museum contains the alleged proofs of these 
facts; but I may safely ask—where is the collection 
in which we may find a series of specimens to esta- 
blish the spontaneous and independent commence- 
ment of bony callus—the successive stages of irregular 
or accidental callus? The formation of all bones, 
by initiative points of ossification, follows peculiar 
laws, and it is not impossible that the same laws are 
to be seen in operation in other instances, but the 
ordinary rule of repairing fracture is parallel to the 
growth, and not to the commencement of bone; it is 
bone upon bone wherever increased nutrition or in- 
flammation is excited.” 

The reviewer in the “ Medico-Chirurgical Review ” 
has objected to this, and I may admit that the chal- 
lenge was not offered without a conviction that it 
was unanswerable, nor without some confidence that 
there remained more to be said on my own side of 
the question. | 

It is my intention to advert to a variety of little facts 
in physiology and pathology which explain the occa- 
sional appearance of new and detached points of ossifi- 
cation, and the first that I offer is ina manner a pattern 
of the whole. Cheselden has depicted on the authority 
of Nicol, an ingenious physician of his own time, the 
margin of a feetal os frontis in which the bony radia- 
tions are bounded by numerous little isolated ossifi- 
cations. Now the question is, whether these rough 
points arose in the energy of growth from original 
centres, or whether the modelling process of absorp- 
tion, everywhere in!progress at this time, may not have 
divided the radii, and have left these points to proceed 
for awhile as independent bones. 

I admit that the reply must be doubtful, but I shall 
assume for the present that the latter explanation is the 
correct one, The appearance described is probably 
rare. The existence of ossa triquetra, or wormian 
bones, is probably explained by Dr. Nicol’s fact. 
These supernumeraries are sometimes excessive in 
the expanded skulls of old and settled hydrocephalus. 
In severer forms of hydrocephalus we find a curious 
process causing the isolation of bony spots; for the 
unequal form of the skull renders certain parts of it 
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most of all subject to the internal pressure, and these 
may lose all traces of bone, and may be found en- 
tirely membranous. Absorption may thus divide the 
calyarium into countless misshapen parts, and still it is 
apparent that ossification is either not arrested, or that 
it is renewed at intervals to a very considerable extent. 
It is still more a support to my first assumption, that 
in young examples of hydrocephalus the radiating 
margins of the flat bones are to be found peculiarly 
expanded and attenuated, and presenting every variety 
of little bones between a single divided radiation and 
massive ossa triquetra. 

An ossification in the falx major is, | conclude, of 
the nature of true bone, and an example of energetic 
development of bone, as pisiform bones in unusual 
situations (the back of the hand, &c.), and the ossifi- 
cation of soft union following divided tendon, or that 
in the stylo-hyoid ligament, &c. 

A very prominent mesian spine within the os frontis 
is sometimes met with, and it is remarkable that all 
the varieties of bone in the falx are of limited extent, 
which also distinguishes them from exostosis and 
active disease. They may even have begun an union 
with frontal radii. 

It is, I think, common enough to find a sudden 
periostitis, with fluid effusion separating the bone and 
its covering to a considerable extent, leading to necro- 
sis. Now, all around this severe disorganisation, a 
more limited degree of inflammation may have depo~ 
sited a circle of bone (upon bone) beneath the perios- 
teum. But, perhaps, in the centre of the detached 
periosteum there may be a patch of isolated ossifica- 
tion, the cause of which it may seem difficult to 
explain; but if, on further examination, the patch be 
found to correspond to a solitary worm-eaten spot on. 
the surface of the denuded bone, might we not sup- 
pose that ulceration had detached a scale of old or 
new, which, by adhering to the periosteum, continued. 
to form a nidus of ossific deposit. This explanation 
may safely admit of a farther refinement, for we may 
readily conceive the abrupt separation of periosteum 
with incipient ossifications in a similar manner. 

Something similar to this last effect may be met 
with after amputation, A new shell grows rather 
unequally around the cut end of the bone, and a 
little tubular necrosis of old bone takes place within. 
Ulceration separates the dead bone from the living, and, 
at the same time, perhaps the excessive new ossifica- 
tion begins to waste, and absorption may detach two 
or three of its knobs from the shaft, although their 
nutrition is stillin part kept up by their own perios- 
teal envelopes. 

I have described the lamellar and needle-like radit 
of some bony fungi in the history of callus before 
referred to. I am quite aware that these ossifications 
are not invariably found attached to the original bone, 
but my opinion is that when they are detached the 
result is produced by the lateral pressure of soft 
growth causing absorption and division of the needles, 
while ossification may still proceed at their summits. 

The ivory exostosis of the face, which ultimately 
sloughs away, I think I have seen beginning by a 
narrow peduncle of bone which connects it to primary 
bone, and I see no reason to deny that the knob, 
being detached, partial concentric layers of bone may 
be deposited for a time. It is not, perhaps, sur- 
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prising that a solid, as dense as a tusk, should act as 
a foreign body. 

I have also stated that the independent earthy for- 
mation which may occur in fungus in all situations is 
distinct from bone; perhaps I should say this is 
generally true, and I would admit that the dried 
section of a bone, softened and expanded by cancer- 
ous growths, with various fragments of original and 
secondary bone, and of specific ossification, or rather 
earthy infiltration, may lead to no small difficulty in 
the mind of even an experienced anatomist, but I 
cannot doubt that in this, and many other cases, the 
elucidation is in the main dependant on the reflections 
I have set down. 

36, Bedford-square. 


ON THE MEANS OF 
DETERMINING THE RELATIVE POSITION 
OF THE 
THORACIC AND ABDOMINAL VISCERA. 
By Mr. Sizson. 


At the late anniversary meeting of the Provincial 
Medical and Surgical Association held at Leeds, Mr. 
Sibson stated, that in 1836, when examining patients 
with chest affections, he felt his knowledge of the 
relative position of the thoracic and abdominal viscera 
was imperfect and confused. To remedy this, he took 
outline sketches of the viscera from most of the bodies 
that were dissected in the General Hospital, near 
Nottingham, at first by the eye, afterwards by the aid 
of aframe. After some time, Dr. Hodgkin, of London, 
suggested to Mr. Sibson a very valuable plan, facili- 
tating and rendering more accurate the diagrams. 
This consisted in placing a frame, over which a piece 
of net or lace was stretched, above the body the organs 
of which were to be sketched, and by tracing with 
chalk the outline of each organ as seen through the 
gauze. Mr. Sibson then proceeded to give a rapid 
sketch of the general results obtained by the carrying 
out of this plan. 

The apex of each lung ascends above the clavicle 
from one to two inches. This is an important practi- 
cal fact, as by examination of this region tubercles 
may be detected in their early stage, and long before 
they have extended to that part of the lung below the 
clavicle. The inner line of the right lung is behind the 
the sternum for its whole length, whereas that of the 
centre of left lung diverges obliquely outwards and 
downwards opposite to the fourth costal cartilage. 
The lower edge of the right lung is generally behind 
the sixth costal cartilage; that of the left lung is 
about a rib’s breadth lower. The upper margin 
of the liver, from the dulness of that organ, forms 
an admirable means for distinguishing the lower border 
of the resonant right lung. The hollow resonance of 
the stomach in contrast with the diffused resonance 
of the lung enables the lower border of the left lung 
to be defined with equal facility. 

In emphysema the chest is constantly in the state 
of a very deep inspiration; the lower margin of the 
lung descends several ribs’ breadths below its usual 
seat; at the same time the diaphragm draws down the 
lungs; it, in a like manner and extent, draws down 
the heart. The dilatation of the structure of the lungs 
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is due not to frequent coughing, but to constant efforts, 
by extreme inflation of the lungs, to relieve dyspnea, 


the structure of the lungs being in this manner over- 
stretched. 

In pneumonia, pleuritis, and general tuberculous in- 
filtration of the whole lung, the affected organ is greatly 
enlarged, the lower margin descends considerably 
below its normal position, and the walls of the chest 
on the diseased side are much more expanded than on 
the healthy one, but the healthy lung expands more 
than the diseased one ona deep inspiration. In phthisis 
affecting the summit of the lung, the mass of the lungs 
does not appear to be much affected in size. In the 
consolidation and contraction of lung following pleu- 
ritis, the whole structure is diminished and the lower 
margins are raised, their previous position being occu- 
pied by the abdominal viscera. 

On artificially distending the pericardial sac, it as- 
sumes the form of an oblate spheroid, on the top of 
which is placed a smaller hemisphere, which surrounds 
the great vessels. In pericarditis with effusion, the 
sac assumes the same form and displaces the lungs to 
a considerable‘extent at the upper part of the sternum ; 
it likewise causes the central tendon of the diaphragm 
to protrude to a great extent into the abdomen, dis- 
placing the liver and stomach. In disease of the heart 
with enlargement, the lungs are displaced to an ex- 
tent proportionate to the enlargement, but not at the 
upper part of the sternum ; the liver and stomach, 
the whole diaphragm, and consequently the basis of 
both lungs, are considerably lower than in the normal 
state. 

In enlargement of the liver, the free play of the lungs 
and heart is interfered with if the patient lies on the 
left side, the weight of the liver falling upon the heart 
interferes with its action, and causes palpitation. In 
persons affected with ovarian dropsy or ascites, the 
abdominal viscera, and consequently the diaphragm, 
are pushed abnormally upwards, and the lower borders 
of the lungs and heart are unnaturally high. 

The same state obtains, but to a more extreme 
degree, when the stomach or intestines are over dis- 
tended as in dyspepsia, this state inducing palpitation ; 
or in peritonitis, where the enormous distension often 
seriously interferes with the action of the heart and 
lungs. In empyema and in extensive pleuritic effusion 
the diaphragm is more lowered and the abdominal 
viscera are more displaced than in any other disease 
of the lungs. 








TREATMENT OF CROUP. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 

GreNTLEMEN,—If you think the following brief re- 
marks worthy of notice, I shall feel obliged by your 
inserting them in an early number of your valuable 
Journal. They refer to a mode of treatment in a 
very formidable disease, croup, which I have not yet 
seen noticed by others; and although the introduc- 
tion of a new remedy, generally speaking, requires 
much care and consideration, Iam disposed to ima- 
vine that an additional agent of only possible utility 
in so fatal a disease, will claim the attention of the 
members of our profession. . 

M. L., a little girl, five years old, previously quite 
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strong and healthy, was attacked with difficulty of 
breathing, accompanied with mucous rattle and fever, 
which, from being neither severe nor constant, excited 
no alarm, as there were many children affected with a 
mild bronchitis about the same time who recovered 
without trouble. A day or two after, she became 
worse, and was seen on the 16th of February, 1843, 
and ordered to take some powders with calomel and 
antimony three times a-day. In the evening I saw 
her, and found her laboring under dyspnea and a 
Suspicious cough; but as I was told the child was 
certainly better than she had been during the morn- 
ing, with less fever and less cough, I thought a blister 
and diaphoretic mixture might suffice to relieve her. 
She continued her medicine until the 18th, on the 
evening of which day she had become much worse, 
and when I arrived she was suffering from croup in its 
worst stage. I learned that at times during the pre- 
ceding twenty-four hours, she had experienced very 
bad fits of coughing and dyspnoea, had been extremely 
restless and feverish, and complained of pain in the 
throat; her voice was now but a whisper, her coun- 
tenance exceedingly anxious and of a blueish color, as 
were also her hands; the pulse very rapid and of 
little power ; the skin covered with cold perspiration ; 
she had expectorated shreds of false membrane, and 
I feared she must necessarily soon fall a sacrifice to 
the disease. I immediately ordered a warm bath, a 
powder every two hours containing 

Calomel, one grain ; 

Cinnamon, one grain; 

Tartar emetic, one third of a grain ; 
and with each, a teaspoonful of the following mix- 
ture :— 

Solution of acetate of ammonia, half an ounce ; 

Oxymel of squills, six drachms ; 

Ipecacuanha wine, two drachms ; 


and painted the skin covering the whole of the front 
of the larynx and trachea with a strong tincture of 
iodine. 

On the following day there was a slight amendment 
in the symptoms; and as the medicine made her very 
sick, the antimonial powder was substituted for the 
tartar emetic, and the powders given every three 
hours. Iodine applied twice. 

20. Breathing less difficult; bowels relieved but 
not purged. Continue the powder every third hour. 
Iodine applied twice. 


Spirit of nitrous ether, one drachm ; 

Tincture of hyosciamus, half a drachm ; 

Antimonial wine, one drachm ; 

Solution of acetate of potass, two drachms ; 

Oxymel of squills, one ounce. A drachm every 
three hours. 


21, In all respects better. 
continued every three hours. 
Slight salivation. 

25. Convalescent. 
intervals. 

26. Cured. 

J. D., aged one year and a half, after a day’s indis- 
position, was attacked on the evening of the 30th of 
June with great difficulty of breathing, noisy cough, 
and fever. My assistant saw the child next morning, 
and reported it as being very ill with croup. Ipecacu- 
anha wine one drachm, every hour, to produce vomite | 


Mixture and powders 
Iodine applied once. 


Same medicine taken at longer 





ing. Calomel and antimony powders every two hours. 
A blister to the chest. In the evening (July 1) Isaw 
the child. The croup was severe and well marked; 
the child could not suck; countenance puffed and 
anxious; had been sick several times. I painted the 
front of the neck with tincture of iodine. Ordered a 
warm bath and continued the powders. 

July 2. Breathes much better, and is able to take the 
breast. Powders continued. Applied the iodine again. 

3. This morning the child is well, with the excep- 
tion of a slight cough, 

5. Cured. 

In reflecting upon the two cases whose history L 
have given, the interesting question is, what share had 
the local application of tincture of iodine in bringing 
about the recovery of the patients? Certain itis that 
the first recovered under most unpromising circum- 
stances, such as would in most instances produce a 
fatal result ; the total loss of voice, the difficult respi- 
ration, the arterialisation of the blood shown by the 
livid color up the face and extremities, the anxious 
countenance, rapid pulse, extreme exhaustion, and the 
expectoration of shreds of false membrane, rendered. 
the prognosis most unfavorable. I thought it a hope- 
less case; and having seen the most energetic treat- 
ment by warm bath, bleeding, and calomel fail in 
such an advanced stage of the disease, I was impressed 
with the belief that in this instance the iodine re- 
tarded the progress of the inflammation so as to allow 
time for the calomel (which was given freely) to affect 
the system, and produce the absorption of the effused 
lymph. In the second case the symptoms were also 
severe, although the disease was not so far advanced. 
Lapplied the iodine in the same manner as before, as 
soon as I saw the patient; it was repeated two or 
thtee times; the child took an emetic, had a warm 
bath, and not more than about five grains of calomel 
with antimonial powder, and recovered in a remark- 
ably short time. 

I recommend to the profession the adoption of this 
mode of treatment, in order to ascertain what degree 
of value attaches to it. The application of the iodine 
produces no pain, no vesication, no inflammation of 
the skin ; it interferes with no other method of treat- 
ment; and if it be really beneficial, it may be the 
means of rescuing many innocent lives from an un- 
timely grave. 

The formula for the tincture of iodine above re- 
ferred to is as follows :— 


Iodine, half a drachm ; 
Hydriodate of potass, ten grains ; 
Rectified spirit, one ounce. Mix. 
I beg to remain, Gentlemen, 
Your obedient servant, 
Cottishall, near Norwich, E. CopEMAN. 
July 26, 1843. 





FERRUGINOUS FOOD. 


Under this name, M. Colmel, a Parisian pharma- 
ceutist, has introduced a new mode of administering 
iron. His method consists in adding to the iron the 
usual ingredients for forming chocolate paste, and 
thus produces a ferruginous compound, by which the 
taste of the metal is concealed. — Gazette des Hopitaus. 
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TWO CASES OF MORBUS CORDIS, 


IN WHICH DISEASE OF THE BICUSPID VALVE WAS NOT 
INDICATED BY ANY ABNORMAL SOUND. 


Casr I.—Anne House, a woman of congested ap- 
pearance, and of ordinary muscular development ; 
her previous general health had been good, and her 
habits temperate; she had never suffered from rheu- 
matic affection. About twelve months since (whilst 
pregnant) she first became the subject of palpitations 
of the heart, aggravated by exertion. She then began 
to suffer from cough, attended with the expectoration 
of mucus, occasionally tinged by blood, and ascites 
followed. Her present symptoms are frequent cough, 
with bloody expectoration ; palpitations of the heart, 
with pain in its region; frequent dyspnea; her ab- 
domen is distended by fluid; urine scanty, high 
colored, and albuminous. 

Nov. 23. She died this day. The heart, often 
examined, afforded the following physical signs :— 
Heart’s action irregular, occasionally powerful, and 
often intermitting, its sounds being quite unaccom- 
panied by any abnormal sound; pulse 130, weak, 
intermitting, and very irregular in volume. 

Sectio Cadaveris Sixteen Hours after Death. 

The pericardium contained about four ounces of 
serum, without any adhesions. 

The heart was somewhat enlarged, the right ven- 
tricle rather large, its parietes not at all thickened; 
the carnee columne of the tricuspid valve were 
rather firmer than usual; the curtains were much 
contracted and thickened; its edges were hard, but 
free from cartilaginous deposit. ‘The left auricle and 
ventricle were rather enlarged; the carne columne 
of the mitral valve were rounded and thickened ; its 
curtains were also much contracted and thickened, 
forming a complete bony ring; the semilunar valves 
of the pulmonary artery healthy, but those of the aorta 
were possessed of a few slight vegetations. 

The left pleural cavity contained about one ounce 
of serum, as also the left; the lungs were much com- 
pressed; injection of the bronchial tubes; much 
effusion into the abdominal cavity. 

CasE II.—Maria Knight; her occupation has been 
that of a charwoman, and her habits as temperate as 
those of her class. Her previous health has been 
good. On admission, the symptoms present were 
ascites, with considerable enlargement of the liver, its 
acute edge being easily felt about two inches below 
the margins of the ribs. She labored under much 
dyspnea, occasioned both by bronchial obstruction 
and palpitations of the heart; pulse feeble, irregular, 
and intermitting ; heart’s action disturbed, its sounds 
quite unaccompanied by any bruit. After remaining 
in the house a few wecks her pulse ceased to intermit, 
but remained permanently irregular, the stethescopic 
indications being unaltered. She became the subject 
of a second attack of pulmonary obstruction, of which 
she died. 

Sectio Cadaveris. 

The heart was much enlarged, firm, and blunt at 
the apex. The left ventricle had its muscular wall 
thickened and more firm; its cavity was also much 
enlarged. The carnee columne of the mitral valve 
were thickened, and appeared of a rounded form, 
whilst the curtain itself was of nearly double its 
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natural thickness, and much more opaque. The 
valves and lining membrane of the aorta were but 
very slightly thickened. The right auricle of the 
heart was considerably distended by coagulum; its 
cavity was much more capacious, although its mus- 
cular wall was pretty natural. The carnea columne 
of the tricuspid valve appeared thicker and more 
fleshy, and the curtain slightly opaque. The semi- 
lunar valves of the pulmonary artery were pretty 
healthy. 

There was effusion into the chest and abdomen. 

The lungs were cedematous, and rounded by em- 
physema. 

REMARKS, 

In the first of the preceding cases the mitral valve 
was in a very advanced stage of disease, so much so, | 
indeed, as to interfere with, and rendered most im- 
perfect, the performance of its function. No bruit 
was, however, present. The second case very well 
illustrates the incipient form of disease, in which the 
valve, although thickened and with shortened columns, 
was yet capable of performing its office. This con- 
dition was also unaccompanied by any abnormal 
sound. It is still a verata questio amongst authori- 
ties of the present day whether disease of the bicuspid 
valve can give rise to the production of a bruit. The 
great majority of opinions favor its existence, and 
attach importance to it as a diagnostic sign. The 
present cases, with some others that might be ad- 
duced, oppose this view, and are more particularly 
valuable as demonstrating the non-existence of the 
bruit in the more early, as well as in the most ad- 
vanced, stage of disease. 


CASE OF DIFFICULT PARTURITION— 
TWINS. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 

GENTLEMEN, — Some years ago I read in the 
‘“‘ Medico-Chirurgical Review (No. 2, Sept., 1824),” 
an account of ‘‘ Mr. Allen’s Rare Case,” as origi- 
nally stated in the Medico-Chirurgical Transactions. 
Since then I have had a case very similar in the pre- 
sentation of both the children. My patient was a 
married woman, twenty-two years old: her first labor. 
See lived at Burlington, about three miles from my 
house. Soon after I saw her the liquor amnii escaped, 
and the feet of a child presented, which, with the body 
and arms, were brought down; but in trying to get 
my fore finger into the mouth of the child, I found 
the apex of a head in the pelvis, preventing any further 
delivery ; so far, not doubting but it must be the head 
of another child, I applied the forceps, and by gradual 
traction a healthy child was born, without laceration 
of the perineum, when instantly the head of the first 
presenting child followed. Both were alive—small 
children, and boys. They appeared to do well for a 
fortnight, when one died suddenly ; the other is, I 
believe, now alive. The woman very soon recovered. 

Had I been assured the children were dead I should 
have acted in a similar way, as, by using the forceps, 
if the head had separated, there would have been room 
for the head of the first child to be delivered by such 


!means as appeared best, or expelled; and then the. 
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body of the second child could be readily expelled by 
natural pains, or brought away by turning. 

Of course, under such circumstances, great anxiety 
must be felt to get the head or heads delivered, as 
there always was a difficulty, if not an impossibility, 
of adapting a head left in the uterus to the form of 
the pelvis. 

I remain, Gentlemen, 
Yours respectfully, 
JoHN FLetcHER, M.R.C.S.L. 

Sheffield, August, 1843. 
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The advantages resulting from combination of 
efforts are at this day so well appreciated, that it 
needs no labored argument to point them out. The 
utility also of societies and associations, for specific 
objects, has long been felt, and various institutions 
for the promotion and cultivation of general science, 
or the advancement of particular branches of scientific 
inquiry, of the arts, and of the social, political, and 
religious relations of mankind, have from time to 
time sprung up. Most of these, however, were, until 
of late years, confined in their operations, and, from 
the difficulties of communication, for the most part 
limited in their extent. The facilities afforded by the 
ready means of intercourse, now available almost 
throughout the country, have greatly altered the cha- 
racter of such institutions and associations, which, 
not many years back, were either confined to metro- 
politan and some few of the large manufacturing 
towns, and consequently regarded only the interests 
of the places whence they derived their origin, and 
to which they were necessarily confined, or otherwise 
were of such limited extent as to be possessed neither 
of influence nor extended utility, are now formed, to 
embrace within their sphere of operation nearly the 
whole country, and become invested with national 
importance, 

The most striking instance of the change in the 
character of institutions of this kind is, perhaps, 
that afforded by the Provincial Medical and Surgical 
Association. Established eleven years ago, in one of 
the county towns of the Midland district, which, 
though central in its situation, and otherwise favor- 
ably circumstanced, can by no means vie, either in 
numerical extent of population or in wealth and 
importance, with the capitals of the manufacturing 
and commercial districts, this Association has steadily 
progressed, until it numbers upwards of 1600 mem- 
bers from every part of the kingdom, and includes 
among these many—we believe we may say a large 
majority—of the most distinguished medical practi- 


meetings of this society have now been held suc- 
cessively at Worcester, Bristol, Birmingham, Oxford, 
Manchester, Cheltenham, Bath, Liverpool, Southamp- 
ton, York, Exeter, and Leeds, and the expression of 
opinion upon the several objects contemplated by the 
Association, elicited at each of these meetings, must 
be held to represent the views of the medical profes- 
sion resident in these populous and important locali- 
ties, and the country around them. The moral force 
of the Association is not merely derived, therefore, 
from the numerical amount of its members, but must 
be estimated also by the extent of country over which 
its operations are felt; and the opinions and in- 
fluences of 1600 practitioners, scattered throughout 
the whole country, yet united into one large and 
effective body, are far more worthy of attention, and 
ought to have much greater weight, than were they 
merely expressive of the views of an equal number 
congregated into one place, or presided over by a 
small self-elected governing body, which never does, 
and never can, come into contact with the great mass 


‘of those who are subjected, for the most part un- 


willingly, to its rule. 

A distinguishing feature of the proceedings of the 
Provincial Association, from its very commencement, 
is the explicit and clear enunciation of its principles, 
and the moderation and justice of its requirements. 
In no one instance has the Association had to retrace 
its steps. The resolutions of one meeting, while they 
have been consistent with those of the meeting which 
has preceded it, have been, in like manner confirmed 
and extended by that which has followed; and though 
time and experience have had their customary effect 
in the elucidation of truth, and in clearing up doubts, 
and removing the obscurities which, in the first in- 
stance, beset the difficult and important questions 
which have from time to time engaged attention, still 
in no instance has it been found necessary to depart 
from principles laid down and adopted at the public 
meetings, or to call in question the proceedings of the 
general council founded thereupon. 

This fact is, perhaps, without parallel in the his 
tory of any like constituted assembly, whether 
scientific, social, political, or religious, and ought 
strongly to dispose those in power to listen with 
respect to any application coming from such a body 
of men. It betokens no ordinary judgment in those 
who have taken the lead in the management of the 
affairs of the society, whether in the council or at the 
general meetings, and a degree of moderation and in- 
telligence in the members at large highly creditable 
to the medical profession, and which we might look 
for in vain, under similar circumstances, in the re 
corded proceedings of any other class of the com. 
munity. 

Let us take, for instance, the subject of medical 


tioners of which the provinces can boast. The general! reform, confessedly the most difficult with which the 
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Association has had to deal, and upon which, when 
first it came under discussion, the majority of medical 
men were in entire ignorance, or possessed no definite 
Amidst a mass of vague and unprofitable 
speculation, varied only by the occasional announce- 
ment of some impracticable scheme, the Association 
steadily proceeded in its object, laying down those 
principles at the first which are now almost univer- 
sally received as the basis upon which any reform, to 
be effective and satisfactory, must be grounded, and 
from year to year clearing away the extraneous 
matters with which they had been invested, and 
reducing them to the explicit and clearly defined 
positions contended for, in the recent memorials ad- 
dressed to her Majesty’s government. 


views. 


In like manner the subject of medical relief, under 


the Poor-law Act, has from time to time come before 
the general meetings, and been subjected to a similar 
process of sifting inquiry; and nearly, if not all, 
the modifications introduced into the working of that 
act, which have any practically beneficial bearing in 
facilitating the administration of this relief, have re- 
sulted from the labors and representations of the 
highly intelligent and zealous committee appointed 
by this Association. The Association may have failed 
in making that impression on the government which, 
from the justice and moderation of its claims, it had 
aright to expect; but we maintain that the truth of 
the position which we have assumed is only herein 
made the more manifest, since, in the very measure 
in which these claims have been acceded to, has the 
working of the act been improved, and, in proportion 
as they have been disregarded or refused, are there 
new calls for amendment made upon the legislature, 
not so much by the medical profession as by the in- 
telligent portion of the community at large. 

What has thus resulted from the imperfect attempt 
at amendment of their proceedings by the poor-law 
authorities will also result in the case of any new 
medical arrangement, if the just and moderate claims 
of nearly the whole medical profession resident in the 
provinces, as advocated by the Provincial Association, 
be not conceded. To attempt to continue the system 
of exclusion, misrule, and anarchy, which at present 
reigns paramount in every department, by extension 
of the powers, unaccompanied by searching and effi- 
cient reform of the existing corporations, can only 
protract the struggle, and those ancient institutions, 
instead of being renovated by the infusion into them 
of the strength of the provinces, as might now be the 
case, will become overwhelmed under the growing 
mass of their own corruptions. The reforms sought 
by the Provincial Association are moderate and just, 
such only as are imperatively called for by the exi- 
gencies of the public service, and in strict accordance 
with the institutions of the existing times. Equal 
and sufficient primary qualification, equal right 





practise for all so qualified in every part of the king- 
dom and its dependencies, and the adoption of an 
efficient and genuine system of representation in the 
formation of the councils or governing bodies, are 
principles of reform the carrying out of which is 
equally necessary for the welfare of the community 
and required to place the members of a liberal and 
enlightened profession in possession of those rights and 
privileges which as such they are entitled to enjoy. 

It is not, however, our purpose here to discuss the 
question of medical reform. The object for which we 
are now contending is the importance of the Provincial 
Association, while we are at the same time desirous of 
pointing out the many advantages resulting to the me- 
dical profession from the vast moral force and influence ~ 
which this society has gradually acquired. These 
advantages are such as, rightly estimated and em- 
ployed, must ultimately gain for medical practitioners 
in general that consideration from those in authority 
which at present they seem very unwilling to grant. 

But independently of these general and public con- 
siderations, which alone should induce medical prac- 
titioners, and especially those residing in the provinces, 
to afford their assistance to the Association in carry- 
ing out the great objects which it has in view, there 
are other and individual advantages attached to the 
membership, rendering it a highly desirable privilege 
to belong. to the Association. Certainly no society 
that we know of does so much for its members, or 
returns to them so large a portion of its funds. Through 
the instrumentality of its Transactions and its Journal, 
estimating these publications at their cost to the 
public, the members actually receive more than 
double the amount of their subscriptions, while at the 
same time a great mass of valuable information is 
called out and circulated throughout the extended 
sphere over which the operations of the Association 
are felt. It is only from the number of its members 
that the Association is enabled to effect so much, and 
we here allude to the subject in order that those who 
have not yet joined may be induced to enrol them- 
selves in its ranks. The greater the increase in its 
numbers the more effect will the Association be 
enabled to give to its publications, and the greater 
influence will it exercise for the benefit of its asso- 
ciates and of the profession at large. Under no cir- 
cumstance and at no period has the vis wnita been 
more required than the present. From the cabinet 
down to the union board—with the governors of the 
country as well as with the rulers of a parish—it is 
only the form of combination which will avail in 
gaining for us even a hearing. But let the profession 
be true to itself, and in neither case can its voice fail 
to be heard, nor the granting of its just requirements 
long be withheld. 
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REVIEWS. 


On the Mal d@ Estomac, or Cachexia Africana, amongst 
the Negroes of Dominica. By Joun Imray, M.D. 
Dr. Imray, a young physician settled at Dominica, 

has published, in the ‘‘ Edinburgh Medical and Sur- 
gical Journal,’’ No, 155, an interesting account of the 
curious diseases called mal d’estomac, which at one 
time was extremely destructive amongst the black 
population of our West India colonies.* 

From the talent and industry of Dr. John Imray, 
we anticipate much valuable information connected 
with the diseases peculiar to, or prevalent in, the 
West Indies; and we feel much pleasure in directing 
attention to this, one of the earliest of his contributions. 

The mal d’estomac is a general derangement of the 
economy, characterised in a great many cases, but 
not in all, by a tendency to eat a certain species of 
clay, or dirt of various kinds, and hence the popular 
designation, ‘‘ dirt-eating.”’ 

The causes of this affection are numerous; in 
the early period of our West Indian domination, 
when slaves were imported directly from Africa, the 
mental depression arising from absence from home, 
&c., was a frequent cause of the disorder; but Dr. 
Imray remarks, that ‘“‘the Africans, imported from 
their own country, who were generally the subjects 
of the disease, have been almost entirely replaced by 
a native population.” This circumstance, connected 
*“‘ with the greatly ameliorated condition of the negro 
in a physical and moral point of view,” has rendered 
the complaint infinitely less frequent than it formerly 
was. Amongst other exciting causes, Dr. Imray men- 
tions superstition, moral impressions, and over-work- 
ing, with imperfect food ; the negroes on sugar estates 
are more subject to it. In many cases, however, it is 
difficult to assign any cause. Children are affected at 
as early an age as five or six; and Dr. Dors mentions 
that he has seen several cases in persons above eighty 
years of age. Dr. Dors also alludes to the presence 
of worms as a frequent cause. 

The symptoms of mal d’estomac are variable, but 
may be classed under two heads—viz., those which 
indicate functional disorder and those depending on 
some organic lesion. Amongst the former may be 
enumerated change of temper and loss of spirits, dys- 
pepsia, general debility, and depraved appetite for 
food. The substance usually preferred by the dirt 
eater is a soft clayey rock, having a spotted marly 
appearance and of a soapy taste; but any kind of 
dirt may be eaten, and on the other hand, as Dr. Dors 
observes, the disease may run through its course 
without any desire being evinced for the ingestion of 
unnatural food. In the first stage of the disease, then, 
we have simply derangement of the functions of di- 
gestion and assimilation. As it progresses, symptoms 
of organic lesion set in. The patient at first usually 
complains of a fixed pain over the stomach or in the 


* Another memoir on the same subject, from the pen of 
Dr. J. L. Dors, of St. Thomas, will be found in the “ Gazetté 
Medicale de Paris,” No. 19, 1838; but Dr. Imray’s paper is 
much more complete and satisfactory. 


cardiac region, with palpitation of the heart, shortness 


of breath, and muscular debility. The mucous linings 
of the mouth and lips present a peculiar exsanguineous 
appearance, by which alone the existence of the dis- 
ease may often be determined. The perspiration is 
suppressed, and the glossy jet of the healthy skin is 
changed for a lighter shade. The disease may con- 
tinue at this stage for a very uncertain length of time, 
until signs of effusion into some of the great cavities 
appear, and the patient dies. When the disease 
attacks women, it assumes many of the appearances 
of chlorosis. 

The pathological anatomy of cachexia Africana is 
carefully given by Dr. Imray. In all the cases which 
he examined, “a pale and bloodless state of the mucous 
membrane of the stomach and intestinal canal was 
the constant and characteristic pathological change, 
the lining membrane being much softened at the same 
time; but this latter change was observed in long- 
protracted cases only. Occasionally ulceration, with 
scirrhous thickening, was found near the pylorus, and 
the ‘mesenteric glands were frequently enlarged and 
diseased.’’? ‘The author has forgotten to state the 
nature of this diseased change in the glands, but it 
was probably scrofulous. 

In connection with the cardiac symptoms observed 
during life, Dr. Imray notices a pathological appear- 
ance which has not been described by any other writer 
on the mal d’estomac. This consists in the presence 
of polypous or fibrinous tumors, occupying the cavities 
of the heart, sometimes as large as a hen’s egg, covered 
with a smooth transparent membrane, and often ex- 
tending into the large vessels. ‘These concretions or 
coagula were observed in a majority of the cases 
examined by Dr. Infray, and to their presence he attri- 
butes the violent palpitations and hurry of the circu- 
lation which characterise the latter stages of the 
disease. 

In the treatment of mal d’estomac our attention 
must be chiefly directed to the impaired condition of 
the digestive organs and the general debility of the 
patient. Hence, the indication for the employment of 
tonics, which Dr. Imray is in the habit of combining 
with antacids. The carbonate or sulphate of iron, or 
the muriated tincture, are the preparations usually 
selected. Dr. Imray also speaks favorably of the 
iodide of iron, whenever dropsy existed. The regu- 
lation and quality of the dict are likewise important 
indications, which should be carefully attended to. 

In conclusion, Dr. Imray relates several cases of 
mal d’estomac illustrative of the various points dis- 
cussed in his memoir. 





ON A PECULIAR 
MORBID AFFECTION OF THE STOMACH, 


CHARACTERISED BY REGURGITATION OF ITS CONTENTS, 
WITHOUT NAUSEA. 


The last number of the ‘‘ Dublin Journal” contains 
an interesting paper on this subject by Sir Henry 
Marsh. ‘The author first describes three processes, 
each very different from the others, by which the 
stomach is capable of expelling its contents; the first 
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is that which enables the stotnach, by the contraction 
of its muscular fibres, to propel its contents into the 
duodenum ; the second is the act of vomiting—a con- 
vulsive movement by which the contents of the sto- 
mach are returned along the cesophagus, and rejected 
through the mouth—a movement which affects the 
whole frame, and is preceded by, and accompanied 
with nausea; the third is the act of regurgitation, 
whereby, without nausea, without convulsive effort, 
the contents of the stomach, gaseous, liquid, or solid, 
by a species of anti-peristaltic motion, are ex- 
pelled. 

The power of regurgitation serves many useful pur- 
poses; by it in many animals an important part of 
the process of digestion is effected, and by it the 
human stomach is often relieved of an oppressive load 
in the easiest and least distressing manner; but it 
sometimes becomes a morbid action, giving rise to a 
very peculiar and remarkable affection of the sto- 
mach. 

In man the act of regurgitation is, in many instances, 
a normal one, and is the natural means employed to 
relieve the stomach when oppressed, distended, or 
overloaded. This is exemplified during infancy in the 
process usually termed by nurses “ posseting,’’ by 
which the superabundant portion of the milk, without 
sickness or distress of any kind, is disgorged, and only 
so much left as the stomach is capable of digesting. 
The utility of this easy method of discharging a portion 
of the contents of the stomach is thus in the infant 
clearly shown. At every age the advantage of this 
faculty is seen in the power it gives the stomach o 
expelling gases, which are either secreted by the ves- 
sels of that organ, or extricated during the progress of 
imperfect or impaired digestion. When a large quan- 
tity is extricated, and when it remains pent up in the 
stomach or intestines, it becomes a source of much 
distress, often of agonising pain, and great is the relief 
obtained when it is removed by regurgitation. It is 
a curious fact that the secretion and regurgitation of 
gas grow by degrees into a habit, and become even a 
source of pleasure and enjoyment to some individuals. 
Of this I have met with several remarkable examples 
in elderly people. I have also noted several cases of 
persons of the hysteric diathesis, in whom pressure at 
the epigastrium, or even over remote parts of the 
body, was immediately followed by gaseous eructa- 
tions, 

The salutary effects of regurgitation are manifested 
not only in enabling the stomach to relieve itself from 
distension, when gases are accumulated in it, but also 
in the removal from that organ of those morbid fluid 
secretions which characterise some forms of dyspepsia. 
These morbid secretions are readily removed by the 
act of regurgitation, and thus their irritating and in- 
jurious effects, if suffered to descend along the intes- 
tinal canal, are prevented. In cardialgia, the acid 
and acrid fluids, which during disordered digestion 
are secreted, are in this manner removed, and great 
temporary relief obtained. There is, however, no 
disease in which the relief thus procured is more dis- 
tinctly apparent than in pyrosis or water-brash. The 
fluid secretion which constitutes pyrosis—sometimes 
resulting from living too exclusively on a particular 
kind of vegetable food, as happens in Scotland—some- 
times resulting from a morbid action of the glands of 





the stomach, and not dependant upon any peculiarity 
in the food; and occasionally met with as one of the 
signs of organic disease of the stomach—is an affection 
of very frequent occurrence. The quantity of fluid 
secreted at one time often amounts to a quart; the 
secretion usually takes place when the stomach is 
empty, and though the fluid be often tasteless and 
colorless, and, as far as chemical analysis can detect, 
exempt from irritating ingredients, yet it is productive 
of much pain—a pain most speedily relieved by the 
expulsion of the fluid from the stomach; this is effected 
by the act of regurgitation. 

The power of regurgitation is not confined to the 
rejection of gases extricated, or morbid fluids secreted, 
in the stomach ; by its means solid matters—portions 
of the food—are frequently, without nausea, and with- 
out distress to the individual, propelled in a direction 
contrary to the natural one, and returned through the 
cesophagus into the mouth. Some few persons possess 
this faculty naturally ; they regurgitate, remasticate, 
and again swallow their food, and become, in conse- 
quence, ruminating animals. In other instances it 
constitutes the distinct and peculiar disease which it 
is my purpose to describe. 

I knew, many years ago, a remarkable example of 
rumination in a gentleman, who was a clerk in a 
bank; he enjoyed good health, lived at his desk, took 
but little exercise, and dined hurriedly, scarcely al- 
lowing himself time to masticate his food. Soon after 
dinner, portions of food, with little or no effort on his 
part, ascended into his mouth, were remasticated and 
again swallowed. In this manner, according to his 
own account, the whole of the food he had taken 
underwent this secondary process. It was a source of 
much enjoyment to him, and he prided himself upon 
the possession of this novel, but not very enviable, 
capability. 

I was called upon, not long since, to see a boy 
about fourteen years of age, and was informed by his 
mother that after every meal he regularly vomited his 
food, and that in consequence he lost flesh, looked ill, 
and caused to his parents much anxiety. Upon exa- 
mination, I found that there was no real derangement 
of the health, that his appetite was good, his bowels 
regular, and the expression of his countenance did 
not indicate serious disease. By minute inquiry I 
ascertained that he did not vomit his food, but 
that it ascended from the stomach in successive por- 
tions, without nausea, and without the least convul- 
sive effort, and without any distress whatever to him- 
self. I was present on one occasion whilst he was in 
the act of regurgitating his food; it was received into 
a basin; the morsels of meat successively returned 
had no acid taste, and did not appear to have been 
acted upon by the gastricjuice. This occurred imme- 
diately after he had eaten plentifully and with an 
excellent appetite. The process of regurgitation was 
not preceded by any sense of distension or repletion ; 
and whilst engaged in the act he talked and laughed 
as usual. He had acquired the habit, he could not 
tell how, since he had been sent to school, and it was 
quite obvious that he made use of it to induce his 
parents to remove him from school and to restore him 
to his horses, dogs, and gun. He was taken home, 
and there was a speedy termination of the supposed 
vomiting which had so much alarmed his parents. 
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Sometimes regurgitation of the food without nausea 
assumes the form of a very distressing and intractable 
disease, and has been so often confounded with 
vomiting, that I am quite sure the true nature of 
such cases has been generally overlooked. I have 
seen many instances of this affection which were un- 
doubtedly of hysterical origin; of these I shall give 
briefly a case or two in illustration. 

Some years ago, a very remarkable instance of 
this disease fell under my notice in a young woman, 
aged twenty-six, who, previously to her being affected 
with this stomach derangement, had suffered succes- 
sively from almost every variety of hysteria to which 
the human frame is liable. She had been subject for 
months to intense headaches of a purely neryous 
character ; on the cessation of these, she was attacked 
with daily, periodical convulsive paroxyms, resembling 
epilepsy, succeeded by obstinate and violent palpita- 
tions of the heart, which at one time were supposed 
to be indicative of organic disease ; these gave place 
to cough of the most distressing and unyielding 
nature, the paroxysms of which recurred at precisely 
the same hour each day, and, preserving their periodic 
character, endured for many months. The cough 
was loud, ringing, and convulsive, most distressing to 
the hearers, less so to herself; the persistence of this 
cough excited serious alarm, as two sisters and a 
brother had died of tubercular consumption. No 
trace of morbid action was discoverable in the lungs; 
the pulse was not accelerated, nor was there any 
evidence of hectic fever. This cough continued, with 
very little variation, for upwards of twelve months, 
and then ceased abruptly. She remained in good 
health for several months, when, from grief and 
anxiety of mind, she was seized with nausea and 
vomiting to such an extent, that scarcely any food 
could be retained upon the stomach. After the 
lapse of about three weeks the nausea ceased, and 
the food, instead of being vomited, was regurgitated ; 
few articles of food would remain upon her stomach, 
and those were by no means such as are usually 
deemed easiest of digestion. The regurgitation of 
her food, like all her previous symptoms, exhibited a 
periodic character ; it was’ preceded by an oppressive 
sense of fulness and weight at the epigastrium, and 
this feeling was removed by the ejection of the food. 
Whilst affected in this manner, the ioss of flesh and 
strength, though considerable, was by no means com- 
mensurate with the amount of apparent disease. 
During the progress of her illness the spine was occa- 
sionally tender on pressure; this symptom was not 
always present; it was slight in degree, and varied 
much in position; it existed much more frequently 
on either side of the spinous processes than on the 
median line. <A variety of treatment was employed ; 
from some of the remedies adopted, the most strikingly 
beneficial effects resulted; the good, however, was 
transient ; the remedy which was as first to useful, 
soon lost it controlling influence, and it became neces- 
sary to turn to other and different methods of endea- 
vouring to subdue the obstinately persisting symptoms. 
The detraction of a very few ounccs of blood by 
cupping over the stomach was on two several occa- 
sions singularly efficacious; when resorted to a third 
time it failed. Blisters applied simultaneously at the 
epigastrium and spine checked the symptoms so sud- 


completely that the patient imagined herself perfectly 
cured ; not so, however, the symptoms all recurred, 
the repetition of the same remedy was less efficacious, 
and ultimately it was perfectly inert. The symptoms 
were mitigated by small, and often repeated doses 
of morphine, and again by prussic acid and bella- 
donna. The combination of creasote and morphine 
in pill appeared particularly useful. Bark, in the 
liquid form, was retained upon the stomach, and 
checked for a short time the urgency of the symp- 
toms. Iron, whenever given, even in the minutest 
doses, produced violent throbbing headache ; bismuth 
was substituted, but without any perceptibly bene- 
ficial effect. The last remedies employed were iced 
coffee, internally, and crude ice applied externally at 
the epigastrium ; to the former she herself attributed 
her cure. The coffee was iced in the house by means 
of a freezing mixture; she took it in considerable 
quantity ; it was always retained upon the stomach, 
and, whilst taking it, the symptoms gradually abated, 
until at length they ceased altogether. It may be 
well to remark that, during the progress of her illness, 
ices had been frequently given to her, but had always 
been rejected; they were, however, ices which had 
been prepared at the confectioners, and were loaded 
with saccharine matter. She is now, and has re- 
mained for upwards of two years, free from any disor- 
dered function of the stomach. 

This peculiar affection of the stomach was strikingly 
exhibited in a case which not long since fell under 
my observation. The patient was a girl, between 
eleven and twelve years of age, stunted in growth, 
deformed in person, and resembling, in size and ap- 
pearance, a child of not more than five years of age. 
I was called upon in haste to see her, and found 
her laboring under convulsions of the most formidable 
kind, the paroxysms being of an epileptic character, 
and recurring in such rapid succession that, for nearly 
twenty-four hours, during which the attack lasted, 
she had a violent paroxysm almost every hour. From 
this state, contrary to all expectation, she recovered ; 
soon afterwards diarrhea set in, and continued for 
several weeks, mitigated, but not permanently con- 
trolled by any treatment. The diarrhea then ceased, 
and gave place to the daily regurgitation of a large 
proportion of the food swallowed ; occasionally, how- 
ever, the diarrhea returned, and the regurgitation for 
the time ceased. The food was disgorged without 
unpleasant taste, without sickness, and without mus- 
cular effort. Notwithstanding this daily regurgita- 
tion, the child, when I last saw her, presented a more 
healthy aspect, had gained flesh, and appeared in 
improved health. I have seen several other well- 
marked instances of the same disease in young chil- 
dren, but in every instance connected with, and 
resulting from, innate constitutional delicacy, and 
cocxisting with various disturbances of the nervous 
system and derangements of the digestive function. 
I have seen instances of it in conjunction with 
chorea. In many cases of hooping-cough the partial 
or total evacuation of the stomach, at the close of the 
paroxysm, is the result, not of the act of vomiting, but 
of the act of regurgitation, and in such cases, so little 
is there of sickness or distress connected with the ex- 
pulsion of the food from the stomach, that we often 
find the desire for food immediately to return, and 
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children to eat greedily after having apparently 
vomited ; but in many of those cases, if the manner 
in which the food is expelled be closely examined, it 
will be found that it is accomplished without the 
effort and the sickness which characterise the act of 
vomiting. This distinction is of some practical im- 
portance, because it stands opposed to a method of 
treatment which is sometimes adopted—that of treat- 
ing hooping-cough principally by emetics. Doubt- 
less, emetics are of use in the treatment of hooping- 
cough, and especially in such cases as are complicated 
with severe bronchitis. The frequent termination of 
the fit of coughing in the rejection of the contents of 
the stomach has given rise to the notion that the 
treatment by emetics is indicated; but if the manner 
in which the food is rejected be carefully examined, 
it will appear that the practice of treating hooping- 
cough by exciting nausea cannot, in many instances, 
be fairly deduced from any natural indication. 

So far we have considered this peculiar disease 
in its connection with hysteria and other disturbances 
of the nervous system ; we, however, frequently meet 
with it holding a prominent position amongst many 
symptoms which appertain to obstinate and protracted 
forms of dyspepsia. In the same individual the food 
is sometimes vomited, and sometimes regurgitated ; 
the contents of the stomach are sometimes rejected 
en masse, without nausea or straining, and sometimes 
discharged morsel after morsel, till the whole of the 
contents of the stomach be disgorged. The food is 
in different individuals, and sometimes in the same 
individual, regurgitated at various stages of digestion, 
so that the ejected morsels present every variety of 
appearance and taste, from that which belongs to 
food just swallowed, until it be converted into perfect 
chyme, and mixed with the various morbid secretions 
which are found in a disordered stomach. Some- 
times the act by which food and other matters in the 
stomach are propelled upwards, is accompanied with 
so much of nausea, and with so much of convulsive 
effort, as to give it rather the character of vomiting 
than of regurgitation, so that, in fact, it becomes not 
easy to distinguish the one act from the other. They 
run imperceptibly into each other, although, in 
extreme cases, no two acts in nature can be more 
distinct. 

The treatment of the forms of disease described is 
peculiar and distinct. The affection, from being com- 
monly confounded with vomiting, rarely being suc- 
cessfully healed. On this subject Sir Henry Marsh says 
—This affection, as has been already noticed, is, in 
many instances, one of the innumerable varieties of 
hysteria ; this form of the disease I have met with 
more frequently than any other. It is oftentimes ac- 
companied with tenderness on pressure on either side 
of the spine; sometimes it exists alone, but more fre- 
quently it co-exists with other hysterical and nervous 
symptoms. In many of these cases there is a sense of 
distension and oppression, antecedent to the regurgita- 
tion of the food, which is completely relieved by this 
act. Itis usually the solid part ofthe food which is re- 
jected, and only as much as is necessary to remove 
the sense of oppression. This form of the disease af- 
fects young females principally ; it is an affection of 
the nerves of the stomach, and by no means a danger- 
ous discase, though sometimes obstinately resistant of 


treatment. It is often preceded by other disturbances 
of the nervous system, such as intense headaches, and 
various forms of neuralgia ; violent and long continued 
palpitations ; spasmodic cough and dyspnea; convul- 
sive affections of the muscular system ; nervous vomit- 
ing and diarrhoea ; and seems to take their place and 
supplant them. In these cases of purely hysterical 
and neuralgic regurgitation, the treatment I have 
found most frequently beneficial, consists of small 
blisters applied simultaneously to the pit of the stomach 


‘and to the spine; this, in some few instances, has 


been at once and permanently effectual ; more gene- 
rally, however, its salutary effects are only temporary ; 
small detractions of blood by cupping in both situa- 
tions have in some instances been equally successful. 
Benefit has been derived from small, and often- 
repeated doses of hydrocyanic acid, belladonna, mor- — 
phine, stramonium, and other narcotics. Tonics— 
such as iron, bark, and bismuth—have also occasion- 
ally been found useful; but no remedy has been so 
often successful, in this form of the disease, as a total 
change of habits, change of air and scene, and travel- 
ling. In one case electricity was completely effectual 
in curing the complaint ; it failed in others. In another 
instance, a sudden and powerful mental emotion to- 
tally and permanently removed the disease. 

I have generally found it useful to advise for the 
patient the recumbent position for an hour or more 
after each meal; to eat slowly, and to masticate well 
the food; to eat less than the appetite demands; and 
to be abstinent in the proportion of fluids, so as to 
avoid distension of the stomach. 

In two instances of pregnancy, I have observed 
that the sympathetic disturbance of the stomach, 
which so frequently characterises that state, assumed 
this particular form; and much of the food taken in 
the early part of the day has been expelled, not by 
vomiting, but by regurgitation without nausea. 

In not a few cases of tubercular disease of the 
lungs this peculiar affection of the stomach has co- 
existed. 

The regurgitation of the food without nausea is 
sometimes one of the many symptoms which mark 
the existence of a very serious affection of the stomach. 
In such cases the food regurgitated is already partially 
and imperfectly digested; imparts to the mouth an 
acrid, bitter, or intensely acid taste, and is accom- 
panied with the constitutional signs of materially 
impaired assimilation, such as loss of flesh and strength, 
pallid countenance, depressed spirits, mental misery, 
diminished muscular and intellectual capability, 
loaded tongue, loss of appetite, or craving and gnaw- 
ing at the epigastrium, irregular bowels and morbid 
excretions, and disturbed and unrefreshing sleep. 

This form of the disease is generally traceable to long 
continued mental anxieties—to over-thoughtful, stu- 
dious, sedentary, and solitary habits—to the swallow- 
ing of food hastily without sufficient mastication and 
insalivation—to utter neglect of the two most excel- 
lent promoters of healthy digestion—cheerful society, 
and full, free, enjoyable muscular exercise. 

In some cases it may be traced to excesses in sexual 
indulgences, and abuses of the sexual propensity. 
Finally, every violation of the laws of nature, which 
tends to break down the vital energies, is capable of 
giving xise to this affection of the stomach. 
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Of all the predisposing causes, that which is most 
frequently operative is the existence in the constitu- 
tion of the strumous diathesis. 

One of the most important duties of a physician is 
to trace morbid actions to their source, as thus, in 
many instances, the method of cure is at once indi- 
cated; and in no form of disease is this truth more 
strikingly illustrated than in that now under consi- 
deration. 


CASE OF ABDOMINAL TUMOR. 
CALCULI FELT IN THE GALL-BLADDER DURING LIFE. 


Margaret Higgins, aged forty-six, a hawker by 
trade, married, and the mother of six children, ad- 
mitted April 2. Her complexion and hair are dark ; 
her body and limbs spare, though some years since 
she was robust. She ascribes the change in her ap- 
pearance to insufficient nourishment. Has been sub- 
ject to cough for two or three years during the winter. 
For two months past she has been troubled a good 
deal with indigestion and morning pyrosis, and has 
had little appetite. 

On the right side of the umbilicus, and about three 
fingers-breadths from it, a solid mass can be felt 
within the abdomen, of a rounded form, but irregular, 
or knotted on the surface, and about the size of a 
small orange. A similar indurated mass extends up 
towards the hypochondrium, from the situation of the 
other, The globular mass can be displaced a little in 
several directions, and, when firmly pressed upon 
with the finger, receives a permanent indentation. 
The belly elsewhere is soft. The bowels have been 
habitually constipated for six years past, and of late 
several days have usually elapsed between the suc- 
cessive stools. Percussion on the swelling is dull, 
and there is considerable tenderness on pressure. She 
first noticed the tumor a month since. 

REMARKS, 

What claims at present special notice in this case 
is the tumor existing on the right side of the abdomen. 
Its characters are of such a nature that, when at the 
same time the history of the case is considered, there 
remains no room to doubt that it consists of a mass 
As distinc- 
tive of its nature, I would refer particularly to the 
effect (which you had an opportunity of ascertaining 
for yourselves) produced by firm pressure with the 
finger. No organised tumor could be so indented by 
pressure. Leeches have been ordered, on account of 
the tenderness which exists, and the purgative which 
has been selected for dislodging the mass is that which 
is most effectual in acting on the large intestine. 

April 5. Has taken ten pills. They began to 
operate at five this morning, and the first stool, con- 
sisting of indurated feces, was passed with difficulty ; 
four others succeeded, and were voided with ease. 
The swelling is about one-third less, and has lost its 
globular form. 

18. By the continued employment of the pills, aided 
by large enemata of tepid water, the whole of the 
globular mass has been gradually removed, and now the 
evacuations have ceased to exhibit scybalous matter, 
and are of ordinary consistence, excepting when medi- 
cine is operating. It has been remarked for nearly a 


week past, since the accumulation in the colon has! 


been removed, that what seemed a process or pro- 
longation of the globular tumor, extending towards 
the hypochondrium, is in reality firmly attached to 
the liver. The inferior edge of that viscus lies three 
finger-breadths lower in the abdomen than the margin 
of the hypochondrium, and it can be traced crossing 
the indurated body which still remains in the abdo- 
men, and which is obviously firmly attached to the 
under surface of the liver. This body projects for 
about an inch and a half below the liver; its lowest 
point is on a level with, and about four finger-breadths 
to, the right of the umbilicus, being nearly on a line 
with the anterior extremity of the eleventh rib. It 
measures across nearly an inch and a half, is very 
irregular on the surface, and presents several angular 
prominences, whose relative position can be changed 
by pressure with the fingers in opposite directions. 
That this mass adheres to the liver, is proved by the 
effect of pushing it from side to side, in which event 
the liver is made also to move, and by causing the 
liver to project forward by pressure made behind, 
when the body in question is projected along with it. 
By handling this projecting body, considerable pain 
is produced. The conjunctive and skin have become 
gradually, within the last few days, tinged of a yel- 
lowish hue, but not deeply. It appears that ten years 
ago she was liable to pain about the situation of the 
body which has been described, and between that and 
the epigastrium, usually of an hour’s duration, and so 
intense as to produce general sweats. For six years 
past she has had no recurrence of these attacks, but 
has been frequently affected with less severe uneasi- 
ness in the same situations. She has never been 
affected with jaundice until now, 

The projection from the lower edge of the liver 
described in the foregoing account is of a character 
which I do not remember to have noticed in any 
other instance, nor can I at this moment refer to any 
case on record to assist in the diagnosis of its nature. 
It has none of the distinctive peculiarities of the 
malignant tubera to which the liver is so subject, nor 
has it the physical properties of those cysts which are 
liable to occur on that viscus. The hardness, the 
angular irregularity of its surface, and its shape, are 
alike opposed to the conclusion that it can be either 
one of these tubera or a cyst. There are, notwith- 
standing, certain circumstances noticed in the de- 
scription of it which induce me to form a very 
decided opinion of what it really is. I would notice, 
in the first place, that the tumor occupies the situa- 
tion at which we should expect the gall-bladder to 
present itself if distended and elongated by accu- 
mulated contents. It does not, indeed, occupy that 
exact place in the abdomen at which we should be 
prepared to find the gall-bladder projecting, if there 
were no other disease present but what was confined 
toit. But you would notice that the margin of the 
liver itself is considerably lower in the abdomen than 
usual, and this would explain why so small a pro- 
trusion of the gall-bladder should be felt on a level 
with the umbilicus. Physicians are familiar with 
protrusions of the gall-bladder below the margin of 
the liver, in consequence of its distension with fluid 
when its duct has been obstructed, and it is very 
much in the line occupied by the tumor in the pre- 
sent case that the descent of the gall-bladder in these 
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circumstances is recognised; but, when distended 
with fluid, the organ has a very different shape and 
fecling from what we perceive in the case before us; 
and here I would notice what I pointed out to you at 
the bed-side, two other features of the case on which 
I have founded the diagnosis—namely, the angular 
prominences on the surface of the tumor, and the 
fact of their relative position admitting of being 
changed by pressure with the fingers. Both of these 
characters concur in rendering it highly probable that 
the mass consists of biliary calculi lodged in the gall- 
bladder, of such a size, or in such a number, as to 
produce that protrusion of it below its natural situa- 
tion as to bring it within reach of the finger. Biliary 
calculi are not always angular, but they very generally 
are So, when several exist in the gall-bladder at the 
same time; and if we have not here an example of 
calculi of an angular figure causing an elongation of 
the gall-bladder, I do not know to what else we can 
ascribe the characters of the tumor. 

I am not so certain of the cause of the jaundice. 
That symptom is a common effect of the lodgment of 
a calculus in the hepatic or in the common duct, and 
the circumstance of calculi being detected in the gall- 
bladder affords a presumption in favor of the opinion 
that such may be the source of the jaundice in this 
case. On the other hand, the yellow tint has come 
on too gradually, is too inconsiderable, and there is 
too little pain, to justify anything like a decided 
opinion that the jaundice is here owing to the lodg- 
ment of a calculus in one of the ducts. There may 
be other disease present, but it is of too obscure a 
nature to enable me to say what it probably is. 

What may be the issue of the case I cannot venture 
to predict. We have no means of expelling the gall- 
stones, and no means of dissolving them, so that there 
can be no active interference with them. Such cases 
sometimes terminate fatally by inflammation being 
excited by the presence of the calculi, and extending 
to the peritoneum; sometimes they are indefinitely 
protracted by the gall-bladder being converted into a 
mere cyst embracing the included bodies closely ; and 
occasionally the calculi produce ulceration of the 
bladder, and thereby effect their escape, either into a 
contiguous portion of the bowels with which the gall- 
bladder had previously contracted adhesions, or even 
through the parietes of the abdomen. All that we can 
attempt by treatment, is to keep within bounds any 
inflammatory action which may arise from time to 
time, and may threaten to produce the first kind of 
termination, which alone is particularly to be feared ; 
and to regulate the bowels by moderate doses of some 
ordinary purgative medicine. I have not prescribed 
calomel for the removal of the jaundice, though such 
is the common practice when that symptom is present, 
because I apprehend that there is some physical ob- 
struction to the flow of the bile, and if mercury have 
the power, which it is commonly believed on good 
grounds to have, of increasing the secretion of bile, 
its employment, in the event of such obstruction actu- 
ally existing, might be attended by bad consequences, 
for rupture of the ducts is liable to occur when they 
haye become over-distended by bile, which is pre- 
vented from escaping into the bowels. 

Subsequent History of the Case.—No very material 
change took place for a considerable time after the 


last report. Occasional attacks of pain and tender- 
ness occurred in the tumor, and in the parts around, 
which were removed, or moderated by leeching and 
hot fomentations. In addition to these occasional 
attacks, she became more habitually subject than 
formerly to shooting pains in the epigastrium and 
righthypochondrium. The yellow color of the surface 
gradually deepened, until it acquired a very con- 
siderable intensity, and the skin was, for a time, the 
seat of much itchiness. The liver became very sen- 
sibly more prominent between the seat of the gall- 
bladder and the epigastrium, and moderate pressure 
in the right lumbar region readily increased the pro- 
minence. The bowels required the continued use of 
aperients; the stomach latterly became irritable, and 
vomiting occurred pretty frequently; the thirst im- 
creased much, and the body, face, and limbs became 
considerably emaciated. The pulse rarely exceeded 
80, and was sometimes intermittent. She slowly 
declined in strength, and died exhausted on the 23rd 
of May. The body was examined on the 26th, and 
the following are the chief particulars of the 
Dissection.—The color of the surface is deeply yellow, 
and somewhat dingy ; and the body is much emaciated. 
On opening the abdomen, the green color of the liver, 
which projected below the margin of the hypochon- 
drium for nearly an inch, and the great size of the 
stomach, attracted particular notice. The great cur- 
vature of the stomach extended down nearly to the 
pubis; the viscus was not distended by air or by fluid, 
but had the appearance of a flaccid bag. On raising 
the stomach, and pulling it aside, the colon was brought 
into view, and was found to adhere pretty firmly to a 
body occupying the situation of the gall-bladder, and 
projecting nearly an inch lower than the edge of the 
liver, from behind which it emerged. This body was 
irregular exteriorly, and felt firm and solid. The an- 
gular indurations, which had been felt through the 
abdominal parietes in this situation during life, were 
now still more easily distinguished, and the perception 
of included solid masses, which could be displaced by 
the fingers, was still more decided. On being divided 
with the scalpel it was ascertained to be the gall- 
bladder considerably thickened, and containing five 
calculi, and some greyish fluid of the consistence of 
pus. The gall-bladder did not appear to be much 
larger than usual, excepting in its length, the calculi 
having been pretty closely embraced by the thickened 
parietes, and the quantity of fluid having been but 
small. Interiorly the bladder had somewhat the ap- 
pearance of having been partially divided into two or 
three chambers or pouches, in which the calculi were 
lodged. The surface of its mucous membrane was of 
the same dingy grey color as the fluid it contained, 
and had a pulpy appearance and consistence. What 
had caused the forward projection of the anterior 
portion of the liver, was ascertained to be a tumor of 
a moderately firm texture, and carcinomatous cha- 
racter, occupying the situation of the head and middle 
of the pancreas, which latter organ, to the extent speci- 
fied, was lost in, or converted into, the carcinomatous 
mass. This tumor equalled in size a large orange, 
and adhered to the under surface of the liver, the 
anterior portion of which overlapped and concealed it. 
At the situation of this connection, which was chiefly 
towards the posterior portion of its lower surface, the 
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liver was converted for two inches, or more, in depth, 
into a similar carcinomatous tissue—that is to say, 
was yellow, presented a smooth slippery surface when 
divided, and felt soft and elastic to the touch. The 
duodenum, where it passed the liver, was compressed 
and narrowed by the tumor so as barely to allow the 
fore finger to traverse it when somewhat forcibly in- 
troduced. Its inner surface, in the same situation, 
presented a dingy, and sloughy-looking patch, about 
three-fourths of an inch long. It was impossible to 
trace the gall-duct through so great a mass of disease, 
but no doubt could be entertained that it was in its 
course through the mass that the obstruction to the 
passage of its contents existed. The ducts in the 
substance of the liver were, in many places, observed 
to be considerably dilated, and the substance of the 
organ itself presented, interiorly, the same dingy green 
hue which was remarked on its exterior. The lungs, 
especially near their surfaces, were the seats of scat- 
tered tubercles of a small size, and firm, solid texture. 
—Dr. Henderson, in Edin. and Lond. Monthly Journ. 


PRESENTATION OF THE BELLY. 

The following case of unusual presentation termi- 
nating fatally thirty-six hours after delivery, is related 
in the “ Medical Gazette”? by Dr. Holmes, of Mon- 
treal, Canada :— 

I was requested, between nine and ten o’clock in 
the evening to visit Mrs. R., who had been in labor 
since the preceding night. . 

The account I received was, that the pains had 
commenced in the evening, but not strong ; that about 
three, a.m., the liquor amnii was discharged, and that 
the pains then became stronger, and during the after- 
noon had been strong and frequent. A dose of 
castor oil had operated freely. The midwife was 
quite at a loss to name the part presenting, but sup- 
posed it might be the breech. 

On examination, the labia were found much swollen, 
but they had been so before labor. Introducing the 
finger it was met by a soft resisting body, too soft 
for the nates, and which exhibited no sulcus or parts 
of generation. It had much the feel of a hydroce- 
phalic bag, and, passing the finger towards the ante- 
rior part of the pelvis, loose bony points were felt, 
not unlike the angles sometimes felt at the fontanelles 
when ossification is incomplete. As, however, parallel 
separations between] the bony parts were perceived, I 
could not decide on the presentation till, carrying the 
finger towards the left side, I came upon what I at 
once recognised as the abdominal insertion of the 
umbilical cord; this was pulseless. Enlightened 
now as to the nature of the case, I found I could 
follow with my finger the whole contour of the false 
ribs on both sides, and as the presenting part had 
been forced down considerably into the pelvis, it was 
evident that the body must be doubled on itself. 

The woman being at her full time, there was no 
reason to expect expulsion viribus naturalibus, and 
therefore I resolved to turn. The child being dead, 
my attention was of course exclusively directed to the 
mother. The membranes. having broken eighteen or 
nineteen hours before, the waters had entirely drained 
off; the pains had been, and continued, frequent and 
forcing: the doubled body was considerably forced 


down into the pelvis, and therefore I anticipated great 
difficulty in bringing down the feet. The first step 
was to quiet the uterus, which I attempted by admi- 
nistering one drachm of laudanum, the pulse not 
being strong. I left her for an hour, and on my 
return found that the pains had been entirely stopped, 
but were again beginning. I then attempted to in- 
troduce my hand, but having entered the vagina, 
found the uterus so hard that I desisted, and resolved 
to try the effect of venesection in relieving its rigidity, 
being fearful of trying turning in such a condition. I 
first administered three quarters of a grain of hydro- 
chlorate of morphia, and then bled her to over thirty 
ounces, when she complained of faintness. I then 
immediately proceeded to the operation, and supposing 
from the apparent position of the child that I should 
find the left hand most convenient (the patient being 
on her left side), I introduced it with considerable 
difficulty, and frequently cramped by the action of the 
uterus, along the presenting part towards the left side ; 
but instead of its passing along the front of the thighs, 
it was found to pass on to the buttocks and back of 
the child, and in endeavouring to bring it to the front 
of the thigh, it came in contact, not with the knee, 
but the elbow. The position then was different from 
what I had supposed, and instead of the body being 
simply doubled, it was also twisted, so that while 
the right side of the abdomen was opposite the vulva, 
the pubic region was turned in a contrary direction, 
and the elbow of the left side forced against it. 

Finding I could not not reach the feet or front of 
the thighs with my left hand, 1 withdrew it, and in- 
troduced the right, and having with much pain and 
difficulty reached the elbow, I found behind and 
below it the knee, and haying insinuated a finger into 
the ham, held on during a pain, and endeavoured in 
the interval to draw it down. I finally succeeded, 
and when it had once begun to move I was able with 
no great difficulty to bring it down into the vagina, 
and finally the foot through the os externum. By 
gentle traction during the pains, the body was gradu- 
ally extricated, the other leg and thigh remaining of 
course doubled up, till the nates were expelled; the 
arms were brought down, but some delay occurred in 
the expulsion of the head, it being large, while the 
outlet of the pelvis was rather small from the ap- 
proach to each other of the rami ischii, and a strong 
unyielding coccyx. Even with the finger in the mouth, 
considerable force was required to bring it out. 

On examining the body, the presenting part was 
well marked by its purple color, and was found to be 
the right side of the abdomen. 

It is well to remark that there was no prolapsus of 
the cord, only about two or three inches of its umbili- 
cal extremity being felt. 


POTATO STARCH. 

Dr. Pereira thus describes the physical and chemical 
character of potato-starch :—It may be readily distin- 
guished by the naked eye of an experienced person 
from all other commercial feculas, tows les mois alone 
excepted. It presents aremarkable glistening, satiny, 
pearly, or sparkling appearance, somewhat like that of 
a number of minutely divided globules of mercury. 
Though it is difficult to convey an accurate and pre- 
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cise idea of this property by words, yet it is one which | the inner or younger ones being less cohesive, and, 
is instantly recognised when a sample of this starch is | therefore, more readily soluble than the outer or older 
attentively examined. It arises from the large size| ones. The rings or ruge, so distinctly perceived on 
of the amylaceous grains. Moreover, potato-starch | grains of potato-starch, depend on the concentric 
wants that dull or dead white appearance presented | layers. 

by West Indian arrow-root. It gives the idea of the | Iam acquainted with no absolute chemical test by 
particles being slightly translucent. which potato-starch can be certainly distinguished from 

In the large size and slight translucency of its grains, | otherstarches. All the amylaceous substances possess 
tous les mois agrees with potato-starch: indeed, they | certain chemical characters in common, one of the 
are somewhat larger than those of the latter starch. | most remarkable and striking of which is, that of form- 
Hence, therefore, the naked eye may confound these | ing with iodine a blue compound. But these charac- 
two feculas. ters are possessed in unequal degrees by different 

The microscope is the most important agent in dis- | starches, and thus the chemical peculiarities of potato- 
tinguishing the different starches from each other;| starch are rather differences in degree than absolute 
and by it we can readily detect potato-starch. Wel and positive distinctions. Its greater solubility in 
recognise it by the size, shape, and structure of its| boiling water serves to distinguish it from wheat- 
grains. Though the size varies somewhat, yet on the | starch, and hence it is frequently called, in contra- 
average it exceeds that of other commercial starches, | distinction to the latter substance, soluble starch. 
always excepting tous les mois, whose grains, as [have| How then, it may be asked, is it that potatoes by 
already stated, are rather larger. I have, however, | boiling do not yield a mucilage of starch ? The answer 
occasionally met with samples of potato-starch, whose | is, that the starch grains are contained in vesicles 
grains nearly equalled in size those of tows les mois.| which compose the cellular tissue of the potato, and 
The actual size of the grains varies from ;45 to 34 of a| that the membrane of which the vesicle is composed 
line in diameter. The shape of small (or youngest ?) | is not soluble in water. Moreover, it is to be remem- 
grains of potato-starch is circular or globular; but | bered, that these vesicles contain an albuminous liquor 
that of the larger ones is elliptical, oblong, ovate, or |in which the starch grains are immersed, and that by 
obtusely triangular. Perhaps, we may assume that | heat the albumen of this fluid is coagulated, and thus 
the normal form of the fully developed particles is | probably the starch grains become enveloped by a thin 
ovate, The structure of the grains is the next point | film of coagulated albumen, which is insoluble in 
deserving of our attention. When examined by a| water. 
polarising microscope, we observe, by the black cross} The greater facility with which potato-starch gela- 
which they present, that they possess a depolarising or | tinises when rubbed in a mortar with a mixture of 
doubly refracting structure, which is to be regarded | equal parts of commercial hydrochloric acid and 
as an indication of their consisting of a structure un-| water, has been recently suggested as a means of 
equally dense. By the common microscope we dis- | detecting it when mixed with rice-flour. The strong 
cover, on some part of the surface of the grain, one | smell of formic acid emitted by it, when rubbed with 
hilum, or, in some cases, two hila—one at either end, | hydrochloric acid, has also been proposed to charac- 
or two at the same end. Thehilum isa circular hole, | terise it. 
which was formerly thought to be a kind of umbilicus, Commercial potato-starch contains about eighteen 
by which, according to some writers, the starch-grain per cent. of hygrometric water.—Pharm. Journ. 
was originally attached to the parent vesicle in which 
it was developed. It is now regarded as the circular 
section of the tube or passage by which the amyla- 
ceous substance is introduced into the interior of the 
starch grain. On large and old grains of starch we 
observe a number of cracks which commence at the 
hilum. 

On the surface of the grains is a series of curved 
lines, forming a system of either concentric or excen- 
tric rings or zones, which surround the hilum. They 
are similar to the curved lines observed on bivalved 
shells, as the mussel, and which indicate the termina- 
tions of the successive layers of which these shells are 
composed. ‘The grains of every kind of starch, which 
I have hitherto examined, present a hilum and some 
traces of rings ; but in the smaller grained starches, as 
rice-starch and the Portland arrow-root (starch of 
Arum maculatum) they are very imperfectly perceived. 
Tous les mois and potato-starch, probably on account 
of the size of their grains, show these rings in the most 
distinct manner. 

The starch grains are composed of a series of juxta- 
posed concentric layers, which may be compared to 
the lamine of an onion. Of these layers, the inner- | species. 
most are the most recently formed, The composition] 4th. The organs described by authors under the 
of all of them is the same, but their cohesion is different, | name of corpora lutea, or glandular bodies, are 
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THEORY OF MENSTRUATION. 


Dr. Raciborski, in a memoir on the function of 
menstruation, presented to the Academy of Sciences 
at Paris, has given the following as the conclusions at 
which he has arrived :— 

Ist. That the course followed by the Graafian folli- 
cles, during their progressive development in women, 
exactly resembles that which they follow in other 
mammiferre, as we may easily assure ourselves, espe- 
cially by examining the ovaries of the sow. 
2nd. The rutting seasons offer the greatest ana- 
logy, anatomically considered, to the menstrual periods. 
Both are coincident with the highest degree of de- 
velopment of one or more follicles, and terminate by 
their rupture, and the expulsion of the ovum, or of a 
true fotation. They have also in common a greater 
or less congestion of the uterus, vagina, and external 
organs. 

3rd. The menstrual periods, like those of rutting, 
are closely connected with the reproduction of the 
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nothing but the follicles of Graaf, in a stage of deve- 
lopment more or less advanced. 

5th. The tumefaction of the Graafian follicles, and 
their elevation on the surface of the ovaries, seems to 
be an indispensable condition for fecundation of the 
ova, 

6th. The orgasm accompanying coition may of 
itself suffice to produce this state of the follicles, with- 
out its having been previously prepared by the in- 
stinctive impulses of nature; only, as in that case, 
this state and disposition of the follicles is not com- 
pleted till a longer or shorter time after coition, con- 
ception is thereby retarded, and is, moreover, far less 
certain than when connection has taken place while 
the follicles were already swollen and prominent, as 
they are at the rutting season, and at the approach of 
the menstrual period. 

7th. That, as regards the faculty of reproduction, 
woman seems to occupy a place intermediate between 
female animals which have seasons of heat or rutting, 
and those which are always capable of fecundation 
from the mere orgasm excited by coition, without 
other preparation on the part of nature. Their nature, 
however, approaches more nearly to that of the former 
class, our statistical researches having informed us 
that of 100 women, six or seven at the most become 
pregnant after sexual intercourse at a distance from 
the menstrual period; while, in most women, con- 
ception dates evidently from such intercourse at the 
moment of the catamenial evacuation or some days 
days before or after the menstrual period. 


SSS 


MESMERISM. 
TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL, 

GENTLEMEN,—In No. 146 (July 15, 1843), you 
published a very able and interesting Address on 
Mesmerism read at the annual meeting of the Bath 
and Bristol Branch of the Provincial Medical and 


- Surgical Association, held at Bristol, June 29, 1843, 


by J. B. Estlin, F.L.S., &c. I have never seen the 
subject so well and so judiciously treated before. 

I think that the address is calculated to do a great 
deal of good, and that Mr. Estlin deserves our best 
thanks for writing and publishing it. 

But I should hardly have troubled you or him with 
my opinions on this subject, had not Mr. Estlin him- 
self particularly requested his professional brethren 
to do so. He says—‘‘In conclusion, I have only to 
add, it will be gratifying to me to find that in the 
sentiments I have advanced I meet with the accord- 
ance of the majority of my professional brethren.” 
Mr. Estlin thinks that the less medical men have to 
do with these Mesmeric and phreno-Mesmeric exhibi- 
tions the better. He says—‘‘ My object is to exhort 
my professional brethren not to listen to the call 
made upon them to lend themselves to assist in the 
inquiries which are demanded of them into this 
‘vexata questio ;’’’ and, in other place, he says—“I 
cannot but strongly feel that our profession will best 
consult its own dignity and the benefit of society by 
keeping aloof both from the investigations and the 
investigators that have lately been before the public 
in this and ather cities ;’’ and, again, “It seems to 


me impossible for a medical man to engage in the 
practice of animal magnetism without resorting to 
expedients and allying himself with persons not alto- 
gether congenial to a refined taste and cultivated 
mind.’’ I entirely concur in the truth and soundness 
of these observations, and circumstances which have 
recently taken place in this town tend very forcibly to 
corroborate the opinion. Here, as in other places, it 
was asked by many, and also by the press— Why do 
not the medical men interfere in this matter, and 
either explain the truth or expose the fallacy of the 
assertions and experiments which are made and 
exhibited? Acting upon this suggestion, an attempt 
was made, and a most eminent man, our senior phy- 
sican, accompanied by several other medical men, 
attended one evening at the theatre for the purpose of 
witnessing the performance and demonstrating its 
absurdity by such observations and questions as the 
cases might suggest. But the attempt was an entire 
failure. Although we had been to a certain degree 
called upon to make an appearance, the popue 
lace numerously assembled, would not hear them, 
Ignorantly happy in their credulity, and bigotedly 
determined to believe what they could not under- 
stand, they would admit of no interruption, no inyes- 
tigation, and to the very few and insufficient observa- 
tions our learned friend was able to make, the most 
vague and vulgar answers of the lecturer were con- 
sidered satisfactory, and received with acclamation, 

The triumph of phreno-magnetism wag shortly 
afterwards blazoned forth through the town in large 
characters, and the disciples of delusion claimed a 
victory. A previous attempt had been made by 
other medical men at a smaller meeting, but with no 
better success. The people were determined to 
believe, and the attempt to undeceive them was per- 
fectly useless.—‘‘ Qui vault decipidecipiatur.”” Iwas 
not present at either of these occasions, nor, indeed, 
at any of the itinerant’s performances, Having 
availed myself of our local press as a medium for 
making my opinions known, I thought I might fairly 
excuse myself from the disgusting annoyance of 
personal attendance. I have published two letters on 
the subject, but as they are addressed to the editor 
of the “ Northampton Herald,” and appeared in that 
paper, I presume you will not think proper to make 
use of them. I cannot take leave of Mr. Estlin’s 
admirable address without quoting, in conclusion, his 
last and finest sentence, “When our duties call upon 
us for the unavoidable infliction of pain, let us not 
harass our patient by attempts to ascertain if he be 
one of those few who may be thrown into such a 
state of unconsciousnes as to be insensible to it, but 
let us endeavour to strengthen his mind to bear up . 
under his trial, by suggesting to him Christian motives 
and a Christian’s hopes,’’ 

I am, Gentlemen, 
Your obedient servant, 


H. Terry, 
Surgeon to the Northampton General Infirmary, 
Surgeon to the Northamptonshire Militia, and 
late Asssistant-surgeon in the Army, 


Northampton, July 31, 1843, 
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MISCEL LANEOUS 


INTELLIGENCE. 





RAISING THE WIND ON DEAD BARGAINS. 


A most respectable member of the medical pro- 
fession had the accompanying “ private and confiden- 
tial’? circular left at his house a few days ago. In 
laying it before our readers, we trust its author will 
excuse the breach of confidence, in’ the desire we 
feel that so valuable an opportunity of doing some- 
thing in a quiet way might not be lost to the profes- 
sion. The living was formerly supposed to be the 
only sources of emolument to the medical practitioner, 
and that, when death stepped in, fees stopped; not 
so now, however, thanks to Mr. Shillibeer. Dead 
bodies will shortly be at a premium, and the dissect- 
ing-room of University College and the Marylebone 
liberals will no longer monopolise the market. But 
to be serious; we have seen impudent and ignorant 
circulars, but, of all the outrageous productions it 
has ever been our lot to witness, this ‘‘ private and 
confidential’’ one is the ne plus ultra. 

We trust that it will be viewed in the light it de- 
serves by the profession, and that Mr. Shillibeer will 
reap the due reward of his presumption, as far as its 
members have any influence. 

“ Private and Confidential. 
*¢ 25th June, 1843. 

« Sir,—As you must professionally know how very 
frequently funeral expenses press heavily on the funds 
of families, 1 beg leave to submit to you my plans, 
which combine economy with perfect decency at the 
smallest expense. 

‘The highest prices comprise funeral respectability, 
and even elegance, at very reduced charges, whilst 
the system tends to, and is, gradually abolishing walk- 
ing funerals, by having a carriage to convey six 
mourners to and from any cemetery at less cost, 
thereby giving to the poorest of the population the 
advantage of cemetery interment, and mitigating the 
evil and disgust naturally attending many of the 
present grave-yards. 

“Should you be of opinion that, by influencing 
families, in the hour of distress, to adopt my system, 
you are rendering them pecuniary service, and pre- 
serving public health; it will, of course, promote the 
interests of the Cemetery and General Funeral Com- 
pany, with which my patent carriages are united; 
and, upon being informed of such recommendations, 
I will pay into the Medical Benevolent Society, or to 
any hospital fund, five per cent. of the cost of such 
funerals. 

‘‘Should it be preferred that such remuneration 
should be personal, the amount shall be privately and 
most confidentially paid on addressing a note that 
you have rendered this essential benefit to families, 
and to the public health of the metropolis. 

‘*T hope you will put the most favorable construc- 
tion on the novelty of my plan, which is respectfully 


RUPTURE OF THE UTERUS—RECOVERY. 


The patient in this case was in her nineteenth year, 
and confined for the first time. Delivery was at- 
tempted by the long forceps, but in vain; the head 
of the infant had to be opened, and delivery was ac- 
complished by means of the hook. In passing the 
hand into the uterus, a longitudinal rent was disco- 
vered, corresponding to the right iliac fossa, and from 
six to seven centimetres in length. The hand, when 
passed into this gap in the uterus, came in contact 
with the mass of the small intestines. A month after- 
wards the uterus contracted, and the tear in its sub- 
stance could no longer be perceived. The patient 
was alarmingly ill. She vomited, had hiccup, violent 
pain in the abdomen, &c. Nevertheless, she did not 
die; on the contrary, after several days passed in-a 
state between life and death, she began to improve, 
and finally recovered.—M. Vaulpre, in Gazette Méd. 
de Paris. 








PRESENTATION OF A GOLD MEDAL TO 
SIR B. BRODIE. 

On Thursday last a dinner took place at Willis’s 
rooms, for the purpose of presenting to Sir Benjamin 
Brodie a gold medal, as a testimonial of respect and 
esteem, on the occasion of his resigning (three years’ 
since) the office of surgeon to St. George’s Hospital. 
Sir Charles Clarke presided. 





APOTHECARIES’ HALL. 
Licentiates admitted Thursday, August 3, 1843. 
John Blaxland, London; Frederick Gervis Jack- 
son, London; William Hepworth, Morley, near 
Leeds; Arthur Romer, Liverpool; Alfred George 
Field, Reading; James Corrie, Finchley. 
Thursday, August 10, 1848. 
Thomas Allen; John Edwards; Joseph Frowd 
Jones; William Hendrick Gerard Vos; Richard Ellis 
Bateman; Charles Law. 
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TO CORRESPONDENTS. 


We shall direct our attention to the subject of the 
letter of M4. D. 


submitted to you, and, apologising for the intrusion, I] Correspondents are requested to address their com- 


remain, Sir, your most obedient servant, 
“* George Shillibeer.”’ 


munications to the Publisher, 356, Strand, and not 
to Dr. Green, as heretofore. 
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COURSE OF LECTURES 
ON 


VENEREAL AFFECTIONS 


DELIVERED 
AT THE HOPITAL DU MIDI, PARIS. 


By Dr. Puirie Ricorp. 


Translated and arranged by Daniel M’Carthy, Esq., 
Interne of the Hospitals of Paris. 


LECTURE XI. 
June 2, 1843. 
Part II.—Syphilitic Affections. 


GENTLEMEN,—I have finished my sketch of the 
non-virulent diseases consequent upon sexual inter- 
course, and turn to ‘“syphilis,’? properly so called. 
It is needless to trace back the derivation of this 
word ; albeit, many authors have thought it important 
to do so, and have entered into long discussions on 
the subject, some referring its origin to the Greek 
derivative signifying a pig, whilst others have ima- 
gined that the animal propensities of the victims of 
this disease have induced an association of the two 
words rather in the spirit of poetry than strict 
etymology. 

Whatever the philological debates on these points 
may be, most writers grant that the collection of 
symptoms known under the generic denomination of 
syphilis, are to be attributed to a peculiar morbid 
poison, the existence of which John Hunter clearly 
demonstrated, and which has since been admitted by 
all, though sometimes under the transparent and in- 
significant veil of a new name. 

Origin.—The origin of the disease is lost in the 
mist of ages. The oldest medical authors, unaware 
of the existence of the virus, traced the symptoms 
observed now to excessive continency, and now to 
the deplorable laxity of public morals. 

In the thirteenth century, Guillaume de Salicet 
ascribes syphilis to cohabitation with dissolute women, 
clearly mistaking for the origin what was then, and 
still is, the mode of propagation of the disease. Of 
the influence of the planets I will say nothing. 

Astruc was the first to trace the birth of syphilitic 
disorders to the discovery of America. But Sanchez 
battered his arguments to such a degree, that this 
origin is pretty nearly abandoned. But, supposing 
for an instant that Astruc was correct, the question is 
far from answered—where and how did syphilis begin 
in the West Indies? Americo Vespucci attributes it 
to the exciting draughts given to the Spaniards by 
the American women. According to Lister, it is due 
to the use of the Iguana’s flesh, which has also been 
proposed as an excellent cure for the same disorder. 
In 1492, the Jews were expelled from the Spanish 
empire; the privations and misery of all sorts which 
followed gaye rise amongst them to a kind of plague, 
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perhaps not without some mixture of syphilis, but 
which has been, on the whole, much misunderstood. 

Fioraventi, at a loss to give a precise date to the 
first appearance of syphilis on the scenes of pathology, 
boldly asserts it was the consequence of the siege of 
Naples, which “never took place!’? Ménard con- 
ceives it to be a modification. of lepra. Paracelsus, 
in his fanciful imagery, calls it a ‘‘mule”—¥. e., a 
combination of sexes, &c. Vanhelmont is inclined 
to believe it is nearly allied to farcy, and I am not 
far from adhering in some measure to this opinion 
Hofmann, Didier, Lange, Cullerier (senior), consider 
its nature to reside in a special cause, animalculi. 
Here begins what we may call the “‘ microscopic era.”’ 
It is impossible to say what the microscope may, at a 
future day, discover on the subject; but I must say 
that hitherto its investigations have been fruitless. 

At all times it has been asserted that syphilis might 
arise spontaneously from the intercourse of two 
healthy persons. I altogether deny it; and notwith- 
standing Cullerier’s singular reason for admitting it— 
viz., ‘in order to explain inexplicable things’’—I 
hope I shall be able to demonstrate that this origin is 
both improbable and impossible. 

To prop the tottering theory of spontaneous syphilis, 
M. Fricke’s (of Hamburg) experiments on corrosive 
sublimate are adduced. ‘This salt, applied on the 
glans penis, produces ulcers, resembling chancre in 
all respects; yes, Gentlemen, in all respects—but 
one, which is sufficient to separate these artificial 
sores from chancre for ever—they are never inoculable. 
The theory of spontaneous syphilis is, therefore, totally 
inadmissible. After examining the various origins to 
which the disorder has been successively attributed, 
we are reduced to the necessity of acknowledging, 
with Voltaire, ‘‘ da vérole est comme les beaux arts, 
on ne sait pas qui V’a inventée.” 

The history of vaccine and farcy throws, in our 
opinion, some light on the possible origin of syphilis. 
Before Jenner’s discovery, before modern experiments 
had proved that vaccine and farcy may be transmitted 
from animals to man, it cannot be doubted but that 
many persons must have been affected with one or 
the other of those diseases, in which case the cause 
and nature of the symptoms observed must have re- 
mained enveloped in obscurity. It is my opinion that 
at a future day, like vaccine and farcy, syphilis will, 
perhaps, be traced to the brute creation, and will 
possibly, as Vanhelmont has long since insinuated, be 
found in near relation with farcy. ‘The preceding 
observations are, of course, purely hypothetical; but, 
even taking them as such, I do not think they are 
altogether destitute of probability. 

It may be objected to that syphilis cannot be com 
municated to animals; but, as the same remark ap- 
plies also to vaccine, that objection, at least, therefore 
falls to the ground 
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Research directed towards this subject, at which | 
we only cast a rapid glance, and minute microscopic 
investigation, will, I have no doubt, eventually solve 
the mystery, and, by unveiling the nature of the virus, 
probably point out the origin of syphilis. 

Syphilis is always propagated by contagion from a 
diseased subject to a healthy one; but the contact 
must be immediate, between the sore secreting 
inoculable matter, and the spot to which it is com- 
municated. 

The pus is secreted with its virulent property, and 
does not acquire it afterwards by any extraneous cir- 
cumstance. Should a wound in a distant part of the 
body coexist in the same patient with a chancre of 
the genitals, the wound will proceed to cicatrisation, 
as ifno syphilitic complication were present, provided 
the secretion of the chancre do not come into contact 
with it. On the contrary, a wound existing close to 
the chancre, within one or two lines of it, for instance, 
will become chancrous, although no contact with the 
inoculable matter should have previously taken place. 
This singular fact may, perhaps, be due to the virulent 
secretion soaking, as it were, through the neighbour- 
ing cellular tissue, thus forming around the chancre a 
kind of sphere of “ virulent activity.”’ This is only, 
however, an explanation; but the fact is one of every 
day observation, which cannot be contradicted. 

Once perfectly healed, the chancre cannot reappear 
without a fresh infection. From a perfect cicatrix 
it will be, however, necessary to distinguish with care 
such cases in which the cicatrix forms over the 
chancre, enveloping it in a complete cyst, which soon 
bursts, and gives rise to arelapse. It is only neces- 
sary to be warned of the possibility of such an event, 
to prevent any error on the subject. 

Having made these preliminary remarks, I shall 
now turn to the disease itself. 

The existence of a special morbid poison in syphi- 
litic disease can be demonstrated only by its effects. 
The virus has never yet been isolated, and this cir- 
cumstance is one which is likely to lead into error 
the properties of the vehicle, being constantly de- 
scribed as those of the poison itself. When the pus 
of small-pox, of virus vaccine, the secretion of farcy, 
the saliva of the rabid dog, are introduced into the 
system by inoculation, a series of morbid phenomena 
appears, constantly in the same succession, so as to 
permit the physician to distinguish on the appearance 
of the symptoms, the different toxic agents employed, 
and enable him to foretel the symptoms likely to 
supervene on inoculation of any one of the substances 
referred to. It is this peculiar property which vindi- 
cates for these morbid poisons the denomination of 
virus, and it is the presence of the same property, in 
the pus of chancre, which claims for that secretion 
the same name, and obliges us to place syphilitic 
poison on the same line. 

The vehicle of the virus may be muco-pus, serous 
or sero-sanguineous secretion, albuminous, glutinous, 
and coagulable matter. It may be alkaline (as in 
most cases) or acid, as in the vagina. It is essentially 
corrosive, and stimulates to ulceration. 

Various hypotheses have been made with regard to 
its intimate nature. Bree considers it to be an elastic 
Jluid, acting under the influence of an electric power 
of expansion. M. Donné believes that it is essentially 








constituted by the presence of animalculi (vibrio and 
trichomonus). But these are found in all sores in 
which putridity is allowed to occur, They have been 
met with in sores which were not chancres, and have 
been absent in true primary chancre. My learned 
friend, Mr. Carmichael, is of opinion that the secre- 
tion containing the virus is always serous. ‘This is 
far too exclusive an assertion; and you will have 
many opportunities of convincing yourselves, in my 
wards, that the vehicle of the poison may be phleg- 
monous pus, as perfect in all its qualities as that of 
the best characterised inflammation of cellular tissue. 

With the exception of the secretion of chancre at 
its specific period, no other liquid of the human 
economy is capable of producing chancre by inocula- 
tion. The blood of infected persons is altogether 
inert in this respect, as well as semen, saliva, perspi- 
ration, or urine. It is only when these liquids are 
mixed with a certain proportion of virulent pus that 
they become inoculable. 

I admit of only one syphilitic virus, in opposition to 
Mr. Carmichael, who describes several, and who con- 
ceives that each is followed by a special form of con- 
stitutional eruption. This opinion you will find 
disproved by many cases, in which one single sore, 
consequently one virus only, gives rise to several 
forms of general syphilis. 

The virulent pus does not require heat, or the ex- 
citement of coitus, to propagate chancre. Introduced 
under the epidermis with a lancet, its results are 


constant; and thus will be proved an assertion of 


ours, we shall be always ready to substantiate—viz., 
that no individual is proof against primary syphilis. 
If any person should fancy that he is, nothing can be 
easier than to convince him, by inoculation with the 
lancet, that the supposed immunity he enjoys depends 
not upon his constitution, but merely on the integrity 
of a strong epithelium. 

In order that inoculation of virulent pus should be 
successful, it is indispensable that the structures be 
placed in special conditions, which I will now enu- 
merate. 

Idiosyncrasy, age, sex, have no influence whatever, 
either to prevent or to forward inoculation, artificial 
or from coitus. We will say the same for climate. 

The particular part of the body on which inocula- 
tion is performed has no influence whatever as to its 
results. The skin, the mucous membranes, the cel- 
lular tissue, the lymphatics, are all equally liable to 
its action. ‘The true conditions of successful inocu- 
lation are purely physical, and depend not on any of 
the above circumstances, but on the denudation of 
the dermis, without which inoculation will almost 
invariably fail. Asa proof, we might adduce a fact 
which comes under our every day observation. In 
this hospital, physicians and assistants constantly 
dress chancres and touch inoculable pus, yet, if the 
epidermis of the fingers be sound, no inoculation 
takes place. Again, in many patients chancre does 
not produce similar ulcers in its neighbourhood, 
although the adjacent parts are habitually soiled by 
inoculable matter; but if in the vicinity an excoria- 
tion or wound happens to exist, such as a leech-bite, 
for instance, the contact of the secretion invariably 
changes it into a chancre, 

The infection is, therefore, not the result of any 
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vital action, but merely a local phenomenon, depend- 
ing upon the physical condition of the parts exposed, 
and in this respect quite analogous to vaccine. 

The true condition of morbid action in inoculation 

resides, therefore, altogether in a pre-existing wound, 
or ulcer, and, more frequently still, in an excoriation, 
resulting in general from coitus, and placed in imme- 
diate contact with a virulent secretion. Occasionally, 
also, the follicles of a part, when large and numerous, 
become impregnated with the virus, and, excoriated 
by its presence, soon present the characters of 
chancre, 
- It is in the genitals that these local conditions are 
mostly met with. Disproportion of size of the organs, 
the length of the foreskin (which incarcerates the 
poison), the great breadth of the meatus in some 
persons, hypospadias, in all prolonged contact of the 
part with the virulent matter—all these local circum- 
stances, and not any special action exclusively due to 
the vitality or the functions of the genitals, explain 
why these organs are, oftener than others, the seat of 
disease. 

The presence or increase of the physiological secre- 
tions of the parts are natural protections against 
infection. The same may be said of the menscs, of 
utero-vaginal catarrh; also, the secretion coyering a 
newly blistered surface prevents its being inoculated, 
though placed in contact with chancrous pus. The 
emission of urine or of semen act as a sort of injec- 
tion forwards, and, washing away the exposed virus, 
must not be forgotten in the prophylaxis of syphilis. 

Modes of Propagation.—Connection between a 
diseased person and a healthy one is, beyond doubt, 
the most frequent. But is this indispensable? Not 
absolutely so, in my opinion. In one case, and in one 
case only, do I admit of the possibility of infection 
occurring between two healthy persons, one of them 
serving as the mere vehicle of inoculable matter, 

which takes effect on the other. This opinion, which, 
at a previous lecture, I have already mentioned, 
cannot, it is true, be always physically proved to be 
correct; but do we not admit that the surgeon’s own 
hand may be the vehicle of the poison from one per- 
son to another, whilst he himself escapes unscathed ? 
Besides sexual intercourse, there are some other 
modes to which I need not allude. During labor, a 
mother may inoculate her child with chancre; but 
this does not deserve the name of hereditary syphilis, 
which we would confine to secondary symptoms ap- 
pearing in an infant, who, during the nine months of 
intra-uterine life, has derived its chief nutriment 
- from the tainted blood of an infected mother. 
Surgical instruments may transmit the disease, when 
not carefully washed, after opening a chancrous ab- 
scess. No fact hitherto proves that the introduction 
of virulent pus into the stomach can inoculate the 
mucous lining of the digestive organs. The atmosphere 
tainted with the breath of syphilitic patients cannot, 
as was formerly believed, transmit the disease. Public 
prostitution is a great source of primary syphilis; but 
here I must again repeat what I already have stated 
on a former occasion, that more disease is propagated 
by women not matriculated on the books of the police 
- than by those who, thus inscribed, are every week 
submitted to medical examination. We will here 
close this lecture, by reminding you, Gentlemen, that 














all these modes of communication of chanere are all, 
without exception, inoculations, in which the inocu- 
lating instrument alone occasionally varies. 





ON THE 
RELIEF OF, DEFORMITIES 
PRODUCED BY 
CICATRICES IN THE NECK AFTER BURNS. 


By J. H. Jamgs, 


Surgeon to the Devon and Exeter Hospital, and Consulting 
Surgeon to the Exeter Dispensary. 


[Read at the Anniversary Meeting of the Provincial 
Medical and Surgical Association, at Leeds, Thurs- 
day, August 3, 1843. ] 

The various deformities incident to the human 
body have, of late years, much engaged the attention 
of the medical profession, and I cannot but think it 
rather remarkable that one of the most distressing 
of these should still be generally neglected. I allude 
to those miserable cases where, after burns, the head 
is tied down to the chest by the cicatrices which so 
constantly form. While it was allowed that in other 
parts of the body art is capable of relieving the im- 
perfection by the means described by my late lamented 
friend, Mr. Earle,* those in the neck were pronounced 
by the highest authorities to be incurable, in proof of 
which permit me to quote a passage from the lectures 
of that great surgeon, Sir A. Cooper—‘‘I have never 
seen,’’ he says,t “a case like that represented in the 
plaster bust on the table, where the chin is firmly 
united to the breast, which was capable of being 
cured.”? ‘‘ Where the bridle is broad and not sepa- 
rated from the muscles, as under the chin, no opera- 
tion will ayail.”’ In the year 1825, I was enabled to 
communicate to the Medico-Chirurgical Society three 
cases, in two of which I had operated with perfect 
success, adopting a material modification of Mr. Earle’s 
treatment, by which I was enabled to overcome those 
difficulties which the structure of that part of the 
body peculiarly presented. That communication was 
published in the Thirteenth Volume of the Transac- 
tions of the learned society to which I have alluded. 

I should not now trouble you with any further ob- 
servations on this subject, if frequent repetitions of the 
operation in the hospital to which I have the honor 
to belong, by my colleagues as well as myself, did 
not enable me to assert that, when carefully conducted, 
success will be obtained, while the works which are 
justly deemed to convey the present state of opinion 
on surgical practice, still continue to pronounce these 
deformities for the most part, if not altogether, incura- 
ble; it may be because the operation, as proposed, has 
not received any trial. Mr. Liston, in speaking of 
cicatrices after burns, expresses himself thus: ‘‘ There 
is no encouragement to make such attempts, certainly 
no severe operation is warrantable, and, as already 
said, it is only in favorable instances where the con- 
necting slip is thin and not extensive that any perma. 
nent advantage can be expected from interference 
with it.’ { And Mr. Fergusson—‘ When a cicatrix 
has been removed, and the wound healed by the means 
recommended by Mr. Earle, I haye generally noticed 


# Paper in vol, vi and vii of Med.-Chir. Transactions. 
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that after the union by granulations had been accom- 
plished the parts were much in the same state as 
before—in some, perhaps, a little worse for the pro- 
ceeding.’”’ ‘I have almost invariably noticed,” he 
adds, ‘‘that in instances where the cicatrix had 
merely been cut across, and when the head had been 
held in a favorable position for weeks, that at last 
matters have arrived at nearly the same condition as 
when the knife was first used. I must admit, how- 
ever, that all instances were not alike unfortunate.’’* 
Again, under the article Cicatrix, in the ‘‘ Cyclopedia 
of Practical Surgery,”’ very little is said with reference 
to these cases, and that by no means calculated to 
encourage the performance of operations for the pur- 
pose of relieving them; and Dr. Mutter, to whose 
valuable memoir I shall hereafter allude, says, speak- 
ing of his operation, that if he had permitted the 
wound to heal by granulation, the patient, so far 
from being benefitted, would be made worse than 
before. Here I may observe that the operations to 
which these authorities have alluded would appear, 
with the exception of the last, to consist in the simple 
division of the bands; at all events, that no special 
apparatus was employed to ensure their success, 
After thus briefly stating the cold condemnation of 
the proceeding so pronounced, I should hardly ven- 
ture again to bring the subject under public notice, 
unless supported by pretty strong facts; one of these 
may, with peculiar force, be presented to this meeting, 
and, therefore, I have selected the present occasion 
as a fitting opportunity for mooting it. It so happens 
that one of the cases was seen by many of the most 
distinguished members of this Association, when 
Exeter was honored with their presence a twelve- 
month since, it being then in progress, and, conse- 
quently, I may have the advantage of appealing to 
some of them now present for the correctness of my 
statement. The first cast which I offer to your 
notice was roughly made by the pupils of the hospital, 
at a time when I had not the least intention of offering 
the case to your observation ; rough as it is, however, 
it will suffice to show the extent of the contraction, 
and may, I imagine, afford not an unapt parallel to 
that which Sir A. Cooper mentions in his lecture as 
incapable of redress. The second is one of the same 
neck by an artist in Exeter just prior to the patient’s 
leaving it for Cornwall, her native county. The 
slighest inspection will justify me in saying the relief 
was complete. Some of my friends around me may 
recollect the state of this young woman in August, 
1842. They will probably remember that my col- 
leagues, the pupils, the nurses, the patient herself, all 
agreed as to the extent of the deformity existing prior 
to the operation. It remains that I should state to 
you her condition at this time, which I am enabled to 
do by the kindness of Mr. Ulingworth, of Fowey, who 
thus writes me July 23, 1843: After stating that the 
sore in the neck was not healed, owing, as he thinks, 
to her having neglected the application she ought to 
have employed, but expressing himself confident of its 
ultimately, though slowly, healing, he says—‘I think it 
will be an admirable cure—that is, that her head will 
be as erect as ever, and that she will have the free 
use and action of the surrounding muscles.” 

The possibility of complete relief in the most ag- 

* Practical Surgery, p. 400, 





gravated cases having, then, I hope, been proved, I 
shall, in the next place, offer some data on which the 
degree of probability may be grounded. 

In my case-books I have noted fourteen instances 
of the operation, the greater number very bad cases; 
of these eight of my own are recorded, six of my 
colleagues. Of the eight which fell to myself, and 
were all severe, the success was complete, with one 
exception, and in this the thorough attention which 
is uniformly necessary was not paid. With respect 
to those operated on by my colleagues, although I 
lost sight of some of them before the treatment was 
quite concluded, I believe equal success was ob- 
tained in by far the greater proportion. 

These are not the whole number of cases which 
have been operated on; many have been omitted, as, — 
from circumstances to which it is unnecessary to 
allude, no operations were entered in my case-books 
during two long intervals. 

I shall now, with a few additions, very briefly re- 
capitulate the principal points which, in my former 
paper, I offered to the attention of the society I then 
addressed, which are especially these :— 

That, whereas in the limbs no difficulty exists in 
maintaining the proper position of the part after the 
cicatrix has been set free, there being but one joint 
concerned, and that easily fixed, this is far from being 
the case in the neck, from the peculiar mobility of 
that part, arising chiefly from the numerous joints in 
the cervical spine. It might be supposed, @ priori, 
and indeed, has been, that confining the head back 
would keep the chin and sternum sufficiently asunder ; 
but this is not so, To elude the effect of the cicatrix 
as it contracts, the cervical spine becomes shortened 
with a curve either to one side or backwards, as the 
case may be. To render this approximation im- 
possible became, therefore, the object of my inquiry. 
I considered that if an apparatus could be interposed 
between the clavicles and lower jaw, extending back- 
wards to the basis cranii, so as to prevent these parts 
from approaching each other, I should obviate the 
difficulty. These purposes are fully attained by the 
apparatus here presented, which possesses the further 
advantage of raising the chin by the action of the 
screw, so that the change in the position, not only of 
the soft parts, but of the bones, is gradually redressed, 
and the neck and face wholly, or in a great degree, 
restored to their former proportions ; for it must be 
observed that the bones themselves, as in talipes or 
varus, become altered in their shape. The rigid 
cicatrix holds the chest and front of the face tightly 
together, so that, as the child grows (for it is gene- 
rally in children these accidents occur, especially 
females), the whole bony apparatus is fixed; and 
when it has been chiefly on one side, I have even 
seen the orbit of that side considerably lower than 
the other. I have also seen the lower incisors pushed 
horizontally by the pressure of the tongue, the coun- 
ter-pressure of the muscles of the lower lip being 
wholly wanting. 

I do not pretend that all traces of so great a defor- 
mity can be effaced by the operation—that there will 
be no drawing down of the lower lip, no scar, no 
detriment to the personal appearance, but I am war- 
ranted in asserting that the lips will be allowed to 
close, to retain the saliva, and for distinct articulation 
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—that the head and face may be carried erect, and 
freely moved, the lower lids no longer everted—that 
the patient will enjoy her life in comfort, and no 
more exhibit a picture miserable to behold. It has 
been objected that the contraction may return. The 
answer is, that it does not, if the apparatus is worn 
for a few months after the healing is completed. The 
observation of many years warrants me in stating this. 

I may further and incidentally mention, that the 
apparatus I have described not only answers the pur- 
pose for which it was originally intended, but that, if 
employed in due time, it is capable of preventing the 
primary cicatrices consequent on burns from contract- 
ing, as is fully shown by a patient, now under the 
care of my friend and colleague, Mr. Harris, just 
about to be discharged from this hospital ;* and fur- 
thermore, that it may be most advantageously employed 
in those cases where the cervical vertebre give way 
from disease, or where it exists in the processus den- 
tatus, and support is required. 

_ Such are the uses of the instrument, and such are 
the advantages of the operation; but it must not be 
concealed that it is long, sometimes difficult, and very 
painful—that very great attention is requisite in the 
subsequent management, and a long confinement 
necessary on the part of the patient; yet, so strong is 
the feeling in the female mind of the horrid disfigure- 
~ment, as well as physical disability, produced by these 
accidents, that [ have never met with one patient who 
has not been deeply grateful for the relief afforded. 

It is but right I should state that another mode of 
operating has been very recently proposed and prac- 
tised by an American surgeon, Dr. Mutter, of Phila- 
delphia. It consists in adopting the Taliacotian 
principle, so as to cover the wound formed in the 
neck after the removal of the cicatrix. It strikes me, 
however, that if this should be found preferable in 
some, in many bad cases it will not answer the pur- 
pose, unless the collar be also employed; for although, 
by a careful dissection of the parts at the time of the 
operation, the chin and the sternum may be very con- 
siderably separated, yet, without the continued and 
graduai action of the screw, they will not be restored 
to their natural position. In addition, I may mention, 
that in by far the greater number of bad cases, the 
adjacent integuments are themselves so involved in 
the mischief as to offer no suitable materials for a 
flap. I may observe, in this place, that in small 
Cicatrices in any part of the body, I have sometimes 
adopted the plan of destroying them by caustic potass. 
The ulcer which forms offers no obstacle to any ex- 
tension which may be wished, and the cicatrix which 
follows has no peculiarity like that consequent on 
burns by fire, a circumstance sufficiently remarkable 
in itself, 

As the mode of treatment has already been stated 
in the former paper I have alluded to, I shall not 
occupy your time by particular details, but merely 
state that it consists— 


* Eliza James, aged eleyen, Exeter Ward. Burn occurred 
in April, 1842, It was treated without the collar for five 
months, It then began to contract, and the collar was ap- 
plied, and continued to the present time. The head is quite 
upright ; the distance from the lower jaw to the clavicle is 
fully three inches and a half. The mouth not deformed,— 
June 27, 1843, 








1. In dissecting the hardened cicatrix from the 
subjacent parts, having previously dissected it with a 
Brodie’s knife in most cases, and, in all, forming a 
flap to turn up under the chin; and I may here take 
occasion to mention that I think it the safest and best 
method to operate on the patient in the recumbent 
posture. 

2. In confining this flap under the chin by broad 
straps of adhesive plaster, and a uniting bandage, 
secured at the top of the head, which must be shaved 
to some extent. 

3. In covering the large exposed surface in the 
throat with moistened lint, and bread and water 
poultices, confined by a paste-board collar, until sup- 
puration is freely established, the head being rather 
thrown back at the same time. 

4. By the use of the screw collar as soon as suppu- 
ration 7s established. In very bad burns it is often 
desirable to change the first for one with a longer 
screw, as ground is gained for its action. The appa- 
ratus should be worn for many months at least after 
the cure is completed. 

I will not weary your patience by the details of any 
cases in addition to the three formerly published, to 
which I beg to refer, but shall merely give a reference 
to the fourteen I have alluded to, and the names of 
the surgeons by whom they were performed. Permit 
me to add, that the fact of the operation being prac- 
tised by my colleagues to the present time, is, perhaps, 
the best evidence that can be produced that it answers 
the purpose for which it was intended. 

I may remark, in conclusion, that in Dr, Mutter’s 
case it was found necessary to divide the sterno- 
cleido-mastoidei ; but the subject was an adult, aged 
twenty-eight, in whom the accident had occurred at 
five years’ old, and consequently the muscles were 
very much shortened. In the cases on which I have 
operated, with the exception of one, no such interval 
had elapsed, but even in this I found the screw collar 
suffice; it was in one of the cases not entered. 

Reference to the Cases which have been Operated on. 

— Lee, aged 7, October 17, 1818; Elizabeth Bully, 
aged 8, March 9, 1824; Elizabeth Beal, aged 13, 
May 4, 1824, by Mr. James,* 

A. B. (girl), October, 1824, by Mr. Harris. 

Frances Pearse, aged 15, March, 1826, by Mr. 
James. 

Mary Dibbles, aged 15, September, 1826, by Mr. 
Barnes. 

G, N, Heath, aged 13, December 16, 1829, by Mr. 
James, 

A, B. (girl), aged 16, July 6, 1830, by Mr. Harris. 

William Perriam, aged 7, May 16, 1831, by Mr._ 
James. 

A. B, (girl), May, 1837, by the late Mr. Luscombe. 

Eliza Cousins, aged 11, June 17, 1837, by Mr. James. 

Louisa Trewman, aged 7, November, 1841, by Mr. 
Delagarde. 

Ann Tinsman,f aged 24, July 2, 1842, by Mr. James. 

John Shear, aged 8, September 6, 1842, by Mr. 
Delagarde. 


* Published in the Medico-Chirurgical Transactions. 

+ The last case, from which the casts were taken. At 
Christmas the wound was nearly healed, but in the spring 
her health became bad, from the air and confinement of the 
hospital, and early in May I was obliged to discharge her on 
this account, 
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DR. FAVELL*ON GRINDER’S ASTHMA. 








GRLUN.DERS*) AS Tor aia 
By Cuartes V. Fave.t, M.D., 
Physician to the Sheffield General Infirmary, &c. 


It is doubtless known to the majority of the readers 
of your valuable Journal that the grinders in Sheffield 
suffer much from a pulmonary affection known by the 
name of “ grinders’ asthma.” This disease most fre- 
quently affects those who are employed in what is 
called dry grinding, and amongst this class of persons 
it occasions a fearful mortality. There has hitherto 
been considerable difficulty in obtaining an examina- 
tion of the bodies of those who have fallen victims 
to this distressing malady, and to this circumstance 
we are to ascribe the fact of the pathology of the dis- 
ease being very indifferently understood. Before any 
general conclusions can satisfactorily be drawn, a 
great number of facts, in the shape of cases accom- 
panied by post mortem examinations, ought to be 
accumulated. Hasty generalisations from insufficient 
data are calculated both to mislead the profession and 
to prevent accurate inquiry. 

For a long time past the general and physical signs 
and morbid appearances of grinders’ asthma have 
occupied a considerable share of my attention, and I 
purpose, whenever the Provincial Association visits 
Sheffield, to bring the subject fully under their consi- 
deration. It appears to me to be expedient to post- 
pone the exposition of my own views till I have the 
opportunity of illustrating them by an adequate number 
of pathological specimens, and, of course, their re- 
moval from Sheffield would be attended with diffi- 
culty and danger. In the mean time, however, I 
shall probably forward to you the particulars of such 
cases as may henceforth occur to me either in public 
or private practice, but such communications will not 
be accompanied by any comments. 

I attended the post mortem examination of the fol- 
fowing case on the day of my return from the anni- 
versary meeting of the Provincial Association, at 
Leeds :— 

H. Hugil, a stout, robust man, aged thirty-five, was 
apprenticed to a razor-grinder at thirteen years of age. 
Asa boy, he always enjoyed very good health, and, 
in fact, never suffered from any complaint, except 
such as are incident to childhood, and from those he 
speedily recovered. During his apprenticeship he 
became affected with a hard, dry cough, which never 
entirely left him. Several years ago he had an attack 
of ,pleurisy on the left side, for which he was bled 
and blistered; and at a subsequent period he suffered 
from cholera. Except on these occasions, he was 
never confined by illness; for a long time past he led 
a very dissipated life, drank very hard, and sometimes 
for a week together, but was never absent from work 
on any account for a longer period. His mother says 
that, whilst he was in his usual health, he occasionally 
‘spit blood,’”’ but she also says that he was very sub- 
ject to epistaxis, and she cannot tell whether the 
spitting of blood usually happened when there was 
hemorrhage from the nose or not. He never made 
any complaint of dyspnoea or palpitation of the heart. 
About ten days ago he was seized with an acute 
attack of pleuro-pneumonia on the right side, and 
died after a few days’ illness. His father and mother 
are both living in the enjoyment of good health at an 


advanced age. No member of the family ever had 
phthisis. 
Post-mortem Examination. 

The chest, as well as the rest of the body, well de- 
veloped. No emaciation. On opening the chest the 
pleure on the right side were partially united by adhe- 
sions which were easily broken down, and mani- 
festly of recent origin. ‘The right cavity of the chest 
contained a few ounces of sero-sanguinolent effusion, 
and the pleura covering the lung on the same side was 
partially covered with recent lymph. The middle 
lobe of the right lung, the two inferior thirds of the 
superior lobe, and nearly the whole of the inferior 
lobe, were in a state of red hepatisation. The upper 
portion of the superior lobe was slightly emphysema- 
tous, and in the centre of it wasa portion, about the | 
size of a hazel nut, which was dark colored, and 
offered considerable resistance to the knife. 

On the left side the pleura were very firmly adhe- 
rent, and it required considerable force to separate 
them. The left lung was congested, but quite per- 
vious to air, except in a circumscribed portion of the 
superior lobe, in the centre of which there was a space, 
two inches long by an inch and a half broad, where 
the pulmonary tissue was extremely dense, of a dark 
erey color, and had the hardness of recently formed 
cartilage. There was no gritty deposit in any part 
of either lung, nor the slightest appearance of tuber- 
cle. The bronchial glands were neither enlarged nor 
indurated. The heart large and flabby, and the peri- 
cardium contained a quantity of bloody serum. 


Sheffield, August 7, 1843. 
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CASE OF CRIMINAL ABORTION. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 

GrNTLEMEN,—I beg to enclose the following case 
of criminal abortion, which, if you deem it fit for in- 
sertion in your valuable Journal, by so doing you will 
oblige your most obedient, humble servant, 

GrorGeE WEEKES. 

Hurstpierpoint, Sussex, August, 1843. 





About midnight on the 28th of December, 1842, I 
was summoned to attend Jane Hole, about four miles 
distant, whom the father (who came for me) thought 
had taken poison. She was seventcen years of age, 
unmarried, of a healthy disposition, short and cor- 
pulent, and about seven months advanced in preg- 
nancy. She had ate and drank well during the day, 
and was cheerful; had gone to bed about ten, appa- 
rently well; was suddenly seized with vomiting ; 
shortly after it was very severe, and violent convul- 
sions succeeded it, and she became gradually in- 
sensible. When I arrived I found her vomiting, 
comatose, with stertorous breathing, with paroxysms 
of convulsions recurring every ten or fifteen minutes. 
The vomiting was very severe and incessant; the 
pulse very frequent. I opened the veins in both 
arms; she was a fat subject, and the veins were very 
diminutive, and did not bleed freely. I examined, 
per vaginam, the os uteri; it was not dilated; there 
were no labor pains. She frothed at the mouth, 
breathed hard through the nostrils, and with 
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stertor. I remained with her some time, ordered 
her hair to be cut off, and cold applications to 
the head, and returned home, sending immediately 
fifteen leeches, to be applied to the head, and five 
grains of chloride of mercury to be given every four 
hours, and a wineglassful of an aperient mixture every 
three or four hours. Saw her again on Thursday 
morning; bowels had not acted; still very sick; con- 
vulsions very violent, recurring at intervals of ten 
minutes, and lasting from ten to twenty; os uteri not 
dilated; no labor pains nor flooding; pulse very 
frequent, and, during the paroxysms, almost imper- 
ceptible ; her tongue was severely wounded by the 
teeth. I opened a vein again, and with difficulty 
extracted about six ounces more of blood; seven or 
eight of the leeches only had fastened; the rest I 
applied, and they all fixed. I remained with her 
three or four hours, and ordered sinapisms to the feet. 
At the commencement of each paroxysm of conyul- 
sions, evinced by writhing of the body, I dashed cold 
water on the face and neck, producing a counter- 
shock, which somewhat disturbed and rendered less 
powerful the convulsions; but when the paroxysms 
were more advanced, I did not perceive that sudden 
shiver or effect produced by the sprinkling of water. 
The report brought to me at night was, that she had 
had several convulsion fits, was still insensible, very 
sick, the bowels had not acted, and she had lost the 
use of her left side. I sent two powders, six grains 
of chloride of mercury and half a grain of powdered 
opium in each, one powder to be put directly between 
the teeth on her tongue, the other to be given three 
hours after. Saw her the next morning (Friday); 
she had had convulsions less frequently during the 
night; her respiration had been calmer and freer 
between the convulsions. During a violent convul- 
sion, about five in the morning, the child and placenta, 
with the membranes entire, had been expelled simul- 
taneously, without flooding or action of the bowels. 
I saw the child floating in the liquor amnii contained 
in the unbroken membranes; when exposed it had a 
healthy appearance. The centre of the body was mid- 
way between the umbilicus and the lower part of the 
sternum; it measured thirteen inches; there was no 
opportunity of weighing it. The patient’s left side was 
partially paralysed ; pulse under 100 ; belly tumid and 
firm. She had not been sick since the calomel and 
opium powder, and she was slightly conscious, as 
evinced by her crying when the laxative mixture was 
given in a teaspoon (there being still great difficulty 
in swallowing), but apparently relishing sugar and 
water. Ordered half a glass of the laxative mixture 
to be given every two hours till the bowels acted, 
and to take gruel and tea, The convulsions had now 
ceased, and she was more composed, but the bowels 
had not acted. Sent her ten grains of powdered jalap, 
with five of chloride of mercury, in a powder, to be 
given directly, and repeated in four hours if no motion. 
Saw her the next morning (Saturday) ; her bowels 
had been very freely moved; she with difficulty recog- 
nised me, and could move very slightly her left arm 
and leg; pulse 90, and soft; tongue dry and brown; 
the lochia scanty. Gave her three grains of James’s 
powder, with four of nitrate of potash, at night. 
Sunday, Jan. 1. Her mind was wandering; all her 


illusions were black; says the devil appears to her, | 


tells her mother to go out of the room, her face is so 
black ; says if she sleeps she shall never wake again; 
motions and urine passed involuntarily. She took 
saline mixture, and occasionally an anodyne at night, 
her bowels being regulated. She was very debilitated, 
and her mind rambled, with short lucid intervals for 
some weeks. Tonics were given with benefit, and 
she has gradually recovered. 

Fearing I am trespassing too much on your pages, 
I will briefly report the case, as shown before Judge 
Tyndal at the Lewes Assizes just past. Nothing 
could be discovered at the attack of her sickness to 
account for it; but when she could speak she con- 
fessed having taken three or four large pills and some 
salts the night she was taken ill, sent to her by the 
father of the child, a farrier, to bring it away, as he 
said it would. The pills were found in a gallipot, 
but few were gone; there was much difference in the 
size of them; the pills had a strong odor of some 
essential oil, and were of vegetable production, very 
green when macerated, but were so mutilated and 
bruised in compounding the pills it was impossible to 
recognise the leaf; upon a close inspection minute 
white spots might be discovered on portions of the 
leaf; when liquor potasse was poured on the pills 
they did not give out that peculiar mousey odor so 
characteristic of henbane ; and it was not savine leaf; 


_the pills, when tasted, produced an acrid and burning 


sensation at the back of the fauces. One professor of 
botany said he was strongly persuaded it was spurge 
laurel; another that it was helleborus fetidus, ‘‘ Quot 
homines, tot sententie,’’ no one would swear to their 
composition. The learned counsel for the defence, in 
cross-examining, asked if I had not heard or read of 
bleeding in the foot to procure abortion. I said I 
had heard of it. He then asked if I had not bled the 
woman, which I had; on which, in his closing speech, 
he ingeniously attempted to lead the jury to infer, that 
bleeding from the arm coming more directly from the 
heart than bleeding from the foot, very probably had 
produced the abortion in this case. Medical men 
understand better, and know that bleeding will fre- 
quently prevent abortion, and how large a quantity of 
blood must be taken frequently in urgent diseases of 
pregnant women, without affecting the foetus, though 
large bleedings, when no urgent necessity exists, might 
very likely cause abortion. I regretted I had not 
witnessed the effect of these pills on an animal; I 
gave three to a cat, powdered and mixed with lard, 
but was called away soon after, and detained many 
hours, and I had no opportunity of seeing the effect, 
as my servants had destroyed her, to put her out of 
her misery, 4s they said she was so very sick and ill. 
Reviewing the case, the stomach was primarily af- 
fected, and subsequently the brain and nervous system, 
in such a state as narcotic. and acrid poisons produce. 
With the exception of the severe and incessant sick- 
ness, the symptoms resembled puerperal convulsions, 
but the generally considered causes and premonitory 
symptoms of that affection were absent. The child 
had not descended sufficiently to produce irri- 
tation; the uterus was not much distended; there 
were no labor pains; the system was not collapsed or 
exhausted; she was previously healthy; her mind 
was quiet ; had a comfortable home; her pregnancy 
had been some time known, and she had no object in 
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concealing it. I gave it as my opinion that the pills 
contained some noxious and acrid quality, which 
caused the severe sickness and irritation of the 
stomach, producing a severe shock on the system 
(the uterus being involved), and consequently the 
cause of the whole train of the succeeding symptoms, 
and the premature expulsion of the feetus. 

The charge in the indictment was for administering, 
or causing to be taken, a certain noxious article, be- 
lieved to be savine (which, on first seeing, I thought 
it was), to procure abortion. The judge desired the 
jury, if they were satisfied that the farrier had sent 
the pills with the intention to procure abortion, and 
also, as in the charge, that the pills did contain a 
noxious article, which produced it, they should return 
the verdict accordingly. Verdict, Guilty. Trans- 
portation for fifteen years. 


DR. MARTIN LYNCH ON THE VAPOR-BATH. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 





GENTLEMEN,—Since the publication of my second 
paper on the vapor-bath, I have devoted a consider- 
able portion of my Icisure time to experiments having 
for their object the further improvement of my appa- 
ratus, and have obtained the most satisfactory results, 
the most important of which I now communicate to 
the members of the Provincial Association through the 
medium of your valuable Journal. 

Having procured bath-gowns made of various kinds 
of stuff, and having tested each, I am able to say that 
no material is so suitable as a particular kind of sail- 
cloth ; no bath-cloak can be had cheaper, but leaving 
cheapness out of the question, the sail-cloth cloak is 
superior to all others for retaining the vapor and hot 
air, and has the advantage of drying very rapidly. 
After a bath of one hour and ten minutes in duration, 
I have repeatedly found it slightly moist on the inner 
side only, whilst the outer surface has been quite free 
from moisture ; in this state it has been hung up in a 
lobby, and has been found perfectly dry in less than 
three hours; in the open air, or before a fire, a much 
shorter time would be sufficient for drying it. The 
sail-cloth gown also-looks well, washes well, and is 
more durable than any other. 

It may appear to some that the sail-cloth cloak is 
not warm enough, but a moment’s consideration will 
remove this impression; for it must be remembered 
that vapor and hot air, at the highest temperature that 
can be borne, issue forth beneath and around the feet, 
rapidly rising along the legs and thighs. (owing to 
their specific gravity), and almost immediately bringing 
the upper part of the space within the gown to a 
t2mperature varying from 112° to 120° Fah. It is 
evidently absurd to fear cold under such circum- 
stances. Moreover, the hoop prevents the cloak from 
touching the body except at the collar, which is lined 
with flannel, and at the acromion, where, as I have 
shown, the temperature is instantly brought up to 
112° or 120°. 

The only kinds of woollen cloth, fit for the gown, 
are Irish frieze (recommended by the late Professor 
Macartney) and kersey or fear-nought of a very 
superior description, selling at 3s, 6d. or 4s. per yard. 

As to the frieze, I cannot say anything new, not 





having been able to procure any for my experiments, 
but I can state confidently that kersey and fear- 
nought are much inferior to sail-cloth, as gowns made 
of these are very bulky and heavy, and absorb a great 
quantity of moisture, thus becoming still heavier 
during the bath, and requiring twenty-four hours or 
more to dry. Finally, a gown of kersey or fear- 
nought would cost at least £1 15s., while the sail- 
cloth gown can be had for £1. 

The other kinds of woollen cloth did not answer at 
all. The thickest and best absorbed moisture to 
such a degree that they became quite soaked before 
the person taking the bath had been seated twenty 
minutes, and, as a necesssary consequence, rapid 
evaporation took place, covering the whole outer 
surface with a cloud of steam, cooling the space 
within, and rendering the bath comparatively ineffie - 
cient. 

But although the sail-cloth cloak is an improve- 
ment, the diffuser, contrived by me, is, notwithstand- 
ing its cheapness and simplicity, one of vastly greater 
importance. 

As the bath was originally administered, the vapor 
escaped from the conveying tube at the central point 
of the space included by the legs of the chair, and, 
rising upwards, first filled the upper part of the cloak, 
eradually extending downwards towards the legs and 
ancles, and the person taking the bath perspired in 
the same order: first at the neck, arms, and chest, 
then at the abdomen, and ultimately at the thighs 
and legs. ks 

To obviate this most serious inconvenience, I re- 
commended the feet to be placed in hot water; but 
the end desired—namely, the maintenance of a sen- 
sation of warmth in the feet equal to that felt in the 
neck and chest—--was but imperfectly attained by this 
measure, inasmuch as the temperature of the water 
was only 98? or 100°, whilst at the neck and chest it 
ranged from 112° to 120°. The diffuser, however, 
quite overcomes this difficulty, for the whole supply 
of vapor and hot air issues forth copiously beneath 
and around the feet, rising up along the legs and 
thighs during the entire sitting, and the feet and legs 
perspire as copiously as the neck, chest, and arms, 
and feel much warmer. This makes my apparatus, in 
every respect, the most perfect that has been in- 
vented. Duval’s comes nearest to it; but, to omit 
at present the points of inferiority alluded to in my © 
former papers, it has the following most serious in- 
conveniences :—l. A very small proportion only of 
the yapor and hot air escape beneath and around the 
fect. 2. Vapor alone cannot, by means of it, be ap- 
plied to inflamed joints, ulcers, &c.—a great fault for 
indolent ulcers. Parts affected with chronic inflam- 
mation, &c., should have the vapor applied at a high 
temperature, and mixed with hot air; but irritable 
ulcers, and parts affected with acute inflammation, 
require steam alone, at a low temperature, and per- 
haps medicated with narcotics, antiphlogistic treat- 
ment being previously pursued with more or less 
activity, according to the nature of the case. 

There is a good deal of valuable information I 
would be glad to communicate concerning the phy- 
siological effects of the general vapor-bath in health 
and disease, and also concerning the use of my appa-. 
ratus for the local application of steam to wounds 
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ulcers, inflamed joints, &c.; but I must not occupy | of the Provincial Medical Journal by your corre- 
too much space in your present Number, and, indeed, spondent, Mr. Fletcher. 


it is not necessary I should, as I shall publish, in a 
few day, an Essay on the Medical Effects of Vapor- 
bathing. — 

Having had several cloaks, sets of boilers, tubes, 
&c., made for my own use, and having had the whole 
apparatus in use for a long time, I can give some 
hints that will save expense to purchasers. 

Less stuff by three yards is used in making the 
cloaks now than at first, as several were made before 
the most economical mode of cutting the cloth was 
discovered ; besides, arrangements have been entered 
into for procuring a great number, to be made in one 
establishment, for less than half the price demanded 
for making one; hence, Iam convinced at least ten 
shillings will be saved by procuring the cloak from 
Mr. Morris. A saying will also be effected by buying 
from him the portable stool with shifting legs; and, 
indeed, I strongly advise that nothing should be made 
in the country but the common six-shilling stool with 
fixed legs. 

I have named the prices of the apparatus at the 
lowest amount for which really good materials and 
workmanship can be had, having ascertained these 
prices by conferring with the principal of a wholesale 
manufacturing house in the city. Mr. Morris is pre- 
pared to sell at these prices. 

In my second paper, twenty-four inches by thirty- 
six should have been given as the measurement of 
the stool, instead of twenty-four by forty-four. 

I now make the cloak rest on the stool, as in this 
way it answers perfectly, and much stuff is saved. 

The wick should be precisely the same as that sent 
in the lamp by Mr. Morris. For the general bath it 
should project an inch, or three-quarters of an inch, 
beyond the orifice, and before it is lighted the threads 
of the projecting portion should be unravelled, and 
spread wide, so as to have a broad flame. There is 
no danger to be apprehended from the strength of the 
flame. 

The patient should not take his seat until the water 
boils most freely, which is known by the sound of the 
boiler and tremor of the tube. 

I have the honor to be, Gentlemen, 
Your obedient servant, 
Mantin H. Lyncu. 

London, August 14, 1843. 

P.S.—The wide flannel tube for the local applica- 
tion of steam is not included in the sets advertised, 
but can be supplied by Mr. Morris for a few shillings, 

In my former papers I condemned Macartney’s 
apparatus, because the lamp, being placed within the 
cloak, is withdrawn from observation, and may give 
rise to serious accidents. I had forgotten at the 
moment that the same fatal objection applies to 
Duyal’s. 








NOTE ON MR. FLETCHER’S CASE OF 
DIFFICULT PARTURITION. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 


GENTLEMEN,— With your permission I would gladly 
make a few very brief observations upon the remark- 
able case of complex labor detailed in the last number 


I will not occupy your valuable space by quoting 
from the case, but it will suffice to say that the 
patient was in her first labor, that two children were 
born alive, one by a foot, the other by a vertex pre- 
sentation, the chief peculiarity of the case being, that 
as soon as the body of the first child had passed into 
the vagina, the further progress of expulsion was 
found to be arrested by the presence of a second 
child, whose head prevented any further delivery. 
To remove this difficulty the forceps was introduced, 
and the second child thus extricated, its delivery 
effected, and immediately afterwards the first pre- 
senting child was ushered into birth. 

In physics, the axiom that no two bodies can occupy 
the same space at the same moment of time has so 
long obtained, that one cannot allow the present ex- 
ample to completely explode the correctness of that 
doctrine, however much opposed to it it may be. In 
the present instance the body and the arms have been 
brought down—i. e., they have passed into and are 
contained in the vagina, the head still reposing in the 
uterine cavity ; this being granted, it is clear that a 
considerable portion of the bulk of the child must 
still be placed in the pelvic cavity—lI say a consider- 
able portion, because I wouldnot attempt to speak with 
greater certainty of the part of the fetus which might. 
have occupied that position, butifit be remembered that 
the head of the child is still in the uterus, itis obvious 
that the chest and shoulders at least must be contained 
in the bony pelvis. Such is the position when the 
parturient efforts fail to effect anything more towards 
complete delivery. By examination a second child 
is detected, presenting the vertex, to which the forceps 
is applied, and its delivery effected. 

Now, assuming that the fortunate mother did not 
possess a Brobdignagian pelvis, the longest diameter 
may be placed at 5} inches, the diameter of the head 
of the second child, taken from chin to occiput, at 43 
inches; the space occupied by the blades of the 
forceps would equal 2, and hence 

5 — 43+) =F 
which would be the space left for the body of the 
second. It may be objected that the foetal measure- 
ment thus assumed is taken from the average standard, 
and that in the present case two children existed. 
But, on the other hand, it must be remembered, the 
assumed diameter of the pelvis is of the largest size, 
that both children were born alive. and that they 
were of the male sex, and, therefore, larger than they 
would have been had their sex been female.* To 
remove even these objections, let it be imagined that 
the children’s heads were both unusually small, and 
still allowing to the maternal pelvis the full dimen- 
sions, there would then result— 
5 — B3+HY=h, 

thus leaving but the space of an inch and a quarter 
as that occupied by the second born but first present- 
ing child, and which I need scarcely refer to as that 
which daily experience tells as is insufficient for the 
purposes of normal parturition. 

With opposing difficulties such as these, sufficient, 
as it would scem, to render the expulsion of the 


* Phil, Trans., vol, 76, &c. 
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second presenting child before the birth of the first 
almost impossible, I may at least be allowed to in- 
dulge an expression of surprise, not unmingled with 
congratulation, that your correspondent should have 
been favored by such a successful conclusion of a task 
fraught with so much of difficulty. The case may 
well furnish us with a new reading of an old adage— 
for of a verity “‘ Zabor omnia vincit.”’ 

The difficulties experienced in the application of 
the forceps must have been great, when it is consi- 
dered that the body of one child was contained in the 
vagina at the very moment of their introduction, and 
your correspondent may well take credit to himself upon 
the successful treatment of a case by aline of practice 
which could scarcely otherwise be received as appli- 
cable. | 

I would beg to be regarded as throwing out these 
crude observations solely with a view of gaining from 
Mr. Fletcher some further illustration of a case at 


once remarkable, rare, and, before the publication of 


his letter, almost improbable. In its present very 
condensed form it scarcely avails so much as it might 


do if more fully described, and with the view of 


eliciting some further information, I have presumed 
to trespass upon your valuable pages. 
I have the advantage to be, Gentlemen, 
Your constant reader, 
Cio. 
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It is remarkable, but not the less true, that in pro- 
portion as medical science has been advanced by the 
important aids brought to its successful cultivation by 
an improved acquaintance with the collateral sciences, 
so has its progress by the same [means been frequently 
retarded and sometimes altogether arrested. With 
new scientific discoveries false lights arise, the truths 
of science are equally obscured by ignorant scep- 
ticism as by blind adoption, and medical knowledge 
receives no increase until time and experience have 
swept away absurdities from truths, and facts have 
triumphed over conjecture. Scepticism rarely does 
a very great amount of mischief; blinded zeal, or 
rather the indiscriminate or partial adoption of new 
views effects far more, serving to conceal that which is 
essentially excellent by the absurd extension and em- 
ployment of doctrines which were never intended to 
outstrip their destined limits, 

Errors of this class are commonly more with the 
disciples than the original discoverer or inventor of 
anything that is new in medical science; nevertheless 
it cannot be denied that the advancement of our pro- 
fession is daily diminished by a love of novelty 
evinced in a large number of the medical practitioners 
of the day; an heroic operation is often an object more 
boasted of than the careful search after the means 
which might have rendered its performance unneces- 


sary. 


When any new adjunct to diagnosis or to 
treatment is introduced, it for some time remains a 
matter for speculation whether such addition to our 
knowledge has produced a greater amount of good or 
evil to the community at large. Long after the labors 
of Laennec had placed in our hands the means of 
detecting and appreciating the physical signs indica- 
tive of the several forms of thoracic disease, had we 
to ask this question, and even at the present day we 
scarcely know whether the amount of good conferred 
preponderates over the extent of mischief inflicted. 
Auscultation and percussion, invaluable agents when 
rightly used, are sources of the greatest danger when 
ignorantly employed. The stethoscope is still looked 
upon by certain practitioners almost in the light of a 
talismanic gift from some supernatural power than as 
as a means of employing with success one of the 
senses nature has given us, and the instrument is . 
applied as if with the expectation that the name of 
the disease within the patient’s breast would be thun- 
dered in the ears as if from the throat of some sten- 
torian lecturer on the practice of physic; whilst 
others, knowing a little more about the matter, and 
able to detect a rale or a bruit, lean exclusively 
upon the existence of such sounds, and without 
pausing to reason upon the causes capable of pro- 
ducing them, or combining the data thus afforded with 
the general symptoms of the disease, have rushed to 
conclusions erroneous in themselves, and most mis- 
chievous in their application; heroic treatment alone 
is thought of, and unremittingly pursued so long as 


‘the abnormal sounds are audible, until disease and 


life have been shut out together. This is an evil of 


one class. 

Many there were, and still are, who, composed of 
the class of practitioners who never suffer the indig- 
nity of learning aught that is new in science, and who 
contrive to retain a certain amount of professional 
occupation by the general adoption of the creed so 
readily responded to by every old lady in or out 
of the profession of ‘‘ knowing the constitution, ”’ 
who seek every opportunity of bringing stethoscopic 
examinations into ridicule, and rejoice in any instance 
of its failure. This is another of the evils commonly 
attending every new discovery. | 

By no means few are they who, not less deficient in 
medical knowledge than the class just alluded to, but 
far richer in tact, with the utmost perseverance, 
cairying a stethoscope, and applying it in every case 
that may come before them without hearing, or expect- 
ing to hear, anything that they can understand. The 
only object being to appear as wise as others, to as- 
sume the possession of a knowledge of more recent 
birth, which, superadded to their long standing in the 
profession, may serve to place them beyond the power 


of rivalry. This is an evil of a third class. 


The use and abuse of auscultation is a subject fraugh! 
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“with interest and importance, but we have alluded to 
it here merely as illustrative of the sources of mischief 
which ever attend the steps of each discovery in medi- 
cal science—the facts revealed to us by microscopic 
examination, the truths elicited by the searching 
agency of organic chemistry, are as yet enshrouded 
by such, and are shackled and deteriorated by the 
writings of soi-disant disciples. Amid the long list of 
works daily urged into publicity, the wondrous cases, 
and still more miraculous cures, contained in medical 
periodicals, are also as many proofs of all this; and 
thus, whilst medical knowledge would seem to be 
rapidly advancing, the torch of science burning brightly 
the old quotation ‘‘alere flammam”’ responded to on 
all sides, little or no real progress is made. We ap- 
pear to be in a blaze of splendour, yet is science 
rather “‘ consumed than enlightened ;”? and midst the 
multiplicity of authors, theorists, and commentators, 
medical knowledge is lost sight of, or at most is but 
little benefitted. From what, let us ask, does this 
arise ?—the answer is not a difficult one. In our 
profession the number of those who really labor for 
the sake of science is but small, and no sooner does 
any one of these give to the world the result of his 
efforts in the form of aught that is new, than numbers 
hastily rush forward to discuss its merits, and either 
oppose some feeble objections, or, what is more com- 
mon, connect thereto their own crude notions, in the 
hope that a little of the excess of glory may be 
reflected upon themselves, or, being less fortunate, are 
determined at least to associate their names in some 
way with that of the discoverer. This has been the 
case with the recent writings of Liebig, which, how- 
ever excellent as a whole, are yet defective and 
erroneous in much of detail. Commentaries upon 
Liebig, his chemistry, and reviewers, appeared in 
quick succession, some of them equalling the works 
ofthat author in point of length, but being, for the most 
part, things of “‘shreds and patches,” and, as in the 
case of one writer, consisting but of an aggregation 
and most unphilosophic consolidation of the views of 
almost any author whose works happened to be at 
hand. The facilities afforded by the employment o 
chemical equivalents has led to some of the most 
untenable speculations than can readily be conceived, 
and to the publication of theories which, in short, ex- 
plain in no way, but are rather opposed to the facts 
they are said to elucidate, and deserving but to 
rank with the well-told theory of the ingenious 
Darwin, who believed that the “‘ reason why the 
bosom of a beautiful woman is an object of such pecu- 
liar delight arises from hence: that all our first plea- 
surable sensations of warmth, sustenance and repose, 
are derived from this interestingsource. This theory 
had a fair run, until some one happened to reply that 
all who were brought up by hand had derived their 
first pleasurable sensations from a very different source, 


and yet that not one of these had ever been known to 
evince any rapturous or amatory emotions at the sight 
of a wooden spoon!’ 

As in theories and commentaries connected in 
name, though in little else, with the writings of the 
most zealous or successful cultivator of medical 
science, so in the detail of practical matters; take, 
for example, the relation of cases, many of which, in 
the present day, partake, to a lamentable extent, of a 
most popular strain; note the useless verbosity sur- 
rounding them, and diminishing so much their real 
value. We are unwilling to particularise any one 
example, but may allude to the difficulties which 
probably may attend the more frequent employment 
of an important operation latterly introduced by the 
almost romantic narration of its attendant dangers, 
and figurative expressions, dazzling metaphors, and 
all the fancied imagery of those who do not undergo 
its miseries. Cases are thus decorated, and, although 
with the effect of making the operator a sort of lesser 
hero, yet is it at the expense of science, and, to a 
certain extent also, of suffering humanity. We now 
read of ‘‘ severing the integuments with a large scalpel 
at one stroke,” of a tumor springing forwards, and 
being ** sufficient to startle the coolest and most deter- 
mined individual,” and that ‘‘ none but those who have 
witnessed such a scene can form any idea of the extent 
and formidable appearance of the operation;”’ together 
with many other grandiloquent expressions appertain- 
ing more to the narration of the adventures of some 
benighted hero in romance, than the description of a 
scientific operation. It is, in truth, a matter of much 
regret that so much of a popular tendency pervades 
not only published medical works of the day, but also 
the manner of recording cases. Much is it to be de- 
sired that medical authors would be content to write 
for science—for others, not for themselves; and 
whether, in the instance of theories, commentaries, or 
the description of cases, that everything partaking of 
a popular character should be rejected, all needless 
verbosity avoided, and, in short, that all manuscripts 
should be revised before printing them, guided by 
the useful hint, 


“6 — dura 


Exerce imperia et ramos compesce fluentes.” 

















REVIEWS. 

Observations on the Sulphureous Springs of Harro- 
gate. By Witu1am Bennett, M.D. London: 
Renshaw, 1843. 8vo. pp. 64. 

Unlike the numerous productions which are perpe- 
tually issuing from the press in praise of some parti- 
cular mineral spring, the pamphlet of Dr. Bennett, 
now before us, is characterised by a spirit of scientific 
inquiry highly creditable to its author. 

The first point which Dr. Bennett examines is the 
state in which sulphuretted hydrogen exists in the 
sulphur waters of Harrogate. The numerous and 
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careful experiments which he has instituted on this 
point lead him to conclude that it exists in a state of 
combination (as hydro-sulphuric acid) with some of 
the saline ingredients of the springs, such as soda, 
lime, or both. 

Having satisfactorily demonstrated this point, the 
author next proceeds to show that the quantity of 
sulphuretted hydrogen contained in a given volume 
of the water is subject to certain variations, which 
should not be overlooked in the administration of 
such powerful remedial agents as the strong Harro- 
gate waters. The causes of the variations now alluded 
to are chiefly the rapidly decomposing action of -the 
atmosphere, and the difference of depth at which the 
water may be collected; and, in addition to these 
causes, the superficial rain water may affect, in some 
slight degree, the amount of sulphuretted hydrogen. 

The remaining ingredients of the Harrogate waters 
are carbonic acid, carburetted hydrogen, nitrogen, 
and chlorine; and these, like the sulphureous prin- 
ciple, owe their effective properties to the combina- 
tions which they form with the saline ingredients. 

From the chemical consideration of the different 
springs, Dr. Bennett passes to the administration of 
the sulphureous waters; and here we find a great 
deal of judicious and practical advice, which the 
physician and the patient will consult with benefit. 
We have not, indeed, for some time read any work 
of this kind which has made a more favorable im- 
pression on us, and we trust that Dr. Bennett will 
carry out, to their fullest extent, the investigations 
which he has commenced in a manner so highly 
creditable to him. 


Cataract and its Treatment ; comprising an easy mode 
of dividing the Cornea for its Hextraction, and 
appropriate means for removing the different 
forms of that Affection. By Joun Scorr, Senior 
Surgeon to the Royal London Ophthalmic Hos- 
pital, Surgeon to the London Hospital, &c. 
London: Churchill, 1843. pp. 71. 

This is a cheap half-crown’s worth, and not the 
less valuable on that account. Mr. Scott states the 
object of his pamphlet in a few words—“ I have long 
considered that the chief difficulty and the chicf 
danger attending the extraction of cataract has arisen 
from the force that is necessary to transfix the cornea 
with the instruments commonly employed for that 
purpose ; and that spasm of the recti muscles, in- 
duced by that force, compressing the iris between the 
hard lens and the side of the knife, and occasioning 
inflammation of that membrane, has been the most 
frequent cause of an unfavorable result of the opera- 
tion, It, therefore, occurred to me that if these in- 
conveniences could be obviated, the facility of per- 
forming the operation would be greatly increased, and 
its success proportionably augmented. With this view 
I have constructed the knife described in the follow- 
ing pages; and, having now tested its utility in a 
great number of cases, I am anxious to afford to 
others the opportunity of using it with the advantage 
that I have derived from its employment.” Now, 
from reading this, one might suppose that Mr. Scott’s 





seventy-one pages were devoted to the description of 
his new instrument ; but the reader will be agreeably 
disappointed, for the account of Scott’s knife—we 
suppose we must call it so—occupies but two or three 
pages, the remainder being devoted to a general de- 
scription of cataract, its forms, its symptoms, its 
treatment, &c. 

We shall first lay before our readers an account of 
the new knife, and we cannot do it better than in 
Mr. Scott’s own words, a little condensed. ‘‘The 
back of the knife describes a sixth-part of the cir- 
cumference of a circle, the radius of which is ten 
lines. The chord of the arc formed by the back of 
the knife is, of course, also ten lines in length, being 
equal to the radius of that circle. ‘The knife is two 
lines in width at the heel, whence it gradually tapers” 
to the point; it also increases uniformly in thickness, 
as well as in width, from point to heel.” There are 
four plates to the treatise, the first of which gives a 
bird’s-eye view of the whole matter. A circle is 
described to represent the globe of the eye, and the 
new knife is applied to the part corresponding to the 
cornea. In addition to the points we have already 
noticed as occurring in the text, the important parti- 
culars of the knife having its convex edge sharp on 
cutting, and its concave edge the reverse, are marked 
in the diagram. Now for its application. Mr. Scott 
most justly observes, that the great objection to the 
knives of Wurzel and Beer are, that they act both as 
a wedge and a cutting instrument at the same time, 
in consequence of which the force employed in thrust- 
ing them through the anterior chamber tends to turn 
the eye inwards “to the nasal canthus of the orbit, 
whereby the inner side of the cornea is obscured from 
the view of the operator; he is unable to puncture it 
close to its sclerotic margin, and, in consequence, the 
section is too small for the escape of the cataract.” 
To correct this tendency to inversion, when the 
wedge’ knives are used, pressure is often had recourse 
to on the nasal aspect of the globe, and, between the 
two stools, it often has happened that the lens, vitreous 
humor, and all, have come to the ground—a feat which 
has been performed before now in simpler operations 
than those for cataract. ‘‘ Scott’s knife” is intended 
to make the necessary section of the cornea for the 
exit of an opaque lens, without being open to the 
faults of the other knives which we have mentioned, 
and, at the same time, with greater security to the 
iris than they afford. These proposed objects in the 
construction of the instrument are thus numerically 
stated by our author :— 


‘1. That it shall be of wiiticiant length to traverse 
completely the anterior chamber, and divide the 
nasal margin of the cornea. 

2. That it shall increase in width and in thickness 
from point to heel, enough only to prevent the escape 
of the aqueous humor in its transit across the anterior 
chamber, but that its width shall have no reference to 
the dimensions of the section that is to be made, as 
that circumstance, I conceive, has occasioned all the 
difficulty of its introduction, and the chief danger of 
the operation. 
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3. That it shall be of such a shape and figure, that 
when introduced in the middle of the temporal margin 
of the cornea, and carried across the anterior chamber, 
it shall readily puncture the nasal side of that mem- 
brane ; and when placed in this situation, the cutting 
edge shall be so far beyond the pupillary margin of 
the iris, and opposed to so large a portion of its ante- 
rior surface, as will prevent its escape beneath the 
edge of the knife to endanger its division in making 
the section of the cornea. 

4, That when the section of the cornea is thus 
about to be made, the edge of the knife shall be 
opposed only to the margin of the section on either 
side, and not to an extensive portion of its internal 
surface, whereby its division would be attended with 
difficulty, as is the case in using Beer’s knife,”’ 

Mr. Scott’s book bears evidence of being written 
in honesty, and, as far as it goes, forms a striking 
contrast to the unworthy sixpenny pamphlets which 
have of late years adorned the history of medical 
literature, and especially in ophthalmic surgery. In 
speaking of the propriety of operating on both eyes 
at the same time, when double cataract exists, our 
author is opposed to such a proceeding; and with a 
short extract, which is pregnant with meaning, we 
shall conclude these observations. 

‘Tam fully aware that if one eye be lost in con- 
sequence of the operation, the second eye will rarely 
be confided to the same operator, and another sur- 
geon will thus have the opportunity of acquiring con- 
siderable credit at the expense of his neighbour; but 
this consideration does not invalidate the arguments 
that have been used in favor of the single operation, 
in regard to the welfare of the patient, in comparison 


with which the advantage of the surgeon deserves not 
a moment’s consideration.”’ 


FRACTURE AND CONCUSSION OF THE 
SPINE. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 

JOURNAL. 

GenTLEMEN,—The following cases of fracture and 
concussion of the spine, although affording nothing of 
novelty, I send for insertion in your Journal; I con- 
ceive, with Mr. Toogood, that much substantial 
advantage results to the profession by the practice of 
faithfully publishing the cases which occur in our 
practice. 

I have the honor to be, Gentlemen, 
Your obedient servant, 
Tuomas Bancxs, M.R.C.S. 

Stourbridge, Aug. 8, 1843. 





Case I.—Richard Andrews, aged forty, whilst en- 
gaged in getting out coals in the mines, a quantity 
fell on his back, and fractured the last dorsal and 
first lumbar vertebre. The usual attendant symp- 
toms were present when I saw him, an hour after 
the accident—viz., loss of sense and motion below the 
seat of injury, loss of power in the sphincter ani, and 
retention of urine, priapism, &c. Vomiting, with 
febrile symptoms soon set in, and subsided in the 
course of three weeks, and in a month his general 
health was pretty good, and he ate and drank well; 


still there was no symptom of returning sensibility or 
motion. This state of things went on for nine months, 
when hectic fever set in, and he gradually sunk, In 
this case nature seemed to have made a great effort, 
and I have thought it a good case for the application 
of the trephine, which I believe, had it been used 
when his health was good, would have been suc- 
cessful. 

CaseE II.—John Dudley, aged twenty-nine, a stout, 
plethoric subject, received his injury in the same way 
as the subject of the previous case, by a quantity of 
coals falling upon him whilst at work. His symptoms 
were paralysis of all the parts below the seat of in- 
jury, with tympanitic abdomen, vomiting, &c. Hectic 
set in soon, and he died in seven weeks from the day 
of the accident. Had there been any interval war- 
ranting the application of the trephine, I should 
certainly have used it in this case; and I cannot 
account for the rapidity with which he sunk, com- 
pared with Andrews, the only difference being that 
of a vertebra in the seat of injury. It proves, when 
there is complete paralysis, the external contusions 
form no criterion as to the extent of injury the spinal 
chord has sustained. 

Casr III.—John Geary, aged thirty-six. In this 
case the tumefaction was very great, and there was 
much difficulty in ascertaining what was really the 
extent of the injurics the spinal column had sustained ; 
but my beliefis, that, besides concussion of the spine, 
there was fracture of the arch of the first lumbar 
vertebra, as well as of the spinous process. The 
paralysis was as complete as in any of the former 
cases, with retention of urine, loss of power of the 
sphincter ani, &c. I was much pleased, after three 
weeks’ leeching, cupping, &c., to find returning sen- 
sibility and motion, and, in five weeks, the power of 
the sphincter, and he was also able to pass his water. 
In nine months he was so far recovered as to resume 
his labor. This case I had pronounced hopeless ; 
indeed, there was apparently less chance of recovery 
than in either of the others, for, independent of the 
complete paralysis, the external injuries seemed so 
much greater, and gave to me the idea of the injury 
to the spina! chord corresponding in severity. 

During my pupilage I visited a man who had had 
fracture of the lumbar vertebre four years previously. 
He had all the usual symptoms, and besides, the skin 
of the legs and thighs had put on a morbid action, 
being covered with large, coArse, horny-looking scales, 
some of them three inches in diameter, most loath- 
some to look at, and offensive to the smell, and 
desquamated once in five or six months. He lived 
seven years from the day of the injury. 





OBSERVATIONS AND RESEARCHES 
UPON A NEW SOLVENT 
FOR STONE IN THE BLADDER. 


By ALEXANDER URE, A.M. 


In pursuing some inquiries relative to the treat- 
ment of certain forms of urinary disease, my attention 
was directed to the properties of carbonate of lithia, a 
substance of which no therapeutic application has 
been heretofore made. It nevertheless occurs as a 
constituent of various mineral waters—namely, in 
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those of the Kreuzbrunnen of Marienbad, of Klausen, 
of the Josephsquelle at Bilin, of the Obersalzbrunnen 
in Silesia, of Lubien in Galicia, of the Kranchen at 
Ems, and of the Franzensbrunnen at Eger. The four 
first named waters have, according to Osann, one of 
the latest and most complete writers on the subject, 
been found of service in some unhealthy conditions of 
the urinary organs.* 

Carbonate of lithia dissolves in water at the ordinary 
temperature of 60° Fah., to the amount of one per 
cent. From its sparing solubility it may be said to 
form the connecting link between the earths and al- 
kalies. It possesses a faintly alkaline by no means 
unpleasant taste. No opportunity has yet been af- 
forded me of ascertaining whether it passes through 
the circulation unchanged, although analogy would 
lead to the supposition that such was the case. It 
has a remarkable affinity for uric acid, so much so, 
that if finely pulverised lepidolite (a hard silicious 
mineral containing three or four per cent. of lithia) be 
boiled along with uric acid in water, urate of lithia is 
formed. A fact pointed out by M. Lipowitz, and 
which has been lately verified by myself. 

According to the chemist above mentioned, one 
part of carbonate of lithia dissolved in water and 
boiled along with an excess of uric acid, dissolves 
four parts of the latter, which are held in solution 
after cooling. Urate of lithia is indeed the most solu- 
ble salt which that acid forms. It crystallises by 
evaporation in the shape of small grains, which require 
sixty parts of water at the temperature of 122° Fah. 
to dissolve them. It contains 14°4 per cent. of 
lithia.+ 

In order to determine the solvent powers of carbo- 
nate of lithia with reference to uric acid and its com- 
pounds, at the common temperature of the human 
body, I instituted the following experiments :— 

A solution of one grain of carbonate of lithia in an 
ounce of distilled water was brought to a temperature 
of 98°, and pure uric acid gradually added in minute 
portions until it ceased to dissolve. The quantity 
thus taken up was 2°3 grains. The resulting solution, 
which remained unchanged the following morning, 
being saturated with hydrochloric acid, threw down a 
precipitate of uric acid, amounting to two grains. 
Now it will be seen, by referring to my paper on the 
“solvents for calculous concretions,’’ published in 
the fifth number of the “‘ Pharmaceutical Journal,” 
Vol. I., that one grain of crystals of soda, dissolved in 
an ounce of water, took up only one grain of uric 
acid—that one grain of carbonate of potash took up 
1'4 grains—one grain of borax 1°2 grains—and four 
grains of bicarbonate of soda 1‘1 grains. Hence, it 
follows that the solvent power of carbonate of lithia is 
more than double that of carbonate of soda, nearly 
double that of carbonate of potash or borax, and 
about eight times that of bicarbonate of soda, which 
is the active ingredient of the Vichy water. 

A human urinary calculus, now on the table of the 
society, composed of uric acid with alternate layers of 
oxalate of lime, having been most accurately poised, 
after being previously brought to hygrometric repose, 


* Physikalisch-medicinische Darstellung der bekannten 
Heilquellen, Berlin, 1839, page 94, 


+ Berzelius, Rapport Annuel, 1843, page 325. 


by digesting in fresh urine and then carefully dried, 
was placed in a solution of four grains of carbonate of 
lithia in an ounce of distilled water, and steadily main- 
tained at a blood-heat by means ofa water-bath, during 
five consecutive hours. On being withdrawn, nicely 
washed, and again dried as before, it was found to 
have lost five grains in weight, which is at the rate of 
one grain an hour. The calculus is deeply eroded in 
different parts, but the delicate lamine of oxalate of 
lime remain intact, imparting to the surface the ap- 
pearance of deep etching. The menstruum acquired 
a pale yellow tinge, and there fell down from it on 
cooling a light flocculent deposit of urate of lithia, in 
which silky crystalline tufts could be discerned by 
help of the microscope. It was still alkaline to litmus. 
Decomposed by means of hydrochloric acid, it yielded 
nearly three grains of pure uric acid. In another ex- 
periment, the remaining half of the same calculus — 
being allowed to stand during four hours in two ounces 
of the natural Vichy water, from the spring called 
Hopital (containing three grains and a half of carbo- 
nate of soda), was found to have parted with two- 
tenths of a grain of uric acid; while the former portion 
of the calculus, placed under precisely similar circum- 
stances, at the same time, in a solution of 1°6 grains 
of carbonate of lithia to two ounces of distilled water, 
afforded nine-tenths of a grain of uric acid. Thus is 
demonstrated the very superior solvent agency 
of the above feeble lithia solution over the Vichy 
water. 

Half a grain of urate of soda (the ordinary basis of 
gouty concretions or chalk stones) diffused in an ounce 
of distilled water at the blood heat, completely dis- 
solved with the addition of one grain of carbonate of 
lithia, the solution continuing limpid and unaltered ; 
whereas, half a grain of the same urate in a similar 
quantity of water at a corresponding temperature, 
rests apparently unchanged, as may be seen in the 
two phials before you. Urate of soda, as pointed out 
in my paper on gouty concretions, published in Vol. 
XXIV. of the Medico-Chirurgical Transactions, is 
about as insoluble as uric acid. 

It deserves notice, that when fresh healthy urine is 
rendered alkaline by carbonate of lithia, no deposition 
ensues. 

A very large proportion of the stones which occur 
in the urinary bladder of man, are composed in whole 
or in part of uric acid. Of all the various menstrua 
hitherto recommended, none appears to promise more 
favorably than the carbonate of lithia, from the promp- 
titude and energy with which in dilute solution it 
attacks calculi of this description. If by means of 
injection we can reduce a stone at the rate of a grain or 
more an hour, as the above experiment would lead us 
to anticipate, we shall not merely diminish the positive 
bulk of the calculus, but. farther loosen its cohesion, 
disintegrate it, so to speak, causing it to crumble down 
and be washed away in the stream of urine. Cases 
may present themselves in which it may be expedient 
to conjoin the use of the lithontriptor ; but only occa- 
sionally and at long intervals. Itis the frequency of 
repetition which renders that instrument so hazardous. 

It may be presumed, moreover, that the plan of 
throwing in a weak solution of this kind, would gene- 
rally exercise a beneficial influence in obviating irri- 


‘tation, by removing the sharp angular points and 
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asperities of the broken fragments, where the practice 
of crushing is adopted. 

No apprehension need be entertained from the 
administration of injections, if judiciously directed. 
Sir Benjamin Brodie found that the bladder bore 
without inconvenience a stream of fluid composed of 
two minims and a half of nitric acid for each ounce 
of distilled water.* An Austrian surgeon has recently 
introduced yinegar into the bladder, with excellent 
success, in an instance of phosphatic calculus. M. 
Lisfranc, the eminent French surgeon, has used in like 
manner tincture of cantharides for the cure of enuresis ; 
and I mysclf have thrown a dilute solution of nitrate 
of silver into the bladder, with the best effect, in cases 
of chronic catarrh of that viscus. 

Nothing has hindered me from trying the carbonate 
of lithia but its extreme scarcity. I would, therefore, 
suggest the importance of its preparation to the phar- 
maceutical chemist. The mineral called spodumene, 
which is found at Killiney, near Dublin, contains, ac- 
cording to Stromeyer’s analysis, 5°6 per cent. of lithia. 
—Pharmaceutical Journal. 





See 


ACUTE GLANDERS IN THE HUMAN 
SUBJECT. 


Mr. Hamerton has related, in the last number of 


the “‘ Dublin Journal,” three cases of acute glanders 
occurring in the human subject terminating fatally. 

The first case is thus narrated :— 

Thomas Plunket, aged sixty-three, July, 1841. He 
is a farm steward, and has been for the last two 
months attending upon a glandered horse, using dif- 
ferent remedies for the cure of the disease, applying 
blisters oyer enlarged maxillary gland, and afterwards 
dressing them, also injecting astringent lotions up the 
nostril of the animal. His master, finding the above 
remedies failing in bringing about a cure of the disease, 
had the horse shot. He is married, and has a large 
family ; they all live in a small, confined, ill-venti- 
On the 15th of the month I first visited 
him, and was informed that a week previously he was 
suddenly attacked with a severe shivering fit of some 
hours’ duration ; this was attributed to his standing out 
all day inspecting the washing of wool. The shivering 
fit continuing for some hours during the night, his 
family made for him a warm drink, which threw him 
into a great heat, and he [passed a very restless night 
without having any sleep. Next morning he got up 
early to his usual work, and finding himself very ill, 
with pains and stiffness of his joints and back, also 
a general soreness over him, also feeling tired and 
chilly, he was obliged to quit his work, get home, and 
go to his bed. He particularly complains of the 
Severity of the pain and stiffness of his right wrist 
extending to the forearm and elbow. The above 
Symptoms continuing unrelieved, and his right wrist 
and forearm becoming more painful, hot, and swollen, 
his family sought for my advice, and on inquiry I 
found that he had been eight days ill. Redness of a 
dull erysipelatous hue extends from the wrist to the 
elbow of the right forearm, pitting and painful on 
pressure ; no appearance of redness or swelling about 
any of the fingers; his face is pale and anxious; he 


* London Medical Gazette, June, 1531, 


433 





complains of pain in the head, vertigo, and tinnitus 
aurium ; his pulse is 120 and small ; his skin is hot 
and dry; he has had no sleep for the last three nights, 
and is observed occasionally to rave ; bowels consti- 
pated, and urine scanty. Eight leeches were applied 
to the forearm; camphor mixture and carbonate of 
ammonia, with wine, were ordered to be administered 
to him during the day. 


16. He passed a very restless night, and raves 


more; his countenance is sharp, pale, and leaden 
white color; pulse 120; respiration hurried; he has 
been troubled during the night with a constant cough, 
and towards morning he commenced expectorating a 
frothy fluid; redness, swelling, and pain haye in- 
creased in the forearm since yesterday; pain is also 
complained of along the inner side of the arm to the 
axilla. On examining the axilla, slight tumefaction 
with tenderness is observed ; 


circumscribed patches 
of redness are observed along the inner side of the 
arm. 

The patient lingered for six days, when death took 
place, having been preceded by the appearance of 
pustules on the thigh, back, and right ala nasi; dis- 
charge of glutinous matter from the nostrils; diar- 
rhea, and coma. 

Case II,—Patrick Carolan, aged forty-three, March 
16, 1842, is a ploughman, of strong plethoric make, 
and very active; he is married, and has a family; he 
lives in a small confined cabin in which other persons 
dwell. One of the horses he drives in his plough is 
laboring under chronic farcy, for which it has been 
under treatment and is getting well. The driver’s 
business is to take care of the horse, to clean him, 
make him up for the night, and he has also under- 
taken to apply remedies to the open farcy buds and 
ulcers on the horse, and also to rub in an ointment to 
promote the growth of hair. In the same locality 
there is also a glandered horse, with which he has 
nothing to do, but other persons are about the glan- 
dered horse, applying remedies for the cure of it, and 
have escaped the disease. I was sent for in a hurry 
to visit him, as he was considered to be laboring under 
erysipelas of his right leg, which had reached to within 
two inches of the knee-joint. On my arrival I found 
a number of persons about him very much alarmed as 
to his state ; the man’s own condition, greatly aggra- 
vated by the crowded state of the small room he lay 
in, and the restless anxiety and ill-judged questions 
put to me by his friends around him. On inquiry I 
was told that he had been ill since the 8th of March, 
that his illness commenced in a severe shivering fit, 
followed by hot and dry skin, severe pain in the loins, 
lassitude, loss of appetite, thirst, and constipated state 
of the bowels ; he continued in this condition for four 
or five days, when he was obliged to take to his bed, 
in consequence of severe pain, stiffness, and swelling 
of his right ankle. His present condition is the follow- 
ing: he complains of severe pain in his head; giddi- 
ness when raised in bed, and very desirous to be laid 
down again; his face is pale; his tongue is brown in 
the centre, moist towards the circumference; his pulse 
110, and strong; he has had no rest for the last few 
nights from the pain of his limb; his leg is red, 
swollen, and painful on pressure; the redness extends 
from the ankle to within two inches of the knee-joint, 
there terminating in a defined border; the feeling 
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afforded on examination of the limb is that of a sense 
of fluctuation, particularly above the outer malleolus, 
and middle third of the limb; the foot is pale and 
edematous, pitting deeply on pressure. The above 
condition has existed for the last three days; the 
character of the redness of the limb is that of a dark 
erysipelatous appearance ; he complains of pain, stiff- 
ness, and heat of his right wrist, elbow, and shoulder, 
and also of severe pain along the inner side of the right 
or affected thigh. At this stage of the disease, and 
supposing it to be of the nature of spreading erysipelas, 
I applied a pencil of nitrate of silver immediately 
above the inflamed border, and above that again a 
strip of blistering plaster, ordering medicine for the 
confined state of his bowels, and when they were re- 
lieved an antimonial solution was to be taken through 
the course of the day. The limb to be poulticed and 
fomented with chamomile and poppy head. 

The disease terminated in nine days, the symptoms 
developed being similar to those observed in the pre- 
ceding case. 

Case III.—Richard Keegin, aged fifty-six, March 
22, 1843; is of a thin, spare habit, unmarried, and a 
laborer. He has been driving a glandered horse 
during the entire winter. The horse was the property 
of a neighbouring farmer, who was anxious to have 
him cured, as he was rather a valuable one, and had 
him sent to this man’s cabin to have a number of 
remedies applied to the horse, at the same time 
allowing him to work him. The persons who were 
in the habit of applying the remedies, such as lotions 
to the nose, giving physic, &c., have all escaped, 
This man’s family are wretchedly poor, and live in a 
small cabin; during his entire illness there has been 
no change of raiment. The disease commenced eight 
days ago, in a severe shivering fit; lassitude, loss of 
appetite, and thirst; pain and stiffness in his right 
ankle, and general soreness over him; his bowels are 
confined; tongue white; pulse 80, and full, Ordered 
him a cathartic bolus, and an aperient mixture. 

Died on the sixth day. 

In connection with these cases, Mr. Hamerton 
makes the following observations :— 

Fever of six or eight days’ duration precedes the 
eruptive stage of this disease. The patient suffers 
from severe rigors, headache, irritability of stomach, 
and thirst, lassitude, oppression of strength, and quick 
pulse. He also particularly complains of severe pain 
in his limbs and back, and also of stiffness, and heat 
of his joints, The disease at this early period might 
be confounded with acute rheumatism, and that it 
has so been mistaken and mixed up with it, cases are 
not wanting to prove the truth of the assertion, In 
the fever ushering in the acute form of glanders and 
farcy, the condition of the skin is remarkable ; it has 
a dry, harsh, burning hot feel; in no instance, that I 
have observed, has there been any appearance of 
moisture in this first or premonitory stage. The con- 
trary is usually observed in the fever of acute rheu- 
matism, since perspiration is one of the characteristics 
of both its early and advanced stages. The appearance 
of the countenance of the patient in acute glanders is 
also very remarkable, and indicative of serious organic 
change ; his face is pale, anxious, and depressed ; his 
features are sharp and contracted; there is a peculiar 
uneasiness and -despondency in his manner; as the 


fever advances it lapses into one of a low typhoid 
type; the pulse is small, quick (in one case 160 in 
the minute), and undulating; the tongue is dry, 
brown, and tremulous, Diarrhea and involuntary 
evacuations mark this advanced stage ; there is also 
tremor of the limbs and subsultus, besides raving, low 
delirium, stupor, and coma. At this second, or typhoid 
stage of the disease, the local characters of glanders 
and farcy present themselves to our notice; and it 
appears that the more profound the prostration, so in 
proportion the different crops and forms of eruption 
advance to maturity, not simultaneously, but at each 
day’s visit a fresh crop is presented to our view. The 
arrangement of the different forms of eruption I shall . 
next proceed to state. 

First, We have inflamed surfaces, varying in extent . 
from two inches to the entire length of a limb, 
engaging the deeper structures, cedematous, and 
haying an erysipelatous appearance, presenting ele- 
vations in parts, and yielding a boggy, inelastic feel 
on pressure, terminating in complete sphacelus, and 
giving out an insupportable feetor. 

Secondly, Superficial and subcutaneous pustules, 
circular or oval in shape, appearing in great numbers 
and in succession, becoming fully maturated in a few 
hours, and containing a serous fluid, beneath a white 
crust of cuticle, without either surrounding redness 
or swelling. 

Thirdly, Small erythematous patches of redness 
situated over joints, ending in sphacelus, the point of 
mortification commencing in the centre of a hardened 
base; diverging from it in all directions, purplish 
rings are to be observed. 

Fourthly, As an advanced symptom, and appearing 
towards the close of the disease, a discharge of yellow, 
tenacious mucus, changing into one of a dark, sanious 
character, from one or both nostrils; and, 

Lastly, Inflammation of the lymphatics and ab- 
sorbents is observed to be extensively in the vicinity 
of, and leading from, the gangrenous pustules. 

That glanders and farcy are communicated by con- 
tagion from the horse, mule, or ass, to man, I have no 
doubt, and consider the above cases fully warrant 
such a conclusion; we find the subjects of the above 
cases constantly about the diseased animals, and that 
for some time their business was to clean harness, and 
feed the animals day and night, also in two instances 
an attempt at a cure was tried in vain, and by the 
very persons who afterwards fell victims to this bane- 
ful disease ; and although it does not appear that any 
abrasion or sore upon the hands was observed, still 
when the habits of the peasantry are considered, their 
utter carelessness and want of cleanliness after handling 
these animals, a portion of the glandered matter might 
readily find ingress into the system through the nasal 
mucous membrane ; also, very few of the peasantry 
are free from fissures in the palms of the hands and 
fingers, by reason of their hard work, and this also 
might be another mode of the introduction of the 
virus of glanders into the system. Can this disease 
be communicated from one individual to another by 
infection? In the detail of the cases, I have been 
particular in describing the state of the dwelling in 
which I found my patients residing—close, ill-ven- 
tilated cabins, without light or free circulation of air, 


| with a number of persons residing in them, and the 
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patients themselves continuing in the same clothes 
throughout the disease—in fact, every circumstance 
was here present to taint and vitiate the atmosphere 
around the patient; and still no one, of either friend, 
relative, or nursetender, sickened of the disease; and 
when the same state and condition of cabins is con- 
sidered, which facilitates the spread of disease, both 
of an infectious and contagious origin, as small-pox, 
&c., and yet in no instance have any one of the 


numerous friends and relatives about the patients, | 


laboring under acute glanders, taken the disease. I 
think it may be so far safely conceded from the above 
facts, that glanders is not an infectious disease, or likely 
to be communicated from one person laboring under 
the disease to another. This opinion is also further 
confirmed by what occurs in the history of the disease 
in the horse tribe. The majority of the most cele- 
brated veterinary surgeons of the past and present 
period haye declared it as their opinion, that glanders 
and farcy are diseases imparted by contagion alone, 
and that early separation of the diseased animals from 
the healthy, proper care, and requisite attention to 
cleanliness, will prevent the spread of the disease in 
them. Glanders and farcy have been divided into 
the acute and chronic form. ‘The horses, from which 
my patients received the contagion of the disease, 
labored under the latter form, and it will appear from 
the history of the cases, that all were some time in 
constant attendance upon the diseased animals, before 
becoming tainted with the poison of glanders, a 
circumstance admitting of an explanation, inasmuch 
as diseases imparted by contagion may be weeks, even 
months, dormant in the system, before unfolding them- 
selves to our notice. The disease appears to pass 
through the human system unaltered, or in any way 
modified in its characters, in fact retaining its baneful 
and destructive properties, as is proved by the experi- 
ment upon the ass; on the second day it became ill; 
on the fifth it died. Lastly, in the absence of any 
therapeutic means of curing, or even alleviating, this 
so formidable and fatal disease, one in which the 
records of medicine have not furnished a single in- 
stance of recovery, and one also in which the physi- 
cian is unable to afford an interval of ease, or assuage 
the most frightful agony that human nature is exposed 
to; with all these facts before us, and in the humili- 
ating reflection of being merely silent lookers on, 
and all the resources of our art in this disease futile 
and useless, we should turn our thoughts to preventive 
measures, and impress upon the attention of the local 
authorities in our respective districts, the dangerous 
and fatal consequences likely to ensue, by allowing 
glandered horses to exist, or be suffered to go at 
large. 
fe ae ot ne cre ee 
TREATMENT OF RUPTURE OF THE 
UTERUS, 

Where the head of the child presents, and rupture 
of the uterus takes place, the best plan is, without 
delay, to deliver with the perforator and crotchet ; 
and to prevent the child, during the operation, from 
passing through the rent into the peritoneal sac, pres- 
sure should be made over the fundus uteri, and the 
opening made in the head in the most gentle manner. 
I have seen no case of ruptured uterus in which it was 
possible to deliver with the forceps, and I am not 





aware that any case of ruptured uterus has been 
recorded in which a living child was delivered with 
the forceps. ‘‘ Efforts have frequently been made to 
deliver with the forceps in such cases,” says Dr. 
Collins, ‘‘ but this instrument is seldom applicable, as 
the introduction of the blades generally forces the 
head out of our reach; besides, but little would be 
thus gained, for the child dies shortly after rupture 
takes place; the dimensions, too, of the pelvis are in 
such cases for the most part defective; all which cir- 
cumstances would seem strongly opposed to this 
mode of delivery. In three of the thirty-four cases 
alluded to, attempts were carefully made to deliver 
with the forceps, but without success.’’ Dr. Burns is 
of a different opinion. He says the child may live for 
hours, after rupture of the uterus, if the placenta be 
not detached, or the hemorrhage great. If the head 
have entered the pelvis, and be within reach of the 
forceps, we must cautiously introduce the blades, 
taking great care not to press up the head or make it 
recede. From this hazard, and from observing that 
in such cases the child is generally dead, it has been 
advised, by good authorities, to perforate the head; 
but if we have no other inducement to use the per- 
forator, I should consider that, unless the head be 
high, the forceps would be as safe in this respect. 

If the child has passed entirely from the cavity of 
the uterus into the peritoneal sac, an attempt should 
be made without delay to extract it, by introducing 
the hand into the cavity and through the rent in the 
uterus, grasping the feet and drawing the child back 
into the uterus, and delivering as in the common 
operation of turning. 

If a considerable period has elapsed after the acci- 
dent, and the uterus has contracted so closely that the 
hand cannot be passed through the orifice and the 
rent, the best practice would be to leave the case to 
nature. Some have recommended gastrotomy under 
these circumstances, but the child is already dead, 
and the mother could hardly be expected to survive 
such an operation. But I had nearly forgotten to 
mention that the Cesarean section was actually pro- 
posed by Cranz where, from the size of the head and 
dimensions of the pelvis, there were symptoms merely 
threatening rupture of the uterus, and before rupture 
had positively taken place; and that he consideredita 
great honor to have been the first to make this bar- 
barous proposal. ‘‘J’aurais encore ici la gloire,’’ he 
says, ‘‘d’avoir proposé le premier l’usage d’un moyen 
dont personne avant moi n’ayoit eu Vidée pour le cas 
dont il s’agit.”’ 

If the foetus has escaped into the peritoneal cavity, 
and is allowed to remain there, the patient may re- 
cover without gastrotomy, and the foetus be after- 
wards discharged through an ulcerated opening in the 
parietes of the abdomen. It is probable that the 
greater number of cases recorded by authors in which 
this event took place were cases of extra-uterine 
gestation, and that the foetus had never been within 
the cavity of the uterus. But in Dr, Cheston’s case 
the foetus had undoubtedly been within the cavity of 
the uterus, for he states that, after acute labour pains» 
symptoms of ruptured uterus took place, and that the 
presenting part receded. The foetus remained many 
years in the abdomen, and became covered with a 
layer of calcareous matter.—Dr, Lee in Med, Gaz. 
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ON THE 
MINERAL WATERS OF TENBURY, 
WORCESTERSHIRE. 
By A. W. Davis, M:D; 


The occurence of iodine in some saline springs is not 
less important in a medical than it is interesting in a 
geological point of view; but besides iodine, other 
remedial agents enter into the composition of the 
Tenbury water so that it possesses what may be termed 
a medicinal constitution well deserving the attention 
of the profession. According to the analysis of Dr. 
Daubeny, a pint of the water contains— 

Chloride of sodium 89600 grains, 


4 calcium 29°O00 94, 
ey 1OGINe os) Cette “lO a, 
ae bromine . . “Avy, 


So strong a solution of the chloride of calcium with 
iodine would naturally lead us to expect that the 
water would exert a very considerable influence over 
the lymphatics, and be beneficial in diseases of that 
system; and such is the case, as I find from the testi- 
mony of several medical friends, as well as from my 
own observation. 

Since the analysis before stated was made, another 
spring has been discovered, which contains still stronger 
solution of the chlorides, so that a gallon of the water 
yields, by evaporation, upwards of six ounces of saline 
crystals, but of this water no exact analysis has yet 
been made. Its external use, however, as a warm 
bath, has already proved strikingly beneficial in several 
obstinate varieties of cutaneous disease. 


Presteign, July 31, 1843. 


NEW ASTRINGENT PRINCIPLE OF 
RHATANY. 


By digesting rhatany root in sulphuric ether, a 
brown extract is obtained, which is perfectly soluble 
in distilled water, and causes a powerful sensation of 
astringency, followed by heat and dryness, when placed 
on the tongue. This extract, invented by M. Tissier, 
of Lyons, has been employed with success in that 
city in passive hemorrhages, particularly those con- 
sequent on non-contraction of the uterus, occurring 
after prolonged labors and miscarriages. It has also 
been used with advantage for leucorrhea, blenor- 
rhea, gleet, &c. The dose in which it has hitherto 
been employed, is a tablespoonful of a mixture com- 
posed of from five to ten grains of the extract 
in six ounces of some appropriate vehicle. In 
leucorrheea, topical injections are recommended of 
from two to five grains of the extract in a pint of 
barley-water. The presence of this preparation 
in the stomach gives rise generally to a sensation 
of heat in the epigastrium, though this rarely proceeds 
so far as to become painful; great thirst, and a pulse 
often as full as in gastritis, also prevail. These symp- 
toms are, however, transient, and rapidly quelled by 
lemonade, or other mild drinks. Should the injection 
irritate the urethra too greatly, it is only necessary to 
suspend its use for a short time.—Gaz. des Hopitaua. 


* Mr. West, of Leeds, analysed the water on the spot with 
the same results, 





UNIVERSITY OF LONDON. 
BACHELOR OF MEDICINE,—PASS EXAMINATION, 1843. 


Monday, Aug. 7.—Morning, 10 to 1. 
ANATOMY AND PHYSIOLOGY. 


Examiners, Mr. Kiernan and Professor SHARPEY. 


1. A vertical section of the skull being made in the 
median plane, and in the dry state, and the septum 
nasi being removed, describe the parts brought into 
view. Commence the answer by enumerating the 
bones divided in the section, and proceed with the 
description in the following order, mentioning the 
processes, depressions, and foramina:—Ist, the inner 
surface of the cranium; 2nd, the roof, floor, and outer 
wall of the nasal cavity; 3rd, the roof of the mouth 
and the inner surface of the inferior maxillary bone- 
The attachments of muscles not required. 

2. Commencing the dissection at the integuments, 
and proceeding with it as far as the outer surface of 
the internal pterygoid and the styloid muscles, describe 
the parts successively exposed in dissecting the space 
bounded above by the zygoma, below by the base of 
the inferior maxilla, in front by the anterior margin 
of the masseter, and behind by the meatus auditorius, 
mastoid process, and upper part of the sterno-cleido- 
mastoideus. 

3. Give the anatomy of the external circumflex 
artery of the thigh; state the steps of the dissection 
required to display it in its entire course, and describe 
the parts exposed in the dissection. 

4. Describe the soft parts met with in dissecting the 
anterior and outer region of the leg, and the dorsum 
of the foot. 

5. Give a description of the duodenum, compre- 
hending its form, situation, connections, and struc- 
ture, its vessels and nerves, Brunner’s glands, and 
the mode of opening of the biliary and pancreatic 
ducts. 

Afternoon, 3 to 6. 

1. The vertebral column and the rami of the lower 
jaw being removed, describe the external surface of 
the pharynx, the attachments of its muscles, and the 
course of their fibres; and the muscles of the soft 
palate as far as they can be seen in this stage of the 
dissection. The pharynx being opened from behind, 
describe the parts then brought into view; the 
description to include that of the posterior nares, the 
soft palate, its arches and muscles, isthmus faucium, 
the dorsum of the tongue, its glands and papille, the 
epiglottis and its folds, and the superior aperture of 
the larynx. 

2. Give the dissection required to expose the inter- 
nal pudic artery and its branches, after it has turned 
round the spinous process of the ischium, commencing 
the dissection in the perineum, and describing the 
parts which successively appear in the progress of it. 

3, Commencing the dissection at the inner surface 
of the lower portion of the anterior superior spinous 
process of the ilium to the mesial line, and dissecting 
from above downwards, and from the peritoneum to 
the integuments, describe the parts successively ex- 
posed, particularly with reference to the inguinal canal, 
its contents and boundaries. 

4, Give the structure and chemical composition of 
muscular tissue, the arrangement of its nerves and 
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blood-vessels, and the difference in structure between 
voluntary and involuntary muscles. 

5. By what mechanism is air introduced into and 
expelled from the lungs in respiration? Enumerate 
the muscles which are constantly, and those which 
are only occasionally, employed in inspiration and 
expiration. 

Tuesday, August 8.—Morning, 10 to 1. 
CHEMISTRY. 
Examiner, Professor DANIELL. 

1. A saline powder will be placed before you, with 
a blow-pipe, lamp, and charcoal: test the powder, 
state its composition, and describe the phenomena 
which it presents by the application of the flame, and 
explain their causes. 

2. A saline solution will be placed before you 
marked A, with appropriate tests : explain the changes 
which will take place upon their application, and 
name the acid and base of which the salt has been 
composed. 

3. What was the great fault of the thermometer as 
originally constructed by the Italian philosophers at 
the beginning of the seventeenth century ? and how 
was it corrected by Sir Isaac Newton ? 

4, Describe the processes by which uniformity of 
temperature is brought about in a system of bodies 
originally of different temperatures, and the principal 
circumstances which influence each. 

5. Describe and explain the principal phenomena of 
electric induction. 

6. What were the respective shares of Galvani and 
Voltain the discovery of galvanism or voltaic elec- 
tricity? Describe and explain the fundamental ex- 
periments of each. 

7. What are the principal advantages which the 
science of chemistry has derived from the establish- 
ment of Dalton’s atomic theory ? 

8. How may the presence of nitrogen be detected, 
and its amount be ascertained in an organic com- 
pound ? 


9, What is phosphorus? State it principal phy- 


sical properties, its equivalent number, and describe 


its combinations with oxygen. 
Afternoon, 3 to 6. 
MATERIA MEDICA AND PHARMACY. 
Examiner, Dr. PEREIRA. 

1. Describe the method of preparing the antimonii 
potassio tartras according to the London Pharma- 
copmia, and explain the chemical changes which 
attend the process, State the composition, effects, 
uses, and doses of this salt, and also the tests by 
which its presence may be recognised. 

2. Give the botanical characters of aconitum na- 
pellus. Mention the peculiarities of its action on the 
system; name the diseases for which it is especially 
adapted; and state the best mode of using it externally 
as well as internally. 

3. How would you distinguish liquor sode@ efferves- 
cens, Ph. L., from mere carbonic acid water ? With 
what metal is the soda water of the shops frequently 
contaminated, and how would you detect the im- 
purity ? 

4. What are the appropriate doses, 


the following substances :—Benzoic acid, sal ammo- | seen. 


ment ? 





5. How would you detect the adulteration of balsam 
of copaiba with castor oil? 

6. Enumerate the principal cathartics. In how 
many groups or orders may they be conveniently ar- 
ranged? What are the peculiar effects and uses of 
each group ? 

Afternoon, 3 to 6. 
STRUCTURAL AND PHYSIOLOGICAL BOTANY. 
Examiner, Professor HENSLow. 


1. Compare a campanulate with a rotate corolla: 


-and a corymbiform with an umbellate inflorescence. 


Illustrate your comparison by a slight sketch of each. 

2. Whence does the arillus originate? Name two 
good examples of plants of different families in which 
it occurs. 

3. How do you explain the formation of central and 
parietal placente ? Name an example of each. 

4, What is the nature of vegetable albumen? Isit 
found in the seeds of ranunculus, pisum, sinapis, pri- 
mula, and geranium ? 

5. What isa stipule? Are the plants in rosacee, 
leguminose, cruciferz, generally stipulate or not ? 

6. How is the genus cuscuta supplied with nourish- 
What peculiarity is observable in the struc- 
ture of its embryo ? 

7. What are “‘ adventitious buds ;*? and how do you 
suppose they have originated ? 

8, 9, 10. Describe these specimens. 
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REMARKS. 
Thunder was heard faintly on the 5th and 13th. 


for an adult, of| On the evening of the 7th a brilliant rainbow was 


The days marked rainy were not “ wet,” but 


niac, trisnitrate of bismuth, biniodide of mercury, variable, or else wet till nine or ten, a.m., and fine 


and bromide of potassium ? 


for the rest of the day, 
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ROYAL COLLEGE OF SURGEONS IN 
LONDON. 


Members admitted Friday, August 11, 1843. 
A. W. Grange, E. Pemberton, W. Clegg, F. Smith, 
D. Corbett, R. Oxley, J. H. Wise, G. Buckell, J. 
Hunt, J. Skelton. 


TO CORRESPONDENTS. 


S. P.—There are two inspectors of anatomy, Mr. 
John Bacot, 4, Portugal-street, Grosvenor-square, 
and Mr. Rutherford Alcock, 21, Bolton-street, Pic- 
cadilly. 

Papers and communications have been received from 
Mr. Addison, Malvern; Mr. Procter, York; Mr. 
Rose, sen., High Wycombe; Mr. Morris, Spald- 
ing; Mr. Casson, Bradford; Mr. Snowden, Hull ; 
and Dr, Oke, Southampton. 


ERRATA. 


In last Number, page 399, col. 1, line 20, insert a 
comma after eczema; page 400, col. 1, line 40, for 
“ urethritis,’ read wteritis ; page 401, col. 2, line 59, 
for ‘‘scarified,’? read sacrificed; page 402, col. 2, 
line 59, for ‘‘ Sahel,’ read Sichel; page 409, col. 1, 
line 7, for “‘ diseases,’’ read disease ; page 417, col. 2, 
line 37, for ‘vault,’ read vult. At page 407, the 
address of Mr. John Fletcher is erroneously given. It 
should have been Shiffnal, Salop, instead of Sheffield. 








N ESTABLISHED MEDICAL 
PRACTICE on the Eastern Coast is to be 
DISPOSED OF. The sum required is £300. 


Apply to F. Slater, Esq., 23, Great Tower-street. 





LASTIC KNEE-CAPS, LEGGINGS, 
&c.—POPE and PLANTE, Manufacturers of 
Hosiery and of the Elastic Gaiters, 4, Waterloo-place, 
Pall-mall, have introduced an article for Varicose 
Veins, Weakness, &c., of an uniform and permanent 
elasticity, and of powerful compression, in order to 
supersede the use of laced and other stockings, &c., 
with far greater convenience of application, and more 
certain efficiency initsemployment. It has been pro- 
nounced by many eminent Practitioners a most valuable 
invention. 





O BE LET, a House situated in the most 
populous part of a Midland County, suitable 

for the residence of, and at present occupied by, a 
Medical Man. From there being good Union and 
small respectable Practice with two clubs attached, 
it is a very eligible offer to any man commencing 
Practice. No premium expected, but the successor 
to take to fixtures at valuation. Possession to be 
given in one month. The present occupier has a 
lease of the premises, which are in full repair. Rent 


moderate. 
Apply, W. P., 356, Strand. 





DR. MARTIN H. LYNCH’S NEW VAPOR 
BATH 


J. MORRIS, IRONMONGER and 
e MANUFACTURER of WARM VAPOR 
and SHOWER BATHS, begs leave respectfully to 
inform Gentlemen of the Medical Profession, and 
especially the Members of the Provincial Medical 
and Surgical Association, that he is now prepared to 
forward the above useful and simple Apparatus in 
Copper and Tin, including Dr. Lynch’s recently in- 
vented Diffuser, by which the foot-bath is dispensed 
with, the entire supply of vapor being conveyed through 
the Diffuser, which forms a footstool, and by means 
of which the great desideratum in such baths is com- 
pletely achieved—namely, the production of perspira- 
tion in the feet as profuse as in the neck and chest. 


PRICES FOR CASH: £8. d. 
Strong Tin Boiler and Pipes, with Stand 


and Lamp, Diffuser, and Packing-case ..017 O 
Copper Boiler and Pipes, with Stand and 

Lamp, Diffuser, and Box, with Lock, &e. 1 10 0 
Fine Canvas Cloak i). ¢ . 4 a). eas a gk OO 
Portable Stool, with Eight Shifting Legs and 

Hoop, Brass Fastenings, and Thumb 

WCLEWS, GC. sss, 4 si guumee ee 018 6 








ESTMINSTER HOSPITAL— 
SESSION 1848-4, 

The Lectures will commence on October 3, when 
the Introductory Address will be delivered by Dr. 
Kingston. 

ANATOMY AND PuysioLtoGy—Dr. Hunter. 

DEscRIPTIVE AND SurGicAL ANATOMy—Dr. Hunter 
and Mr, Pennell. 

Curemistry—Harman Lewis, M.A., Trin. Coll. Cam, 

Materia Mepica—Dr. Basham. es 

PRINCIPLES AND Pracric&k oF MepicINE—Dr. Hamil- 
ton Roe and Dr. Kingston. 

PRINCIPLES AND Practice oF Surcery—Benjamin 

Phillips, F.R.S. 

MIDWIFERY, AND DISEASES 0F WOMEN AND CHIL- 

DREN—Dr. Andrews. . 
Mepicat Puysics—C. Brooke, M.B., Cantab. 
Forensic Mepicine—Dr. Frederic Bird, and W. 

Hodges, Esq., Barrister-at-Law. 

Borany—Dr. Basham and Dr. Frederic Bird. 

PracticaL Mipwirery—Dr. Andrews. 

CoMPARATIVE ANAToMy—Dr. Hunter. 

A Course or Lectrurss, illustrative of some of the 
more important points in Surgery, by G. J. Guthrie, 

CLINICAL LECTURES ON 

MEDICAL, SuRGICAL, AND OpstrErRic CaszEs, are 
delivered throughout both Sessions, by Dr. Hamil- 
ton Roe, Dr. Kingston, Dr. Basham, Mr. White, 

Mr, Lynn, Mr. Hale Thomson, Dr, Andrews, and 

Dr. Frederic Bird. 

*,* Perpetual Pupils of the School are eligible as 
Candidates for the offices of Rusip—enr House Sur- 
GEON, and of Rresipent CLiNnicAL ASSISTANT to the 
HospiraL, with Board and Apartments free of all 
expense; as also for the offices of Assistant Housr 
SurGeon and CiinicaL CLerk. Pupils of the Hos- 
pital, and not of the School, are also eligible as Can- 
didates, but their election is subject to the payment 
of Highty Guineas for the office of House Surgeon, 
and Forty Guineas for that of Clinical Assistant. 

In addition to the Prizes given in the respective 
Classes, others will be awarded by Mr. White and 
Mr. Guthrie. 
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COURSE OF LECTURES 
ON 
VENEREAL AFFECTIONS 
DELIVERED 
AT THE HOPITAL DU MIDI, PARIS. 


By Dr. Putte Ricorp. 
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LECTURE XII. 
June 13, 1843. 

, Part Il.—Syphilitic Affections. 

Action of syphilitie poison— Primary symptoms — 
Propagation of primary symptoms—Question of 
incubation — Chancres by inoculation—Forms of 
chancre; phagadenic, dipthertic, gangrenous -— 
Causes producing distinctive forms. 

GENTLEMEN,—The action of syphilitic poison may 
be immediate or “* primary ;” or it may follow at a 
later period, when it is called ‘ constitutional.” 

The immediate or primary results of the cause are 
characterised by the circumstance of their furnishing 
inoculable matter, and by their inability of being 
transmitted in any manner but by contagion. 

Primary symptoms I call direct, when they occur 
in the very spot where contact with inoculable matter 
previously took place; such is chancre, the true pri- 
mary symptom, the constant and necessary origin of 
all the forms of syphilis, without any exception. 

I call successive (accidents successifs) those symp- 


toms which originate in the former and are produced 


by the contact with or the absorption by the lym- 
Such, for instance, is an 
accidental inoculation in the vicinity of a chancre— 


‘such is a bubo, caused by the absorption of chancrous 


pus into the lymphatics, and producing inflammation 
and suppuration of the first ganglion on its passage. 

The syphilitic virus may, after producing its primary 
effects, invade the whole system, and “‘constitutional’’ 
lues is the result. Here, again, we find two groups— 
viz., the secondary and tertiary symptoms. 

In neither can inoculation succeed. The first group, 
or secondary symptoms, is observed on the skin and 
mucous membranes. The tertiary, on the contrary, 
occupy the cellular, fibrous, or bony structures of the 
human body. 

We must also add that secondary symptoms are 
transmissible in hereditary descent, whereas parents 
affected with tertiary syphilis do not hand down to 
their offspring the disease in any of its ordinary forms, 
but only a marked tendency to scrofula. Is it to this 
cause we are to attribute the gradual but rapid in- 
crease of scrofulous affections in all civilised countries? 

Propagation and Progress of Primary Sores. 

When by artificial inoculation a particle of inocu- 
lable matter is introduced under the epidermis, the 
first phenomena which appear depend on mere local 
irritation, and might be the result of the excitement 
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of the dermis from any stimulus whatever. The 
punctured spot becomes in a few hours red, and slightly 
sensitive; but after these first symptoms, in which 
nothing specific is manifest, a tumefied papule forms, 
and is shortly followed by the appearance of a 
vesicle at its point. The contents of the vesicle be- 
come opaline and purulent, and a true pustule is 
developed, similar in all respects to a pustule of ec- 
thyma, and presenting occasionally an umbilicated de- 
pression in its centre. All these various periods 
scarcely require three days for their complete evolu- 
tion; if the pustule is not arrested in its future 
progress, its size increases considerably, and large 
bullz may be obtained. Around the pustule may 
be noticed an inflammatory areola, of a dark red 
hue, extending at most two or three lines from the 
pustule, which breaksnaturally. Its secretion rapidly 
dries up, forming a stratified crust. Should the pus- 
tule be opened with a stiletto or a conductor, under- 
neath will be found a small circular ulcer, seldom 
exceeding a line in diameter, perforating the skin 
completely, down to the cellular structure, and con- 
stantly presenting a greyish fundus covered with 
adhesive plastic lymph, which likewise extends to the 
inner face of its sharp edges. 

The first circumstance which strikes the surgeon in 
the mechanism of the above phenomena is the total 
absence of anything like incubation. From the mo- 
ment the pus is introduced the morbid action begins 
without interval, and proceeds without interruption, 
untilit is completed. The only reasonable explanation 
which can be given of the common error on this 
subject is, that patients perceive the chancre, in 
general, only when it is formed, and consequently 
assert that a week, or more, has elapsed between 
sexual intercourse and the first appearance of the 
sore—i.e., before it has been noticed; but to all re- 
flecting minds it must appear evident that the incipient 
stage of a sore is not wlceration, but that any sore, no 
matter what may have been its origin or its nature, 
has arisen from the breaking of a pre-existing pustule. 
Why, then, we will ask, should chancre alone of all 
sores escape this common law? 

In one instance, indeed, error might be easy, and 
incubation admitted with some appearance of reason. 
Inoculable matter deposited upon tissues which have 
neither been excoriated or wounded, and which are 
covered with a thick epithelium, may remain in con- 
tact with them for several days without causing the 
specific sore to appear; the fact is readily accounted 
for, The pus first acts as a common irritant; an 
excoriation is formed, and the poison remaining in 
apposition with the unprotected dermis, then only 
produces its constant effects. 

The further progress of the ulcer is acute, subacute, 
or chronic. , 

Two distinct periods may be noticed in the sore, 
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perties, and has no tendency to cicatrisation. In the 
second, the chancre ceases to be inoculable, granu- 
lates, and heals. 

During the first period the ulcer is covered with a 
yellowish layer of adhesive lymph. The surrounding 
areola assumes the purple color mentioned by Hunter, 


and the chancre, retaining always its character of 
inoculability, may be modified by the constitution of 


the patient so as to assume the indurated form, or a 
gangrenous, or again, a phagedenic nature. The ul- 
cer then remains stationary for some time. 

This specific period has no absolute limits of dura- 
tion. I have seen one last for seven years, and still 
inoculate by accident on the patient’s finger at the 
end of that time. The usual duration is, however, 
from one to two or three months. 

The second period of chancre is that in which its 
specific nature being neutralised, its inoculation is no 
longer possible. Its yellow color is replaced by a 
pink hue, and its plastic exudations by granulations. 
The areola gradually disappears, and the sore has, 
like simple ulcers,no other tendency but to heal. The 
cicatrix, in general, proceeds from the circumference 
to the centre, or by insulated spots of desiccation. 

In some cases the cicatrix persists; in others it 
disappears altogether, leaving no trace whatever of 
the previous chancre. 

Such, Gentlemen, is from beginning to end the his- 
tory of the inoculated sore. You will find that it is in 
all respects similar to that which is the result of im- 
pure sexual intercourse. 

I have now given you a rough sketch of the history 
of the inoculated chancre. It is the prototype of that 
sore which most commonly results from sexual inter- 
course; but that sketch would be most incomplete if 
I did not mention immediately afterwards those devi- 
ations from the original form which various circum- 
stances may produce, and which, influencing either 
the first appearances, the ulterior progress, or the 
cicatrisation of chancre, have caused in science con- 
siderable confusion and a degree of obscurity, to be 
dispelled only by long continued and serious observa- 
tion. 

Deviations from the Common Incipient Stages of 

Chancre. r 

The incipient stage, the first appearance of chancre, 
is, in my opinion, commonly a pustule. This assertion 
has met with a decided negative from M. Gibert, who 
- admits it only in cases of artificial inoculation. We 
need only mention here the dangerous tendencies of 
such a doctrine, in consequense of which a patient 
presenting a pustule on the genitals would, from this 
single circumstance, be pronounced by M. Gibert (if 
consistent with himself) not affected with chancre, a 
diagnosis to which the subsequent progress of the dis- 
ease might in many instances oppose a flat contra- 
diction. Cases of this kind I hope I shall, ere long, 
have many opportunities of showing you in the wards, 
But a pustule is not in every instance the first mani- 
festation of chancre. I have occasionally seen chancre 
originate in an abscess, and you may witness illustra- 
tions of the assertion whenever the virulent pus, pass- 
ing from an ulcer to the neighbouring cellular tissue, 
produces there an excitement which inevitably termi- 
nates in circumscribed suppuration. The pus is eva- 
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The first, during which it retains its inoculable pro- 


cuated with the lancet, or the abscess naturally 
bursts, and the sore, consequent upon such opening, 
offers all the characteristics of true chancre. 

In most chancres observed in the hospital another 
origin exists. The ulcer begins by a tear or a wound 
of the genitals, produced during coitus, and inocu. 
lated on the spot. 

Deviations during the Progress of Chancre. 

A wound of the same extent, made with the same 
instrument, and on the same tissues, will, on different 
patients assume different aspects—in one becoming 
gangrenous, suppurating abundantly in a second, 
whilst it heals kindly in a third. The same remark 
applies perfectly to chancre—hence itsseveral varieties. 

1. Superficial Chanere.—The inoculable matter 


generally destroys the skin or mucous membranes 


with which it is placed in contact. It may, and does, 
however, occasionally happen that an erosion, “ pre- 
senting none of the Hunterian appearances,” differing 
in no one character from superficial erosions, secretes 
inoculable pus, and is a real chancre, thus explaining 
without difficulty those rare instances which have been 
mentioned of secondary syphilis consequent upon ex- 
ternal gonorrhea, or blenorrhoid discharges. 

2. Phagadenic Chancre.—The expression “ phaga- 
denic’? may, to a certain extent, be applied to all 
ulcers whatever; the denomination is, however, 
limited to those sores, which, in consequence of a 
general predisposition, seem to have no other tendency 
but to increase their surface beyond the degree of 
ulceration warranted by the amount of original local 
damage. 

Phagadenic primary ulcer usually increases in all 
directions, without losing its circular shape. Several 
sores may unite to form a large one. 

A. Phagadenic and Gangrenous, — Phagadenic 
chancre may become gangrenous from the excessive 
degree of local inflammation. It is known under the 
denomination of “ black slough” in England, where 
it appears more common than in France, a circum- 
stance to which I would call the attention of tem- 
perance societies, as it is perhaps due to the introduc- 
tion of French wines and spirits. 

Seriously, habitual intemperance, more particularly 
in elderly people, exposes them to phagadenic chancre 
in a striking manner. Also great heat and dressings 
of an irritant nature. In a great many instances 
mercurial ointment, the very worst of local applica- 
tions to a chancre, seems to have caused it. 

The progress of the ulcer is very rapid, and the 
destruction of the part on which gangrene has settled 
inevitable. More or less deformity must, therefore, 
follow its cicatrisation ; but this complication is more 
than redeemed by this fact, that gangrene neutralises 
the virus, and the patients are hardly ever affected 
after it with constitutional syphilis. 

B. Phagadenic and Diphtheritic.—This is the most 
severe of all the forms of primary ulcers; I have seen 
it last for seven years without interruption. We have 
at the present moment three cases in the wards, which 
have lasted nine, ten, and eighteenmonths. Thesore 
is characterised by a pultaceous secretion of adhesive 
lymph, which either covers the whole surface or is 
diffused over it in islets. The fundus is often cedema- 
tous ; the edges raised, irregular, jagged, and serrated. 
A purple areola spreads over the adjoining skin, and 
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the sore increased in size by the successive ulceration 
of depending parts. The pain is great and the ulcer 
very irritable. Secondary symptoms follow rarely 
this variety of chancre, but from its gradual draughts 
upon the system the constitution is soon impoverished 
and the patient frequently sinks under colliquative 
diarrheea, due to extensive ulceration of the colon. 
The causes which most contribute to produce this 
form of phagadena are youth, a lymphatic tempera- 
ment, the depressing influence of cold and damp 
weather, also damp houses, bad food, or pre-existing 
organic disease, and a bad state of the digestive organs. 
I have observed that the antiplastic action of mer- 
curials has a very great influence on its production. 
It is more common in women than in men. 

The progress is sometimes slow, but the sore may 
put on various aspects, in consequence of the particular 
State of the constitution. In scrofulous patients the 
ulcer is longer stationary, and the complication of 
tubercular disease of the lungs is far from uncommon. 
In herpetic subjects the skin of the whole body is 
irritable, and particularly so in the neighbourhood of 
the chancre where herpes and eczema frequently 
appear. 

Scorbutic subjects present at the same time he- 
morrhagic stains of the skin or the gums, and the sore 
itself bleeds very freely, presenting at the same time 
a dark brown or eyen black color. In those patients, 
ulcers of the large intestine are decidedly the most for- 
midable complication, and I am inclined to believe 
that many of those intestinal erosions have their origin 
in a hemorrhagic state of the submucous cellular 
tissue of the intestine, leading to softening, and ter- 
minated by erosion. 

The sore may also put on the cancerous appearance, 
when the base will become hard, the lancinating pains 
appear, the peculiar aspect of scirrhous encephloid 
tumors shew itself, and the other signs of a cancerous 
diathesis become manifest. 











PRACTICAL REMARKS 
UPON 
INJURIES TO THE 
AND ON ARTIFICIAL PUPIL, 
By J.’ B. Esrtrin, ‘F.L.S. 


Read at the Anniversary Meeting of the Provincial Medical 
and Surgical Association, held at Leeds, August 3, 1843. 


IRIS, 


TO DR. STREETEN, ONE OF THE EDITORS OF THE 
PROVINCIAL MEDICAL JOURNAL, 

My Dear Sir,—The paper read at the late meeting, 
at Leeds, upon ‘‘ Injuries to the Iris,’ &c., was 
intended for a vivé voce communication, and is 
scarcely in a form appropriate to the pages of the 
Journal ; still, as you were present at the reading of 
the ‘‘Remarks,’’ and think they may interest some 
of our members who were not at Leeds, I cannot but 
cheerfully comply with your request to forward the 
copy to you for publication. 

I am, 
Yours faithfully, 
J.B. Estin, 

Bristol, August 12, 1843. 





From the multitude of books that issue every year 
from the medical press, and especially from the num- 


ber and variety of periodicals devoted to medical 
literature, that are now in existence, it would be rea- 
sonable to infer that the profession had access to 
every valuable fact and theory that existed in the 
experience or the minds of the practitioners of our 
art; but I believe such a conclusion would be very 
deficient in truth. Iam inclined to the opinion that 
we could well afford to substitute for much of our 
written law the oral traditions of our older practi- 
tioners, would they but allow their stores of informa- 
tion to be opened to us. 

I can never look upon a collected number of medi- 
cal men who have been in practice from ten to twenty 
years, without thinking what a mass of valuable 
knowledge exists among them, quite inaccessible to 
the most industrious student, with an unlimited range 
of medical libraries, and certain of going out of the 
world with its possessors! There is no individual 
among us who could not impart some useful facts and 
observations to his brethren, and in bearing my own 
portion of blameworthiness for not having commu- 
nicated more freely of the little I may possess, I must 
share in the reasonable grounds of exculpation to be 
found. in the full engagement of time during an active 
career of medical practice; a fear of appearing before © 
the public unworthily—a shrinking from the chance 
of being numbered among those who contribute more 
words than ideas to the various repositories of science, 
and, perhaps, sometimes a too unfavorable apprecia- 
tion of the value of what he may have the power of 
communicating. 

These remarks have naturally arisen from reflecting 
upon such meetings as those of this Association, and 
are by no means intended as introductory to anything 
of importance that I have now to offer, but, as our meet- 
ings are very favorable opportunities for bringing for- 
ward practical remarks of too limited and too insignifi- 
cant a kind to be deserving of amore durable medium 
of record, I am induced on the present occasion to 
request the attention of the members to a few prac- 
tical observations upon injuries to the iris and artifi- 
cial pupil. 

Thirty years of experience in rather an extensive 
field of observation have strongly impressed upon my 
mind the remarkable power of the iris to bear in- 
juries without destructive inflammation to that mem- 
brane, or to other textures of the eye. The highly 
vascular and nervous structure of the iris would lead 
to the expectation, @ priori, that no injury could be 
inflicted upon it without giving rise to serious and 
disorganising inflammation, but I have seen almost 
every possible kind of violence done to it with no 
more important consequence than such as the direct 
mechanical injury, produced at the moment of the 
accident, has occasioned. These accidents consist of 
lacerations of this membrane, cuts, punctures, separa- 
tion from its attachments, together with protrusion 
through wounds of the cornea and sclerotica, and 
through openings occasioned by perforating ulcers of 
the cornea, in nearly all of which hernie of the iris, 
the prolapsed portion becomes united to the wounded 
part. 

As a.type of the sort of injury the iris will mect 
with without becoming seriously inflamed, I will state 
the following :— 

A young man, while turning iron, was struck on the 
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right eye by a portion of the metal detached with 
violence from the lathe. The cornea was cut about 
the fifth of an inch in extent near the sclerotica, 
towards the outer canthus. The iris was lacerated, 
and some of it hung out of the wound. I removed 
the separated portion, which, when spread out, proved 
to be nearly half the iris. The patient walked to the 
dispensary, and continued to attend regularly as an 
out-patient. No inflammation supervened, the wound 
healed favorably, and his sight, though injured, was 
not destroyed, the lens not having been rendered 
opaque. 

It is, however, solely for the purpose of making 
some practical remarks in reference to operations upon 
the iris, that I am desirous of drawing attention to the 
degree of injury thismembrane is capable of sustaining, 
without the occurrence of serious inflammation. 

In the extraction of the cataract, the greatest 
caution is exercised, ordinarily, by operation to avoid 
wounding the iris, and an insufficient section of the 
cornea has often been the consequence of extreme 
carefulness on this point. Mr. Guthrie has endea- 
voured to mitigate the apprehensions of surgeons with 
respect to the ill effects of such accidents, and ad- 
vises that a portion of the iris should be incised by 
the knife while passing through the anterior chamber, 
if the tendency of the iris to fold over the knife cannot 
be prevented but by withdrawing the instrument. 

My own experience leads me to similar conclusions ; 
simply incised wounds of the iris, or those where a 
small portion has been unavoidably cut off, I have 
never found to lengthen the period of recovery, to give 
rise to iritis, or to produce subsequent inconvenience. 

It has lately occurred to me in extracting an opaque 
lens from the right eye by the section of the upper 
half of the cornea, to have had much difficulty in 
removing the lens, partly, probably, from an insuffi- 
cient section (the inner lamine of the cornea having 
been less freely divided than the external ones), and 
partly, I imagine, from an adhesion of the capsule of 
the lens to the iris, for the pupil never freely dilated 
upon the application of belladonna, which I always 
employ previously to the operation of extraction. It 
Was necessary to draw out the lens by forceps, and 
though care was taken not to include the iris within 
the forceps, a part of it followed the extraction of the 
cataract, and remained like a fine colored shred upon 
the globe of the eye. Iremoved this lacerated and 


detached portion with scissors, and perceiving, on | 


examining the eye, that a separated band of iris was 
remaining in the anterior chamber, exactly in the axis 
of the natural pupil, I drew it out from the eye, so that, 
altogether, about one half of the iris was lost. The 
want of an accurate adjustment of the edges of the 
divided cornea from projection of a portion of the 
lacerated iris, and also probably of hyaloid membrane 
(as some vitreous humor escaped during this opera- 
tion), caused a slow recovery, which was still farther 
prolonged by the additional irritation arising from an 
inversion of the lower tarsus which supervened ; still 
(and this is the particular point to which I wish to 
direct attention), the injury to the iris has not been 
followed by any serious consequence ; the remaining 
portion has been unattacked by inflammation, and 
though the eye is not likely to turn out a good one, 
useful vision is daily advancing. 


In the protrusions of the iris which take place after 
the extraction of the cataract, and keep the divided 
cornea from uniting, I have found the practice safe 
and effectual to cut off the prominent portion. 

When such protrusions occur in consequence of 
accidental wounds of the cornea, or when that tunic 
has been perforated by ulceration, the natural process 
of cure is, for lymph to be thrown out upon the sur-+ 
face of the exposed iris, and for a new membranous 
covering to form, approaching, after a time, to the 
hardness of cornea; the prolapsed portion gradually 
diminishes, the spot, where the opening was, becomes 
opaque, the iris adhering to it and occasioning distor- 
tion of the pupil. This process, however, is often 
very tedious when left to nature, and much inconveni- 


ence is experienced by the long continued weakness of 


the eye. In such cases the prolapsed iris, forming a 
little bag filled by the aqueous humor behind, acts as a 
mechanical obstacle to the healing of the cornea, and 
much suffering is spared the patient, and much pro- 
gress in the cure effected, by puncturing the pro- 
truded iris with a cataract needle, or snipping it off 
with scissors; in either operation there is an imme- 
diate escape of the aqueous humor, the iris falls back 
within the wound of the cornea, and the hernia seldom 
recurs. I have never found any inflammation to follow 
this mode of proceeding. 

The liberties that may be taken with the iris is a 
matter of great importance, with reference to the 
operations for artificial pupil. I am inclined to be» 
lieve that many persons with extensive opacities on 
the cornea, especially in cases where suppurative 
ophthalmia has pre-existed, are condemned to perpe- 
tual blindness, to whom a valuable degree of vision 
might be given by the removal of the iris opposite any 
clear portion of cornea that may be left. In every 
case of the kind, where there is no useful sight, if 
any of the cornea is clear, and the eye be otherwise 
healthy, the operation ought to be tried; and I have 
been surprised to find with how small a portion of 
cornea remaining transparent, a person may have a 
degree of vision to some extent useful, and, in a great 
degree, a source of comfort to him. And in such 
cases I prefer the operation of tearing away a portion 
of the iris, and cutting it off. A small section is made 
in the cornea near to the clear portion, the iris drawn 
out with a hook or forceps, and as much cut off as is 
practicable. Care will be necessary in this operation 
to avoid injuring the crystalline capsule. 

The following case will serve as an example of this 
operation :— 

William Whitchurch, aged twenty, boatman. Both 
eyes were attacked with gonorrheal ophthalmia. The 
right cornea had sloughed before he applied for as- 
sistance; the left was deeply ulcerated, but, by long- 
continued treatment, perforation of the anterior 
chamber was prevented, and, on the termination of 
all inflammatory symptoms, the right eye had sunk, 
and the left cornea had a large opacity in its centre, 
leaving a small skin clear near to its union with the 
sclerotica. The upper border of the pupil could be 
faintly distinguished through the opacity, but bella- 
donna did not dilate it materially. He saw light, and 
had just the power of following a person about, but 
was unable to guide himself. He was so urgent with 
me to have some attempt made to procure him a little 
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sight, that I made an opening into the anterior cham- 
ber on the temporal side of the cornea, passed a hook 
that was blunt, to avoid scratching the capsule of the 
lens, into the pupil, and dragged out as much of the 
iris as I could, and cut it off. The part removed 
proved to be a considerable segment of the iris, with 
a portion of the pupillary aperture. He walked to 
my house to have the operation performed, and walked 
back to his lodgings afterwards. No inflammation 
followed, and the sight he now has is so useful, that 
he is able to afford assistance in the passage-boat 
crossing the river Severn, near Bristol, and is capable 
of engaging in many little employments, not requiring 
acute sight, that help him to procure a livelihood. 

These observations refer to wounds of the iris, such 
as cuts, punctures, and lacerations; contusions of 
that delicate membrane, and long-continued pressure 
behind it, as from a displaced lens, or from a portion 
of the lens, or any more foreign body in the anterior 
chamber, are usually followed by inflammation of the 
iris; and in cases of extraction, where the cataract 
has been forced out through an insufficient corneal 
section, the iritic attack that too commonly follows 
depends probably upon the injurious pressure made 
upon the iris. ; 

I have remarked a circumstance of a very curious 
nature in reference to the pupil in cases where this 
aperture can be of little use if it exist in its customary 
position, near the centre of the iris. The fact has 


_ been presented to me under so many different forms, 


that I can have no doubt upon the subject, though I 
have not seen any intimation of the kind in writers 
on ophthalmic surgery. I am, therefore, desirous of 
suggesting the point to the attention of those medical 
men especially who have peculiar facilities of observing 
diseases of the eyes. 

What I refer to is, the efforts of Nature toform a 
pupil at that point of the eye where it will be most 
useful. In examining eyes where central opacities of 
the cornea existed, I have been repeatedly struck 
with the appearance of the pupil, which I have ob- 


_ served to be of a long, narrow shape, as if the longi- 


tudinal fibres of the iris had been split for the purpose 
of producing an aperture exactly opposite the clear 
portion of cornea, so as to be in the most suitable 
part for distinct vision. I was inclined to attribute 
this to some accidental circumstance ; and when it 
existed in persons in whom the opacity of the cornea 
Was occasioned by external injury, I supposed it to 
depend upon the fortunate coincidence of a wound on 
that part of the iris at the time when the original 
injury was inflicted. But haying remarked, with much 
interest, in operations for artificial pupil, that an 
aperture in the iris, made at some little distance from 
the clearest portion of cornea, will in time extend 
itself, so as to be exactly in the position I at first 
designed and wished it to be, 1 can have no doubt 
that occasionally, in other cases of opacity from dis- 
ease, Nature endeavours to remedy the evil by a 
similar effort. Iam so satisfied of this fact, as regards 
operations, as to have no hesitation in declaring it, 
under the hope that others may be able to verify it by 
their own observations. 

The only further intrusion I mean to make upon 
the time of the meeting is to describe a mode of 
making an artificial pupil, which I haye been in the 


habit of practising in a particular class of cases for 
many years, and which is recommended by the facility 
with which it is executed, and its efficiency in accom- 
plishing the object in view. 

It is done with a small knife, fused, I think, ori- 
ginally by Sir W. Adams, called an iris knife, and 
figured in the works of Mackenzie and others. By 
these authors it was used by being introduced behind 
the iris through the sclerotica, and then pushed 
through the iris into the anterior chamber. 

I have been accustomed to use this little instrument 
differently, inserting it through the cornea, near the 
temporal canthus, close to the sclerotica, with the 
flat part of the blade towards the iris. The instru- 
ment being passed through the anterior chamber to 
its nasal extremity, the handle of the knife is turned 
a quarter of a circle, so as to bring its cutting edge 
against the iris, and it is then withdrawn by a quick 
movement, that depresses the point of the instrument 
upon the iris, so as to make a horizontal cut across 
that membrane. 

I have found this mode of making an artificial pupil 
particularly successful in cases where the natural pupil 
has closed after extraction of the cataract. I have 
operated upon many persons so circumstanced, and 
have in an instant relieved all the disappointment of 
the patient and myself, at the apparent failure of an 
operation, in the result of which both were much in- 
terested. Of course a circular and handsome pupil 
cannot be ensured by this proceeding, though such 
will often be the result ; but I am inclined to believe 
that those surgeons whose engagements have led them 
to deal much with cases of closed pupil, will be very 
thankful, as I am, to see a good hole in the iris, what- 
ever its shape or size may be. I have seldom known 
any inflammation result from this method of dividing 
the fibres of the iris. 

To one class of cases of fixed and nearly closed 
pupil, with cataract, this operation is peculiarly ap- 
propriate ; indeed, more so than any other I am ac- 
quainted with, I have succeeded in giving very useful 
vision in such instances, where little hope of success 
had been entertained by other surgeons, or myself. I 
refer to those patients in whom chronic inflammation 
of the iris has accompanied the formation of cataract, 
where only a little pupillary aperture is left, and that 
of an irregular shape, the iris being apparently thinned, 
and its posterior surface glued down to the opaque 
crystalline capsule, often with portions of detached 
pigment tinging its surface, and the eye possessing so 
low a perception of light, as to excite much appre- 
hension of the existence of amaurosis. (I would wish 
it to be clearly understood that in all the cases I am 
speaking of as fitted for operation, I presume that the 
patient is totally blind, for, while useful vision exists 
in one eye, I rarely advise any operation upon the 
other.) . 

In such hopeless cases, then, supposing all inflam- 
mation and headache long to have subsided, the ope+ 
ration I am describing is well worthy of trial. It is 
to be performed exactly as before detailed. The 
cataract behind is often solid, and affords a good re- 
sistance to the knife in cutting the fibres of the iris. 
It is uncertain what will be the effect of the sudden 
incision. I have sometimes by one cut divided the 
fibres of the iris, and displaced the cataract, so that a 
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clear pupil was instantly produced, and a sudden 
blaze of light let in upon the retina, quite astounding 
to the delighted patient. At other times a permanent 
aperture in the iris will be made, of sufficient extent 
to allow of a thorough view of the opacities behind 
the pupil, and to admit of future operations with the 
needle for their removal, either through the cornea or 
sclerotica. I lay claim to no credit for this operation, 
having seen Mr. Alexander perform it thirty years 
ago; but Iam not aware of its being described in any 
works upon diseases of the eye, and, as I consider it 
a very valuable one, I am glad to avail myself of the 
opportunity this meeting affords of making it more 
generally known. 


EXPERIMENTAL 
AND 
PRACTICAL RESEARCHES ON THE BLOOD. 
(Second Series.) 


By Wituiam Appison, F.L.S., &c., 
[Abstract read at the Meeting of the Provincial Medical and 
Surgical Association, Leeds, August 3, 1843. 

After referring to the results obtained by the first 
series of his ‘‘ Researches,’”’ published in the Transac- 
tions of the Association (Vol. XI), the author draws 
particular attention to the numerous colorless corpus- 
cles readily detected in the minutest portion of blood 
drawn by a puncture from the skin, and their increased 
abundance where any inflammatory or abnormal nutri- 
tive action is going on; he also refers to the fibrillation 
of the liquor sanguinis. 

From these facts, and from the results of numerous 
experiments, he has come to the conclusion that 
lymph and pus globules, and epithelial cells, originate 
from the colorless blood corpuscles, either by a con- 
version or transformation of the entire corpuscles into 
these objects, or by the growth of their molecules 
It is impossible to frame any conception of the phe- 
nomena of nutrition and secretion in the higher orders 
of animals without supposing the parietes of the capit- 
lary blood-vessels in those places where these processes 
are actually going on to partake in the necessary 
changes, 

The appearance of the vessels in the web of a frog’s 
foot after irritation, and of those in the transparent 
membranes of the embryo, is adduced to show that 
the walls of the capillaries are formed of fibrous tissue 
enclosing colorless blood corpuscles, this tissue being 
subject to changes and alterations equally with other 
parts of the structure. The adhesion of the colorless 
blood corpuscles to the parietes of the capillaries, and 
the physical properties and microscopical structure 
of the buffy coat of the blood, indicate these corpus- 
cles as the sources from which the fibrous walls of 
the secreting vessels are formed, the corpuscles form- 
ing fibrous tissue, or passing through it to form epi- 
thelial cells in subjection to the special law governing 
the function of the organ in which they are placed, 
the tissue and the secreting cell originating from a 
peculiar development of the same object. If the 

colorless blood corpuscles be hurried through their 
‘tissue stages by an abnormal or increased nutrition, 
they come under our observation as lymph, pus, or 
exudation corpuscles, being various in magnitude, and 


having various appearances, according to the nature ' 


and function of the organ from which they are taken, 
the stages or progress of their development, and 
the chemical reaction of the fluid with which they 
are associated, 

From these facts and observations the author of the 
paper deduces the following theory :— 

Nutrition may be normal or abnormal. 

In normal nutrition the colorless blood cells first 
adhere to the tissue which forms the periphery of the 
capillary blood channels, they then enter into and 
contribute to the compositions of the tissue, being 
subsequently evolved upon the nearest free surface * 
as epithelial cells. 

In abnormal nutrition the colorless blood cells ad- 
here to the tissue in much greater abundance; they 
pass through a tissue stage, in which the tissue is 
much less fibrous and coherent, and are at length 
evolved or thrown off on the nearest free surface,t as 
lymph, pus, exudation, or imperfect epithelial cells, 
the forms and magnitudes of these objects resulting 
from the degree in which the formative influence 
regulating the development of the tissue has been 
exerted upon them, In this theory the red corpuscles 
are not supposed to take any active share as regards 
the formation of the tissue, or of the epithelium or 
pus; but it is supposed that in acute inflammation 
they do so, thereby constituting a distinctive character 
between abnormal nutrition and true inflammatory 
action, . 

Without binding himself to this theory in the exact 
terms in which it is here expressed, and with liberty 
to modify it, should his future observations require, 
the author believes that it affords the best key or 
explanation yet offered for a variety of microscopical 
facts, and gives a rationale of the phenomena observed 
in the most extensive class of diseases. The following 
account of the phenomena, giving rise to the buffy 
coat of the blood, and to scarlet fever, is given to 
show the practical application of the foregoing 
theory :— 

From various causes, the nutritive function, or, 
what amounts to the same thing, the process of 
secretion, from some one or more of the epithelial 
surfaces, is diminished or arrested, and the colorless 
blood corpuscles, therefore, accumulate in the circu- 
lating fluid, so that when a vein is opened a much 
larger amount of them than usual flow out, and, from 
the sudden change of temperature to which they are 
exposed, or from other causes, they become ruptured, 
and discharge their contents, which consists of liquor 
sanguinis and molecules. In a short time the liquor 
sanguinis rises to the surface, carrying or drawing 
with it not only the molecules with which it was 
associated, but likewise those colorless corpuscles 
which, having for a longer period resisted the changes 
to which they have been exposed, have preserved their 
integrity ; it then fibrillates, and forms tissue in the 
same manner as it would have done within the living | 
vessels, if the colorless corpuscles had been appro- 
priated to the purposes of nutrition; hence the buffy 
coat has a relation to the lower and colored portion 
of the clot, similar to that which the capillary parieties 
have to the currents of blood flowing through them. 

In scarlet fever, some peculiar cause affects the 


*® The interior of a follicle, crypt, or duct. 
+ The pyogenic membrane. 
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blood corpuscles; the function of nutrition is dis- 
turbed, and the colorless corpuscles accumulate in a 
special manner in the capillaries of the skin, for the 
purpose of being eliminated from the body, this end 
being accomplished by the formation of an excess of 
epithelium, which peels off at the termination of the 
disease. Buta patient may have scarlet fever with- 
out any redness of the skin, or there may exist more 
or less eruption on the surface of the body, and yet 
no exfoliation of the cuticle; it is thus the primary 
febrile symptoms of the disease may appear and sub- 
side. The patient seems to be fast getting well, but, 
as the abnormal blood corpuscles are still circulating 
in the blood, these appearances ought not to be relied 
on. They are, perhaps, insidiously accumulating in 
some of the glandular structures, laying the founda- 
tion for future scrofulous disease, forming tubercles 
in the lungs, or, if none of these things are taking 
place, their presence is shortly proclaimed by symp- 
toms of dropsy; they are, as it were, thrown upon the 
kidneys, and produce a true inflammation in these 
organs, according to the terms of the preceding theory, 
for both the red and the colorless corpuscles are pass- 
ing through the tissue, denoted by their presence in 
the urine. 

These views of the phenomena of scarlet fever give 
the reason why it usually happens that it is those 
cases which present the mildest primary symptoms 
that are attended with the graver lesions afterwards, 
for the disease can never be considered as having ter- 
minated satisfactorily unless there has been a more or 
less copious exfoliation of epithelium. And what are 
the practical measures which the theory points out in 
those cases in which the natural effort has been in- 
sufficient—those in which the secondary symptoms 
arise? Bleeding, for the purpose of diminishing the 
amount of the colorless blood corpuscles in the circu- 
lation, and (by diminishing the volume of the blood) 


to recal into the current of the circulation many of 


those corpuscles which have become stationary in the 
oppressed and disordered tissues. Hmetics and brisk 
cathartics, to remove all the worn out epithelium 
from the mucous tract of the alimentary canal, and, 
by their stimulant properties, to urge these tissues to 
renewed exertions in expending the accumulating 
colorless blood corpuscles to form new epithelium. 
Baths and friction to the skin upon the same prin- 
ciple; these measures being conjoined with, or fol- 
lowed up by, pure air, exercise, appropriate diet, and 
invigorating tonics. 'The extension and adaptation of 
these views to many other specific, inflammatory, or 
abnormal nutritive diseases, will readily occur to the 
mind of the experienced practitioner. 

In the first series of these Researches it is stated 
that the colorless blood corpuscles imbibe water and 
increase in size, during which the outline of the 
central portion disappears, and the corpuscles are 
seen filled with molecules. The author now says that 
if a very dilute solution of acetic acid be added to the 
corpuscles, thus enlarged and altered by water, the 
central portion becomes corrugated, and collapses, 
appearing in the interior of the transparent outer 
tunic, or integument, cither as a single more or less 
irregular shaped object, or as three or four separate 
bright granules ; if, on the other hand, to corpuscles 
enlarged and altered by water, a similarly weak 






alkaline solution be added, its effect will be to en- 
large the corpuscles still more, and render the mole- 
cules within still more conspicuous, after which they 
burst open with considerable force, discharging a 
quantity of molecular matter, and a multitude of dis- 
tinct molecules or granules. ‘‘ Hence,’’ the author 
observes, and to this remark we would invite parti- 
cular attention, ‘‘the colorless blood corpuscles are 
among the most delicate tests we have of the acidity 
or alkalinity of the fluids with which they come into 
contact, and their vital functions, as well as their 
visible appearance, must be correspondingly modi- 
fied.”” 

Neither of the solutions above referred to could be 
discriminated by the taste from pure water, the acid 
hardly perceptibly ; reddened litmus and the alkali 
was in a similarly dilute condition. 

The author concludes his paper by remarking that 
the solidist and humoralist can neither of them main- 
tain exclusive views, and the most philosophical 
course is to merge all differences on these topics in a 
vigorous prosecution of minute microscopical anatomy. 
As regards the forthcoming phases of medical opinion, 
the chemical investigator must necessarily fail of prac- 
tical utility in the treatment of disease, if, by relying 
too exclusively upon the laboratorial results of his 
researches upon the metamorphosis of the living tis- 
sues, he overlook the fact that every product of vital 
action is the result of cell life. No reasoning from 
mere chemical principles can be mats the basis of 
medical practice, to the entire exclusion Uf the varied 
and incomprehensible changes and combifiations 
wrought upon the same materials by life. So, on 
the other hand, if the mere microscopical observer 
closes his eye upon the brilliant results of chemical 
science, the sphere of his usefulness will be equally 
contracted and obscure; whereas, by union and co- 
operation, harmony of result must ensue, and medical 
science will emerge from her present unphilosophical 
position. 





CASE 
OF 
TUBER COUGAR ~~ DEE Omi 1 
WITHIN THE 
CRANIUM OF AN ADULT. 
By Henry SNowDEN, Esq. 


On the 28th of April last, was called to attend Mr. 
M., aged thirty-eight, for an hemoptysis. He had 
had pulmonary complaint for some weeks previously, 
and presented the usual symptoms of tuberculous 
disease of the lungs. Had been a member of a tem- 
perance society for six years, and was a strongly 
built, muscular man. The usual treatment was em- 
ployed, and after the first visit there was no return 
of the hemoptysis. However, the chest symptoms 
grew worse, the cough was very troublesome, he had 
profuse night sweats, and he became emaciated. 

In the early part of June he noticed that his 
memory failed him, and at times he was slow to 
reply, as if it required an effort to collect his ideas. 
There was no complaint of headache, and he attri- 
buted these symptoms to anxiety concerning his 
family affairs, which, during his illness, had given 
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him much trouble. On the 14th of July, on which 
day he was more cheerful, and seemed better than 
usual, he went into the country. On the 24th he 
returned home, and when I saw him he had all the 
symptoms of serious disease within the cranium. He 
was incoherent ; his countenance was anxious; pupils 
dilated ; extreme restlessness ; pulse 120, and small. 
The next morning he was comatose; there was a 
constant twitching of the muscles; pulse 130, In the 
evening he was partially sensible when roused, and 
became very restless, constantly tossing his arms, or 
drawing up the bed-clothes about him. On the 25th 
there was coma, alternating with slight delirium ; the 
restlessness and muscular tremors continued. From 
this day to the time of his death, which took place on 
the night of the 3lst, he was not visited by me. The 
friends report that the symptoms continued the same, 
with increase of coma, and that there was no paralysis. 

The body was examined fourteen hours after death, 
in the presence of Dr. Sandwith, who had seen the 
case with me during life. 

There was considerable emaciation. In the head, 
the arachnoid membrane covering the upper surface 
of the hemispheres was here and there opaque, and a 
large quantity of fluid was contained in its great 
cavity. The pia mater was much injected. At the 
upper part of the left hemisphere, beneath the arach- 
noid and pia mater, and extending over a space occu- 
pied by five or six convolutions, were many white 
grains of tuberculous matter; at one point, on the 
margin of the great fissure, these were aggregated 
into 2.mass of the size of a bean. Beneath this the 
vrain was softened, the softening being confined to 
the grey matter. The brain was generally vascular, 
but there was no other diseased appearance. 

The lungs were studded with tubercles, some of 
which were in an advanced stage of softening. The 
mesenteric and bronchial glands, and the glands of 
the neck, were loaded with tuberculous matter. 

Hull, August 14, 1843. 








CASE OF FILARIA MEDINENSIS, OR 
GUINEA WORM. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 

GENTLEMEN,—As we have not frequent opportu- 
hities of observing this species of entozoa in our own 
country, perhaps you may not deem the following 
case unworthy of a place in your valuable Journal. 

John Stavely, aged twenty-four; dark hair, and 
rather fair complexion, and a seaman in the merchant 
service, arrived at Cape Coast Castle, on the coast of 
Africa, in June, 1842, He remained at this station 
sixty-five days, during which period he was once on 
shore for about three hours. He wore no shoes, and 
found the sands and rocks so hot that he could not 
with impunity put his feet on the ground. Whilst 
on board, a considerable number of the Africans 
visited the ship every day. He saw many of them 
affected with Guinea worm, several of whom had leaves 


bound round their legs with shreds of the rind of 


trees, to cover the orifices caused by these worms, 
which discharged a good deal of matter. 

Stavely thinks that he got his Guinea worm in the 
hold of the vessel, whilst stowing the palm oil casks 


amongst the branches and leaves of trees. He enjoyed 
good health, excepting that he had a sore on the out- 
side of the right leg, occasioned by a small boil. 

He returned to England in August, and arrived at 
Southampton the 14th of October. He continued 
well throughout the voyage, and also after his arrivai 
in England, till about the middle of May, 1843, when 
he perceived a sore on his left instep, which he attri- 
buted to a gall from his shoe; this continued with 
little pain or inconvenience in the form of a pustule 
for about a fortnight. It now became as large as a 
fourpenny piece ; and out of its centre protruded a 
white cord-like substance about the size of a violin 
string. 

Being on board the Monarch steamer, he showed it 
to the steward, who thought it a strange appearance. 
He then cautiously pulled it out of the pustule to the 
length of five inches, and cut it off. . 

The next day erysipelatous inflammation com- 
menced, and gradually extended over the upper part 
of the foot and half way up the leg. He was now 
brought home, and placed under the care of Mr. List, 
surgeon, of this town. Several small abscesses formed 
in the course of the inflammation, all of which were 
opened; and in about seven days Mr. List succeeded 
in extracting the remaining part of the worm from the 
primary sore on the instep. The length of the worm 
was two feet and a half. 

On the 23rd of May he perceived on the anterior 
part of the lower third of the left forearm a pustule 
similar to that which had formed on his left foot. As 
the pustule itched, he scratched off the point with his 
nail. This led him to discover a thread-like substance, 
which, upon being drawn ont, proved to be the ex- 
tremity of another filaria. It was distinctly seen to 
move, and became larger in circumference as it was 
cautiously drawn from the sub-cuticular tissue. 

On the 27th of May, by the kindness of Mr. List, I 
was permitted to see the case. Erysipelatous inflam- 
mation had taken place in the leg; and a considerable 
length of the worm had been wound around a piece of 
rag, and was confined close to the orifice, from which 
it was gradually being extracted. The track of the 
worm can be easily traced under the cutis by the 
finger, and in its course several small abscesses are 
forming, which are attended with pain and itching. 
The worm, upon being drawn a little out, is round in 
form, about the size of the bass string of a violin, 
white in color, of gelatinous structure and appearance, 
and of sufficient tenacity to bear cautious traction. 

It was extracted little by little every day, and wound 
upon the rag, till, in about a fortnight, it was all 
withdrawn. This worm measured thirty-two inches 
in length. Its head had been scratched off with the 
pustule which first formed on the arm; but its tail 
was perfect, tapering to a. point, as in the lumbricus. 
Its surface appeared to be smooth, but upon examining 
it through a powerful lens, it was found to be made 
up of minute transverse ruge. . 

The inflammation subsided soon after the extraction 
of the entozoon, and although it had extended over a 
large space both of the leg and the arm, the system 
was but little disturbed by it. The urine, indeed, 
was high colored, the tongue somewhat white, but the 
pulse did not exceed 84 in a minute. ‘The tortuous 
track of another worm can be felt and seen under the 
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integuments of the back of the right foot, extending 
from the instep to the base of the toes. As yet there 
is no inflammation and no pustule of egress. 

Such is the case of this extraordinary and interesting 
entozoon. It is difficult to say in what way this worm 
was generated in the body of Stavely; but it is not 
improbable that the larve may have found access 
into the subcutaneous tissue through the sore which 
he had on the right leg when on the African coast, 
As this case so entirely confirms an excellent account 
given of this worm in the ‘“ Encyclopedia for the 
Diffusion of Useful Knowledge,” I shall in justice to 
the author transcribe a portion of the article Entozoa. 

“The Guinea worm frequently occurs in hot cli- 
mates; but the countries where it most abounds are 
Arabia, Upper Egypt, Abyssinia, and Guinea. Its 
general habitation is the subcutaneous cellular tissue, 
particularly of the lower extremities; but it is also 
found in the scrotum, and very rarely beneath the 
tunica conjunctiva of the eye. The length of this 
worm varies from six inches to twelve feet; it is 
about as thick as the string of a violin; its color is 
generally white, but occasionally brown; it is round, 
and of nearly equal dimensions in its whole length, 
but becomes a little attenuated towards the anterior 
extremity, The tail of the male is obtuse, and armed 
with a spiculum ; in the female it is acute and bent. 
The mode of development of this entozoon is un- 
known. It seems that it may exist for many months 
without being detected, cases occurring where it had 
not been discovered till more than a twelvemonth 
after leaving the country where it was contracted. 
After a time it produces irritation; in some point of 
the skin a vesicle, pustule, or small abscess forms, 
breaks, and then the end of the worm makes its ap- 
pearance, which may be taken hold of, and cautiously 
and gradually extracted. If the filaria is broken, the 
portion remaining beneath the skin dies and produces 
inflammation, sinuses, abscesses, and often great con- 
stitutional disturbance, requiring amputation of the 
limb.”? ) 

In the case above related there were three of the 
filaria in the same individual ; one in the left leg, one 
in the left forearm, and one in the right foot, which 
still remains there. The worm which I saw, and 
which Mr. List extracted from the left arm, was, 
according to the above article, a female, as its tai 
was acute and bent, and without a spiculum. 

It seems that this worm inhabits the subcutaneous 
cellular tissue in the human body, where it produces 
no irritation till it irritates the skin and forms a pus- 
tule to make its way out; and it is probable there 
would be but little erysipelatous inflammation attend- 
ing it were it to be gradually and cautiously extracted 
without being broken. 


I remain, Gentlemen, 
Your obedient servant, 
W. 8. Oxz, M.D. 
Southampton, Aug. 14, 1843. 


MALARIA, ITS CAUSES, EFFECTS, AND 
TREATMENT. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 

GENTLEMEN, — Having had ample opportunities 
afforded me of noticing the effects that malaria pro- 
duces upon the system, I now beg to submit to your 
consideration the enclosed paper respecting it for in- 
sertion in your Journal. 

I remain, Gentlemen, 
Your obedient servant, 
Epwin Morris, 
Surgeon to the Spalding Dispensary. 


Spalding, Lincolnshire, August 14, 1843. 





The production of malaria by the decomposition of 
vegetable matter, favored by a moist atmosphere, has 
long been considered the great source of fever in low, 
flat countries, and this has been owing, in a great 
measure, to the imperfect drainage of the land. This 
is proved by the fact that fever, particularly that of 
the intermittent form, has been less frequent since 
the more perfect and effective drainage of the marshy 
districts of Lincolnshire. During my residence in this 
neighbourhood, of several years, I have not seen many 
cases of ague, and those that have occurred have been 
generally individuals of uncleanly habits, and living 
principally upon vegetable diet. The number of cases 
of typhus fever have not diminished in the same ratio 
as intermittent, although fewer fatal cases occur than 
formerly, which I think is to be attributed to the 
treatment being more judicious and better understood. 
The object of this paper is to show the peculiar and 
different manner in which persons are affected when 
malaria exists in the system previously to its deve- 
lopment into a true case of fever, either of the inter- 
mittent, remittent, or continued form. It is not at 
all an uncommon occurrence for malaria to lurk in 
the. system for weeks, nay, even months, harassing 
the individual, and producing great debility and low- 
ness of spirits, accompanied with loss of appetite. 
Pulse small and feeble; tongue white and moist; 
breath fetid ; bowels costive; urine scanty and high 
colored; sallow countenance, with a yellowish tinge 
of the conjunctiva. Thus they drag on a miserable 
existence, following their usual employment with the 
greatest reluctancy. In this state they apply for 
medical aid, and invariably say they are not “right, 
and yet not sufficiently ill to lay up.”? Prescribe 
what we will, they appear to derive little or no benefit 
from it: purgatives are the best temporary relief; 
yet, notwithstanding this, they return again after a 
few days as bad as ever. From the peculiarity of the 
countenance alone, which is very difficult to describe, 
I can immediately detect that the person is affected 
with malaria, the great destroyer of youth and beauty. 
It spares neither young or old; it lurks alike in the 
mansion and the humble cottage ; none are exempt 
from its ravages, but all are liable to its attacks who 
dwell in low, marshy districts. I cannot too strongly 
urge the authorities, who haye the management of 
the drains, to use their utmost influence and power 
to maintain and keep up an effectual drainage, and 
to remove all accumulations of vegetable matter, 
which, when it undergoes decomposition, rapidly 
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generates this poisonous miasm, the great source of 
fever. Truly, they have done a great deal already, 
yet I would not have them actuated by mere motives 
of lucre for the improvement of the land, but by a 
nobler one—the production of a pure and healthy 
atmosphere, which will greatly assist in lessening the 
bills of mortality in this neighbourhood. It is curious 
how peculiarly some persons are affected with malaria. 
I know a lady who suffers severely from an acute 
neryous pain in the face, which will immediately 
leave her upon going to the high country, and will 
return again when she comes back ; and others, again, 
who have great relaxation of the uvula and mucous 
membranes of the pharynx, with a secretion of a 
thick, ropy mucus from about the epiglottis and 
pharynx, particularly in the morning when they first 
get up; they are always relieved by a removal into a 
more elevated part of the country. I have observed 
that persons affected with malaria are relieved from 
it in one of the three following ways :—First, either 
by suddenly leaving them, whereby they speedily 
recover; secondly, by passing off with a violent diar- 
rhea; and thirdly, by terminating in intermittent, 
remittent, or continued fever. Undoubtedly, the first 
mode is the most desirable way of getting quit of it, 
and yet this rarely occurs; the second is the most 
common, and the next to be desired. Patients will 
be suddenly attacked with a violent purging of foetid 
stools, accompanied with small pieces of hardened 
feeces; vomiting will also sometimes take place. The 
diarrheea will last a few hours, or a day or two, after 
which the patient is exceedingly weak, and feels sore 
all over the abdomen, as if they had been beaten; 
they generally have an enormous appetite afterwards, 
and recover in a week or two. 

The terminating in a case of continued fever is the 
most to be deplored, and yet, I am sorry to say, is 
the most frequent mode. The system, perhaps, has 
already become debilitated and worn down by weeks 
of suffering from the effects of malaria, and is in the 
worst possible state for bearing up through the dif- 
ferent stages of continued fever, and it requires the 
utmost attention and skill of the medical attendant to 
conduct a case of this kind safely through. No plan 
of treatment can be laid down ; all must depend upon 
attacking existing symptoms, and battling off any 
threatened local inflammation, and administering 
nourishment and stimulants at the very time when 
they are required, but no precise time can be stated 
when the above means are to be used; each case will 
differ much as to its severity of symptoms and treat- 
ment requisite, and all, all will depend upon the 
practitioner’s practical knowledge of the subject, and 
each case will prove a lesson and guide for the future, 
and that man who is quick of observation will store 
up in his mind the many little facts which the present 
opportunity affords him of observing, and which will 
constitute that great desideratum, experience; and 
such an one alone will be able judiciously and satis- 
factory to treat a case of continued fever. 

Treatment.—Now, as regards the treatment of per- 
sons suffering from malaria: undoubtedly change of 
residence to a more healthy district is the best course 
to adopt; but all have not the means of taking ad- 
vantage of this. I would, therefore, recommend the 
following, which I have found, after repeated trials, 


to be the most beneficial plan to pursue :—Compoun 
chloride of mercury pill, five grains, given at bed-time, 
to be followed by the following draught early in the 
morning :— 

Rhubarb, half a drachm ; 

Compound spirits of ammonia, half a drachm ; 

Compound infusion of senna, one ounce and a half. 

Mix. 

To be repeated again and again, unless the bowels 
have been well purged, and not to be satisfied with 
three or four loose motions, but to produce watery 
evacuations. The patient will feel weak after this, 
still nothing less than the violent purging will do, and 
this is to be followed by bark, port wine, and nutri- 
tious diet. 

When a patient is suddenly attacked with diarrhoea, — 
I would not advise it to be arrested too soon, but 
rather palliate the effects it produces. Sometimes 
there is a great disposition to syncope, particularly in 
females, and in all an acute pain about the umbilicus, 
occurring in paroxysms, and ending with a desire to 
have a motion, with great tenesmus. I have found 
the following mixture to be very serviceable :— 

Acetate of morphia, one grain ; 

Compound spirits of ammonia, two drachms ; 

Water to six ounces. Mix. Two tablespoonfuls 

to be taken every third hour. 


A poultice applied upon the abdomen will relieve the 
pain considerably, if not leeches should be applied. 
There is frequently an accumulation of scybala in the 
colon and rectum. The following enema to be ad- 
ministered, and to be repeated occasionally :—Decoc- 
tion of poppies, infusion of linseed, of each six ounces. 
Make an injection. These cases have occasionally 
been attended with delirium; of course, whenever 
any unusual symptoms arise, they must be combatted 
accordingly. 

Case I.—John ——, aged twenty-four years, a 
groom; had been suffering for weeks past from great 
lassitude, and constricted feel across the forehead, 
loss of appetite, tongue white and moist, sallow coun- 
tenance, the conjunctiva suffused, pulse soft and 
fecble, bowels rather confined. He says that he has 
had great difficulty in attending to his work, and 
appears to have no energy or desire to do so; has an 
idea that he shall not recover. 

Jan. 5. He applied for medical aid. Four grains 
of calomel were given, and to take some aperient 
mixture every two hours until the bowels are re- 
lieved. 

6. The bowels have been well purged, and he feels 
himself much better. 

After this date I saw no more of him until February 
15, when he again visited me. He states that he has 
been some days better, and sometimes not so well, 
and has gradually become much weaker. Present 
symptoms: Pulse quick and feeble; tongue dry and 
furred, when put out has a continued tremulous 
motion; great pain in the head, particularly in the 
direction of the longitudinal sinus; the countenance 
is flushed; has had.cold rigors, and staggers very 
much when he walks; he is also very low spirited. 
To take five grains of blue pill, with an aperient 
draught directly ; a dozen leeches to be applied to 
the head. 

Feb. 16. He took to his bed this day; the pain in the 





head is very acute; pulse 120; tongue dry, and much 
furred. More leeches to be applied, also a blister to 
the back of the neck, and to take a saline mixture 
every four hours. His bowels have been well relieved. 
He remained much the same up to the 19th, when he 
passed a restless night. Cold lotions to be kept con- 
stantly applied to the head. 

20. He continues much the same. 

21. Is very restless; the pain in the head is so 
Severe as to make him scream out aloud. An ano- 
dyne draught to be taken directly; fourteen more 
leeches to be applied. The bowels have again been 
well relieved. To take a grain of calomel every four 
hours, with the saline mixture. He this evening 
became comatose. 

22. He has not moved from the position he now 
lays in since he became comatose; he is perfectly in- 
sensible to external impressions ; breathing hurried; 
pulse 130, small, and feeble ; incontinence of urine ; 
hands and feet cold; pupils dilated; has a very 
dejected, frowning look; jaws quite fixed, so that he 
cannot take food or medicine. A blister to be ap- 
plied upon the head. 

Hight, p.m. Much the same. 
were applied to the feet. 

23. Still in the same insensible state, having never 
moved the whole of the night; has had an involuntary 


Mustard cataplasms 


evacuation from the bowels; pulse 120; surface of 


the body cold. 

24, Ten, a.m. He has been much in the same state 
all night as yesterday; the nurse informs me that he 
moved himself a little about seven o’clock this morn- 
ing; he is now sensible, although very deaf, and not 
able to speak; he put out his tongue when asked to 
do so, which has a black crust upon it, also sordes 
upon the teeth ; the breath is very offensive; pupils 
still dilated; pulse 100, and feeble. He drank a 


little milk and water I gave to him, for the first 


time since the 21st. To take decoction of bark and 
port wine. 

25. Passed a quiet night; is exceedingly feeble; 
pulse 100; feet very cold ; evidently sinking fast. 

26. Sleptsome time during the night ; pulse scarcely 
perceptible ; surface of body quite cold. Died this 
morning, ten, a.m. 

Autopsy, Forty-eight Hours after Death, 

I had great difficulty in removing the calvarium, the 
dura mater adhered so very firmly to it along the 
Sagittal suture; the dura mater was much thickened 
and congested; there were several deposits of pus 
upon it over the longitudinal sinus. Upon cutting 
into it, several ounces of fluid escaped; the blood- 
vessels of the membranes and brain were very turgid ; 
the ventricles contained a quantity of serum; the 
brain was very soft. I much regret we had not the 
opportunity of examining the chest and abdomen. 

I was induced to relate the whole history of the 
above case, because it shows well the length of time 
that malaria may exist in the system before it deve- 
lops itself into a true case of continued fever, and also 
from the opportunity having been afforded of exa- 
mining the head after death. Chronic inflammation 
of the dura mater must have existed some time, which 
would account for the thickened and congested state 
of it, and also for the pain felt in the direction of the 
longitudinal sinus. We had suflicient pathological 
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appearances to account for the comatose state, but I 
am at a loss to know what was the cause of the cessa- 
tion of coma and return of sensibility previous to 
death. 


Casz II.—Miss ——, aged eleven years, an intelli- 


gent, lively girl, has suffered for upwards of three 
weeks from cold chills, accompanied with great 


debility, loss cf appetite, tongue white and moist ; 


complains of a bitter taste in the mouth; pulse very 
feeble; a dull pain in the forehead; bowels costive; 


for several days together she will be very well, and 


her accustomed gaiety returns, she then eats vora- 


ciously. Purgatives were given, followed by quinine, 
without the least benefit; change of air was recom- 
mended, and she was taken into Leicestershire. On 
the second day after her arrival the chilliness came 
on again, but more severe; the extremities were very 
cold. This state continued for two hours, and was 
afterwards followed by great fever, and then profuse 


perspiration ; her night-clothes were completely satu- 
rated with it. 
great; she was unable to stand for upwards of a fort- 
night, and was obliged to be carried about; but she 
never had another attack after this, and began to 
recover rapidly, taking good nourishing diet, and the 


The weakness after this was very 


decoction of bark daily. 
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SATURDAY, AUGUST 26, 1843. 


We know not whether it will be considered a cause 
for self-gratulation or otherwise, but the proceedings 
of those in authority, to whom the arrangements for 
the future government of the medical profession are 
committed, are so dilatory on the one hand, so hur- 
ried on the other, and always involved in so much 
mystery, and managed with such diplomatic secresy, 
that we are scarcely aware whether the time even for 
remonstrance may not have passed away. To say 
that nothing has been done for the medical profession 
during the protracted session of Parliament just 
brought to a close, would be a very negative mode of 
characterising the proceedings either of her Majesty’s 
government or of the imperium in imperio—the secret 
conclave which, with Machiavelian policy, moves the 
puppet strings of the Home-office. Truth compels us 
to allow that much has been done, not for, but in 
regard to, the medical profession. There has been 
much meddling in medical matters; and though 
neither the members of the profession, the commu- 
nity at large, nor the great councils of the nation, 
have been permitted to take part in the regulation of 
what so eminently belongs to them, the Home-office, 
and, what we presume we must call the medical 
officer, her Majesty’s Secretary of State for the Home 
Department, and the self-constituted secretary of 


state for the medical department, have been in fre- 
quent and close communication. 
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The result of all this confidential intercourse and 
private caballing between the high contracting parties 
_ is, it seems, a new charter to the College of Surgeons. 
In defiance of repeated remonstrances from numerous 
bodies of medical practitioners, and we believe we 
might say in direct opposition to the wishes of nearly 
the whole profession, the College of Surgeons, at the 
instance of its irresponsible and self-elected council, 
is to be entrusted with enlarged powers, and invested 
with new privileges. What these are, we presume 
not to conjecture; all that has been suffered to 
transpire is the fact that a new charter is, or is to be, 
granted, in despite of the repeated remonstrances of 
those most nearly and most deeply interested, while 
the measure itself is announced as definitively settled, 
is hurried on with most indecent haste, and the con- 
sideration of the interests of the great mass of the 
profession is postponed for an indefinite period. 

Granting that the new charter is precisely that 
which would prove the most acceptable to that 
numerous and influential portion of the profession 
which is especially interested in its provisions—and 
this, considering the quality of those employed in 
tinkering this portion of the state kettle, is more than 
the most sanguine could venture to anticipate—what 
is to be said to the manner in which the measure has 
been got up? Far be it from us, or from any of her 
Majesty’s lieges, to interfere with the just prerogatives 
of the crown, or to attempt to control their rightful 
exercise ; but, although the power to grant a charter, 
and the right of exercising the power, undoubtedly 
rests in the crown, still the minister who hastily and 
unwarrantably advises the exercise of any portion of 
the royal prerogative, in direct opposition to the 
principles which are now recognised as pertaining to 
good government, in so far betrays the confidence of 
his sovereign, and is traitor to the best interests of 
his country. Now, we hesitate’ not to say that the 
Home Secretary stands in this predicament. Know- 
ing well that the great mass of the medical profession 
are and have been long desirous that their numerous 
causes of complaint, in respect of the mode in which 
medical corporate privileges have been exercised, 
should be investigated —knowing that the abuses 
complained of have led to the infliction of much mis- 
chief on the community at large—knowing, further, 
that while a few only of the medical body, and that 
few blinded by the possession of power and other 
advantages, are desirous of perpetuating these abuses, 
while, on the other hand, the great mass of the pro- 
fession are opposed to their continuance, complain 
under their pressure, and call earnestly for relief— 
and lastly, knowing also that the government, of 
_ which he forms a part, stands pledged to bring the 
whole subject before the legislation—we repeat that, 
knowing all this, the Home Secretary, in thus ad- 
vising and carrying out the adoption of a secret and 


partial measure, has acted in violation of the prin- 
ciples on which the laws of the country are based, 
has so far betrayed the confidence of his sovereign, 
and is traitor to the best interests of the community. 

The charter is granted at the instance of the very 
body, or of some of its members, the misconduct of 
which is complained of. It is granted to the same 
body, and it is granted under the counsel of one or 
two of its members, without reference to the ex- 
pressed opinions of hundreds of intelligent surgeons, 
many of whom, from more favorable opportunities of 
knowing the working of the existing system, were 
well able to give information and advice, and some 
of whom, taken from the chief towns of the empire, 
ought, under any circumstances, to have been con- 
sulted. 

But, if the Home Secretary have subjected himself 
to the charges which we have brought against him, 
there is another gentleman who, equally with him- 
self, rejoices in the cognizance of the bloody hand, 
who also becomes amenable at the bar of his pro- - 
fessional brethren. It is with regret, for the honors 
of medical knighthood, that we say that the secret 
counsellor of the minister stands in the same category 
with the privy councillor of her Majesty. If the one 
has betrayed. the trust reposed in him by his sovereign, 
the other has no less betrayed the interests of his 
professional brethren, most of whom, too, are dis- 
posed to regard his high character for professional 
skill with respect, and to acknowledge that in much 
he has hitherto shown himself worthy of esteem. 
“ Et tu Brute.’ Is it you who are thus standing in 
the fore front of those under whom the rights of your 
profession have so long trodden in the dust? And 
yet has it been even whispered that a single provin- 
cial surgeon of eminence, or that a single metropo- 
litan surgeon, not of the council of the London 
College, has been consulted upon or informed of the 
provisions of the new charter? 

We have not been forward in expressing our ad- 
miration of the manner in which Mr. Guthrie has 
managed his interviews with the poor-law commis- 
sioners ; but we must do that gentleman the justice 
to say that although he may have been disposed to 
treat that body with more deference than it deserves, 
and although he may not hitherto have succeeded in 
effecting much improvement, still the contrast of his 
mode of proceeding, to that of his brother councillor 
of the college, redounds much to his credit. He, at 
least, appears in earnest in what he is endeavouring 
to do for his professional brethren. He listens to 
their statements; he asks for information at their 
hands, and is willing—nay, desirous—“ to advise and 
confer with any individuals, societies, bodies, or as- 
Mr. 
Guthrie herein acts uprightly, and with due consi- 
deration towards those whose interests he is ad- 


sociation,’? who will afford him their assistance. 
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vocating ; but who ever heard of the privy councillor 
of the Home Secretary expressing the slightest wish 
to advise and confer with any one save and except 
the Home Secretary himself, on the subject which 
he has taken in hand. There is no letter from him 
in any of the public journals, no address from him to 
the council of any association, seeking advice and 
assistance in the arduous and all-important subject 
which he undertakes. On the contrary, for anything 
that appears, he stands alone and all-sufficient, the 
only individual belonging to any branch of the medi- 
cal profession capable of grappling with the reform 
of our institutions. He needs no advice, requires no 
counsel, but, on the contrary, repudiates that offered 
to him by those who have well considered and well 
digested that which they have to offer, and, laying 
aside memorials and addresses, disregarding petitions, 
and every expression of the opinion of the profession, 
proceeds on his course in direct opposition to them 
all, Can anything be more self-sufficient, more un- 
wise, more insulting? Self-sufficient as regards the 
individual estimate of his own powers of mind, un- 
wise as regards the settlement of the question itself, 
insulting as respects his professional brethren. 

We use strong language; but can other than strong 
language express the indignant feelings which such 
reckless contempt of remonstrance cannot fail to 
arouse? We say advisedly, that the insult offered 
by the minister and his counsellors, whoever they may 
be, to the expressed wishes of so large and intelligent 
a body as the Provincial Association, not only in 
refusing to receive the deputation appointed at a 
general meeting, but immediately acting irrespective 
of Parliament, and directly in the very face of the 
oft-repeated petitions, memorials, and remonstrances, 
addressed to the government and the legislature, is 
such as cannot be overlooked. We can tell Sir James 
Graham that this is no party question; it is not a 
matter which the evanescent disputes of Whig and 
Tory can settle. Among the most strenuous adyo- 
cates for a reform of the medical institutions of the 
country are to be found some of the firmest sup- 
porters of the government of which he is a member. 
We can tell him that the reform must come, and that 
it must be based on equitable principles, such as 
those advocated by the Provincial Association in the 
memorials which have been so repeatedly sent to 
him. We can tell his advisers that unless this reform is 
timely and gracefully granted, a period will come 
when the demands of the profession will be made for 
the speedy removal of all impediments which stand 
in the way, including even those institutions which 
are, notwithstanding their many imperfections, and 
the corruptions which have crept into them, still 
recognised as retaining somewhat of interest, if not 
of value, in the recollections attached to them, and 
that any attempt made to sacrifice the common in- 


terest of the whole profession to the partial upholding 
of any one of these, can only weaken the tottering 
edifice, and hasten its downfal. It is asserted that 
the charter is already granted—that the decision of 
the government upon this point has gone forth, and 
cannot be recalled. If so, we deeply lament the in- 
decent haste, the secresy, and the disregard of all 
remonstrance, which has characterised the whole 
proceeding. ‘The consequences which will ensue we 
care not to anticipate ; but it cannot be doubted that 
the irritation engendered by the neglect of just re- 
quirements must prove anything but favorable to the 
promotion of those feelings of harmony which we 
greatly desire to see pervading all the branches of our 


noble profession. 








PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION, 

The first annual meeting of the Suffolk Branch of 
the above Association was held at the Corn Exchange, 
Stowmarket, on Friday, the 18th instant, and was 
attended by the following gentlemen :—Dr. Baird, 
Ipswich; Mr. Bree, Stowmarket; Dr. Chevallier, 
Aspal; Mr. R. Chevallier, Aspal; Mr. Crosse, Nor- 
wich, Mr. Cuthbert, Mendlesham ; Mr. Cuthbert, jun., 
Mendlesham; Dr. Durrant, Ipswich; Mr. Ebden, 
Haughley; Mr. G. C. Edwards, Ipswich ; Mr. Free- 
man, Stowmarket; Mr. Growse, Bildestone; Mr. 
Growse, Hadleigh; Mr. Kent, Walsham ; Dr. Kirk- 
man, Melton; Mr. Martin, Holbrook; Mr. Pennington, 
Needham Market; Dr. Ranking, Bury; Mr. Ransom, 
Ipswich ; Dr. Skrimshire, Sudbury; Mr. Sampson, 
Ipswich; Mr. Vincent, Botesdale; Mr. Ward, Stow- 
market. 

Dr. Durrant took the chair at twoo’clock, on the 
motion of Dr. Baird, seconded by Dr. Skrimshire ; 
and commenced the business of the meeting by read- 
ing a long and interesting retrospective address upon 
the improvements or additions to the science of medi- 
cine during the last year. Dr. Durrant commenced 
as follows :— 

“In conformity, Gentlemen, with a resolution passed 
at the last general meeting of the Eastern Branch of 
the Provincial Association, we are to-day assembled for 
the purpose of holding the first meeting of the then 
formed subdivision—viz, ‘ The Suffolk Branch,’ the in- 
stitution of which will, I am persuaded, if zealously 
supported, operate very beneficially ; and itis, I assure 
you, a subject of sincere gratification to myself, that 
I see around me, on the present occasion, so many of 
its members resident in the county. ‘The objects of 
the Association are too well known, and too fully 
appreciated by all, to require any comment on my 
part. That it continues to maintain the high reputa- 
tion and distinguished position which it has so meri- 
toriously assumed is also fully evident; and when we 
scan over the annually increasing list of influential and 
talented members, we cannot but perceive that one 
animus pervades the whole, having equally for its 
object the advancement of science, the establishment 
of harmony and good feeling among its associates, and 
a zealous maintenance of the honor and respectability 
of the medical profession. The formation of district 
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branches has, unquestionably, been productive of 


very considerable advantage to the welfare of the 
Association, both by keeping alive interest in the 
general proceedings, by stimulating individual mem- 
bers to exertion, and by affording opportunities of 
social and professional intercourse to those whose 
avocations or other causes do not permit them to 
attend the more distant meetings. At the last 
assembly of the Eastern Branch, a committee was 
formed, to watch the progress of medical legislation 
in reference to the expected bill of Sir James Graham. 
On this subject the general Association has been in 
itself most zealous, and warmly supported by almost 
all the district branches. A very interesting meet- 
ing on the subject was held in this town in April 
last, when both Houses of Parliament were petitioned, 
praying the delay of any legislative measures until the 
whole subject of medical regulation and reform should 
have been thoroughly investigated. No proceedings, 
however, up to the present time, have been adopted 


by Sir James Graham, and, from the importance of 


the parliamentary matter, the entire subject will, I 
apprehend, undergo further postponement.” 

Dr. Durrant then went into a lengthened descrip- 
tion of the various contributions to medical science 


during the last year, mentioning particularly those of 


Dr. Richard Smyth on Cerebral Disease of Children ; 
Dr. Marshall Hall on Blood-letting in Apoplexy and 
Paralysis; Dr. Mayo on Paraplegia; Dr. Debreyne 


on Epilepsy ; Dr. Hennis Green on the Treatment of 


Chorea by the Use of Sulphur Baths; Mr. Miller on 
Catalepsy; Mr. Jackson on UHydrophobia; Dr. 
O’Shaughnessy on the Use of Indian Hemp; Dr. 
Weston on the Use of Stramonium; Dr. Fontanelle 
on Hemoptysis; M. Boudin ou Climate in Phthisis; 
Dr. F. Bird on Empyema ; Dr. Montgomery on Cancer 
Uteri; and often added his own remarks and expe- 
rience in the trial of some of the new measures 
reported or suggested. He concluded an excellent 
address as follows :— 

‘I must now, Gentlemen, conclude ; before doing 
so, however, permit me to thank you for the kind 
attention with which you have favored me. In an 
address like the present, the survey which could be 
taken must of necessity be cursory and imperfect ; 
had I given more than a mere outline of the practical 
progress made in the medical department of our 
science during the past year, I feel that I should have 
encroached on the time allotted for the reading of 
papers and cases of greater interest. On referring to 
the obituary, I find with pleasure that the medical 
profession generally, and our Association in particular, 
has to lament fewer deaths during the past than in 
many of the preceding years. The names of Walker 
and Tyrrell, of London, will be fresh in the memory 
of all, coupled with which are those of Baron Larrey, 
Devergie, and Pelletier, of Paris, with Fricke, of Ham- 
burgh. These celebrated men are all removed from 
their different spheres of usefulness, and, while we 
attempt to follow their footsteps, let us faithfully en- 
deayour to ensure the greatest possible amount of 
benefit to our common profession, which, from the 
large field of observation that we enjoy as provincial 
practitioners, it unquestionably claims at our hands.’ 
(Loud cheers.) 


Dr. Durrant’s observations gave rise to an interest- 





ing discussion amongst the members, many of whom 
communicated cases. 

Mr. Bree, of Stowmarket, then read a report of the 
meeting held in the early part of the year, upon the 
subject of the contemplated changes in the medical 
profession by Sir James Graham’s bill, and concluded 
by reading the following correspondence, which he had 
had, in his official capacity as honorary secretary, with 
Sir James Clark :— 

“ Dear Sir,—At a meeting of the members of the 
Suffolk Branch of the Provincial Medical and Surgical 
Association, held at Stowmarket, on Friday, the 28th 
instant, the enclosed resolution was passed unani- 
mously, and I was directed by the meeting to forward 
it to you. I was also directed to state that a petition 
to both Houses of Parliament was signed by the 
meeting, praying for a full inquiry into the import- 
ant subject of medical reform, and a copy of your 
letter* was directed to be sent to each of the mem- 
bers for the county of Suffolk, intimating that it con- 
tained all that we desire upon the subject, and request- 
ing them to support any measure embodying its prin- 
ciples. 

“Tam, dear Sir, 


“Your most obedient servant. 
““C. R. Bree, Hon. Sec. 


“Stowmarket, April 19, 1843. 
« Sir James Clark, Bart., Physician to the Queen, &c.”’ 


“‘ My dear Sir,—I felt much gratified with the reso- 
lution of the Suffolk Branch of the Provincial Asso- 
ciation, and I beg, the next time it assembles, that you 
will be good enough to express to its members my 
feelings. I am particularly pleased to find that the 
subject of medical reform is taken up in so sensible a 
manner by the provincial associations. I look to the 
medical practitioners in the provinces as an active 
means of bringing about that sound reform in the pro- 
fession which is required for its respectability, and for 
the benefit of the public. I think it very doubtful 
whether Sir James Graham will bring in his bill this 
session, ministers having so much upon their hands. 
If so, we shall have the summer before us to come 
to a general agreement upon the heads of such a bill 
as will be satisfactory to the great body of medical 
practitioners. If the profession is true to itself, it will 
get a proper measure of reform. Truth and justice 
will prevail in the end. 

“JT am, my dear Sir, 
** Yours truly, 


“ James Clark. 
** London, May 10, 1843. 


““C. R. Bree, Esq., Stowmarket.” 


The following cases were then read to the meeting, 
and recommended to be published in the Society’s 
Transactions :— 

1. Case of Complete Prolapse and Inversion of 
the Bladder in a Female Child, by Mr. Crosse, of 
Norwich. 

2. Case of Medullary Sarcoma of the Prostate 
Gland, in a Child Nine Months of Age, by Mr. Bree, 


of Stowmarket. 


3. Case of Icthyosis Simplex, and Two Cases of 


Bronchocele successfully treated, by Dr. Beck, of 


Ipswich. 
* Second Letter to Sir James Graham, Bart., by Sir James 


Clark, Bart., upon Medical Reform. London, 1842, 


eve 
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The following subjects were also introduced to the 
meeting for discussion :— 

1, On Bleeding in Mania, by Dr. Kirkman. 

2. On the Coexistence of Disease of the Heart with 
Chorea, by Dr. Ranking. 

3. On the Exhibition of Opium in Strangulated 
Hernia, by Mr. Bree. 

4, On the Exhibition of Opium in Constipated 
Bowels, by Mr. Pennington. 

9. On the Operation of Paracentesis Thoracis in 
Empyema, by Mr. Crosse. 

6. On the Presence of Various Insectivora in the 
Intestinal Canal, by Mr. Sampson. 

An animated discussion was gradually brought 
forth upon fluid deposits in the chest, and the pro- 
priety of tapping under such circumstances. 

Mr. Martin related a case where he tapped the 
chest several times, and at length left a tube in the 
aperture for several weeks to conduct off the fluid, 
with ultimate recovery of the patient. 

» Dr. Durrant had not found ill effects from the ad- 
mission of air in this operation, and thought its rapid 
absorption prevented the putrefactive process. 

Mr. Bree considered that the air was not absorbed, 
but imbibed; and the difficult physiological point, 
as to how the air is removed by fresh chemical com- 
bination, absorption. In the practice of Dr. Ranking, 
the fluid in the pleuritic cavity had often been ab- 
sorbed ; he quoted Dr. Hope’s cases, and the favorable 
influence of mercury; and cautioned the profession 
against the unnecessary performance of tapping in 
cases where the vital powers, aided by appropriate 
medicines, would effect a cure by absorption; he had 
observed bad effects from the introduction of atmo- 
spheric air, and believed the low fever sometimes fol- 
lowing the operation of paracentesis was attributable 
to the putrefactive process, in consequence of the air 
entering from without. 

Dr. Baird considered it still a guestio vewata as to 
the precise symptoms which should be regarded as 
demanding the operation of tapping; and Mr. Crosse 
then remarked that he should be disinclined to tap 
for the removal of serous fluid, in a patient having any 
vital powers such as to encourage the prospect and 
hope of absorption; but he should not hesitate to 
operate where seropurulent fluid was formed in con- 
siderable quantity, creating urgent symptoms, and he 
should judge of the nature of the fluid by the pre- 
ceding symptoms and the constitution and tempera- 
ment of the individual. The great difficulty was in 
forming an accurate diagnosis; cases of this descrip- 
tion afforded the most decided test of the ability 
of the practitioner. The current which the discus- 
sion took, in which so many gentlemen spoke from 
actual experience, marked the great progress of medi- 
cal science, and its more general diffusion for the 
public benefit. He thought tapping the chest, in a 
well considered case, not less creditable to the surgeon 
than lithotomy or opening for hernia. 

Dr. Kirkman spoke of the ill effects of copious 
bleeding in maniacal cases; and Mr. Crosse, quoting 
from repeated observation, considered such treatment 
often injurious, leading to dementia, and even per- 
manent idiotcy. 

A hope was expressed that some of the points raised 
in the discussions would be taken up and enlarged 


upon in the form of short papers at the meeting of 
next year, which, it was resolyed, should be held at 
Woodbridge, and that Dr, Lynn be requested to pre- 
side. Mr. Bree was requested to act as secretary for 
the ensuing year. Thanks were voted to the gen- 
tlemen who had read papers, and to the chairman. 

The dinner, which was served in excellent style by 
the new host of the King’s Head Inn, was attended by 
nearly all who had been present at the previous meet- 
ing, and by some non-professional gentlemen of the 
town. The chairman, Dr. Durrant, having given the 
usual public toasts, gave prosperity to the Provincial 
Association, which was cordially responded to. The 
health of the secretary and founder of the Eastern 
Branch was drunk, and Mr. Crosse, in reply, re- 
marked upon the very exciting circumstances of the 
day, to himself particularly, not only from his appear- 
ing in his native county, but his native town, and next 
door to the spot where, thirty-seven years ago that very 
day, he had commenced his professional studies, under 
a gentleman to whom he was indebted for much of the 
zeal which had enabled him to be of any service in 
promoting intercourse between his brethren, and being 
at all instrumental in leading to so respectable a gather- 
ing as the present. As the Eastern Branch spread 
over six counties, he could not undertake to attend 
each local annual meeting, but should always desire, 
and do his best, to be present at the meetings in Suf- 
folk. He alluded to medical reform, from which he 
did not expect much, believing that the profession 
must look to itself and reform itself, and rather fearing 
legislation might be more injurious than otherwise, 
were no restriction put upon the pretender, or those 
not legally qualified, to prevent their deceiving and in- 
juring the public as heretofore. Mr. Crosse gave the 
health of the worthy chairman, who pledged himself to 
support the interests of the Association, and expressed 
a hope, somewhat beyond expectation, that each of the 
company present might, after an useful active life, 
quit this sublunary stage “‘ non morbo, sed senectute.” 
The medical staff of each of the county hospitals, at 
Bury and Ipswich, received the attention of the com- 
pany; and the health of the medical gentlemen of the 
town in which they were assembled, who had so suc- 
cessfully planned and watched the proceedings of the 
day, and especially the convivial table which was so 
bountifully supplied, was drunk with enthusiasm, the 
regret at parting from so harmonious a board being 
soothed with the prospect of the next annual meeting 
at Woodbridge. 


————————— 


CASES 
OF 
COMPLICATED CONTINUED FEVER 


The last Number of the “‘ Guy’s Hospital Reports ” 
contains the narration of twenty-nine cases of con- 
tiued fever, admitted into the hospital during the 
period of five months. Of these, 

1 case was admitted in October, 


12 4 of November, 
7 3 a December, 
4. * Le January, 

4) i 4 February ; 


of which seven cases were complicated with intes- 
tinal, four with pulmonary, and seven with cerebral 
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disease, the remaining eleven having been uncompli- 
cated. Of the fatal cases, three had cerebral compli- 


cation, one with bronchitis, and one with ulceration of 


bowels. Cadaveric inspections took place in two 
cases only. 

Case I.— George Carter, aged thirty-eight, a 
shoemaker, married; of temperate habits, middling 
stature, but rather thin; has generally enjoyed good 
health, but was debilitated from bad living previously 
to the present illness, which commenced ten days 
before his admission, when he was attacked with 
rigors, Jasting several hours, and followed on the next 
day by febrile symptoms, with great lassitude, mus- 
cular prostration, and pain in the head, with delirium, 
which symptoms grew worse till the time of admis- 
sion, on Oct. 26, 1842, under Dr. Bright, his counte- 
nance then being dull and anxious; his manners and 
answers incoherent; the skin pungently hot and dry, 
with macule on the chest and abdomen; the face 
being turgid, and the conjunctive injected; there was 
delirium, and at times severe pain in the head, as also 
in the back and loins; and the sense of hearing was 
morbidly acute; the pulse was 110, very feeble, and 
rather jarring; the tongue was injected at the tip and 
edges, dry, brown in the centre, and tremulously pro- 
truded; the mouth dry and parched, with thirst and 
anorexia; bowels confined; urine very scanty and 
high-colored; he lay on his back; was very weak 
and restless. He was ordered low diet, and to take 
six grains of mercury with chalk directly, and three 
drachms of castor oil in four hours; and to take fifteen 
grains of sesquicarbonate of soda in mint water three 
times a-day. 

On the 27th the bowels were moderately open, the 
dejections yellow and watery; urine scanty, and 
very deep colored ; the skin not nearly so hot, but dry ; 
great pain and heat about the head, with delirium; 
position supine, and low down in the bed. To repeat 
the castor oil and mixture. 

On the 28th his intellect had become more dull, 
with muttering delirium; bowels were confined; he 
complained of pain in the hypogastric region on pres- 
sure, but there was no fulness; the urine was very 
scanty; pulse 120, very feeble, but jarring; macule 
of darker color, and very abundant; the head hot, 
the eyes suffused, and conjunctive injected; general 
surface cooler; prostration very great. He was or- 
dered fifteen grains of rhubarb and calomel directly, 
and to continue the mixture, and apply an evaporating 
lotion to the shaven head. 

On the 29th he was reported as having passed a 
very restless night, with raving delirium, now low 
and muttering, lying apparently motionless in bed; 
the tongue was dry and brown; pulse 130, very feeble; 
skin below the natural temperature; still tenderness 
in the hypogastric region, but the bladder was not 
distended; bowels were open last night, and at the 
same time he passed some urine, but none had been 
passed since. He was ordered three grains of mer- 
cury with chalk night and morning, and a castor oil 
enema if necessary. In the afternoon he was seized 
with convulsive spasms, which gradually became 
more severe. An injection of infusion of senna and 
sulphate of magnesia was administered ; a blister was 
applied to the nape of the neck, and sinapisms to the 
soles of the feet; but without any beneficial result ; 








as in the course of an hour he had fresh convulsions, 
in one of which he sank; the macule had assumed 
the character of petechiz. 
Morbid Appearances Forty-two Hours after Death. 

There were petechial spots beneath the peritoneal 
coat of the intestines; the glands of Peyer were pro- 
minent, but not ulcerated; and the lower part of the 
mucous surface of the ileum was much congested, 
with a few spots of ecchymosis ; the liver was rather 
congested; the spleen was large, congested, and very 
lacerable. 

Both kidneys were very much congested, large, and 
flabby, their structure coarse ; and there was a large 
cyst, intersected by fibrous septa, in the left, contain- 


ing agrumous, dark-colored fluid. 


The bladder contained a small quantity of urine, - 


which was albuminous. 


The Head.—There were numerous glandule Pac- 


chioni at the vertex; and there was slight sub-arach- 
noid effusion on the convexity of the hemispheres ; 
and there was ossific deposit in the inferior border of 
the falx major, to the extent of an inch or more; the 
cerebral vessels were congested, and the puncta vas- 
culosa numerous; the ventricles contained a small 


quantity of straw-colored fluid. 


Case II.— John Dobson, aged eighteen, a 


piano-forte maker by trade, resident in Whitechapel, 
was admitted into Job Ward, under Dr. Babington, on 


February 1; having, ten days before his admission, 


been attacked with vertigo, pain in the head and 
bowels, with muscular prostration, and aching of the 
limbs, which increased, especially the pain in the 


bowels, till his admission, when he was so dull, and 


his manner and answers so incoherent, that no satis- 


factory account of his symptoms could be obtained 
from him. His aspect was anxious and depressed ; 
he lay on his back and complained of intense pain in 
the abdomen, which was increased on the slightest 
pressure; the bowels were open ; the evacuations yel- 
low, loose ; the skin very hot, and dry, with thirst and. 
anorexia; the tongue was injected, dry, coated witha 
brownish fur; he had a troublesome cough, and 
slight mucous expectoration, with hurried respiration ; 
pulse was 130, small, feeble. Low diet was ordered. 
Twenty leeches were applied to the abdomen, followed 
by hot poppy fomentations, and two grains of mer- 
cury with chalk, and two of Dover’s powder were 
ordered three times a-day, and ten grains of sesqui- 
carbonate of soda every six hours, in mint water. 

On the following day the abdomen was less tender 
and painful, but tympanitic ; he complained of constant 
nausea, but no vomiting ; he wasstill more depressed ; 
the extremities cold; pulse 145, small, and thready. He 
got no sleep, and his countenance was more anxious ; 
bowels had not been open since admission. Ordered 
to have beef-tea and arrow-root, to take a pill every 
six hours, and three drachms of castor-oil, and three 
minims of tincture of opium directly. He gradually 
got lower and weaker, and in the evening wine was 
administered. He gradually, however, sunk into a 
greater state of collapse, and died early on the follow- 
ing morning. 

Morbid Appearances, Seventy-two Hours after 

Death. 

The face was bloated and full; the peritoneum cover- 

ing the intestines was very vascular, presenting an 
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arborescent red appearance ; and there was a thick 
layer of plastic lymph, of a butyraceous appearance, 
over the intestines, loosely glueing them to each other, 
as well as to the omentum, liver, and adjacent parts ; 
and in the pelvis was a small quantity of fluid, resem- 
bling that usually found in the small intestines. On 
carefully separating the intestines, a small perforation 
was found in the ileum, the size of a small pea, about 
three inches above the cecum, with white, rounded 
edges. On opening the ileum, its lower three or four 
inches presented numerous patches of ulceration, not 
extending beyond the ileo-cecal valve, which was com- 
pletely covered with ulceration on its iliac surface; 
some of the ulcerations were solitary, some aggregate. 
They were deep, with thickened elevated edges, with 
surrounding vascularity, and one of them was found to 
be the seat of the perforation. 

Some of the glandule Peyeri adjoining the ulcera- 
tions were only slightly prominent. 

The peritoneum covering the liver was also inflamed, 
and there was effusion of lymph upon it, and loose 
adhesion to the diaphragm. 

The pleure were the seat of old firm partial adhe- 
sions. 

The posterior borders of the lungs were congested as 
usual after death. 

The membranes of the brain were rather congested. 

Of the cases with cerebral complication, the follow- 
ing is interesting from the disease occurring in an 
hysterical patient, the symptoms induced by the cere- 
bral mischief being modified by the hysteria, and en- 
hancing the difficulty of the diagnosis. 

Case III.—Emily Hall, a single, hysterical girl, 
aged twenty, living as a servant in the Borough, was 
admitted, under Dr. Bright, into Martha Ward, on 
December 11, having been ill fourteen days. Having 
been exposed to cold, and undergone much fatigue, 
she was attacked with rigors, followed by severe pain 
in the head, with lassitude, aching in the limbs, and 
general pyrexia. Aperient medicines, and the appli- 
cation of leeches to the head, produced temporary 
- relief, but the symptoms were afterwards aggravated, 
till the period of admission, when she presented a 
dull, oppressed countenance, and was slow in answer- 
ing and dull of comprehension; there was hot, dry 
skin, flushed face, and slight pain in the head, with 
abdominal tenderness ; she was delirious at intervals, 
especially during the night; the respiration was 
hurried; the pulse 100, moderately full, and sharp ; 
the tongue was injected, and covered with a dry 
brown fur; the mouth and throat clammy, and covered 
with adherent mucus, and the teeth beset with sordes; 
great thirst, and anorexia; the bowels were regular, 
and the evacuations liquid ; she had not menstruated 
for eight weeks. She was ordered to have low diet, 
and to take ten grains of sesquicarbonate of soda 
three times a-day in mint water, and four grains of 
mercury with chalk, followed in four hours by half 
an ounce of castor oil; after which she had six or 
seven liquid evacuations, and on the 12th she ex- 
pressed herself free from pain ; but on the 13th, after 
a restless night, with noisy delirium, pain in the head 
was increased, with vertigo; the pulse 110, small, and 
intermitting ; the lips were more parched; the tongue 
was more foul, and covered with dark fur; the bowels 
were open. Three grains of mercury with chalk, and 


half a grain of ipecacuanha, were ordered every 
night ; an evaporating lotion was applied to the head, 
and the mixture was continued. From this period 
she continued much the same, passing delirious nights, 
until the 16th, when, having slept much better, 
though still disturbed by spectral illusions, the tongue 
was cleaner and moister; the pulse 132, weak, and 
small ; and the bowels open. 

On the 17th she complained of tenderness on pres- 
sure in the hypogastric and left lumbar regions, with 
a rather relaxed condition of the bowels. She was 
ordered to continue the mixture, and to take a grain 
of mercury with chalk, half a grain of ipecacuanha, 
and eight of compound chalk powder, three times 
a-day ; and on the 19th, having been very noisy and 
delirious during the night, and the bowels, which had 
been more regular, being again much relaxed, a starch 
injection, with half an ounce of syrup of poppies, was 
given, after which she was much more composed and 
comfortable; the abdomen still continued tender; the 
tongue was much cleaner, but very red and injected ; 
the pulse 110, soft, feeble. This amendment con- 
tinued until the 2lst, when she became prostrate in 
bed, moaning, and much oppressed ; the bowels were 
then more relaxed; the pulse 126, small, feeble, but 
sharper; the tongue dry and red. Chalk mixture, 
with eight minims of ipecacuanha wine, were given 
every four hours, and one of the powders every night. 

The bowels continued relaxed, but less so, and she 
was delirious and restless at night, till December 24, 
when she had slept better; the tongue was moister, 
and clean; the countenance improved ; and the pulse 
was 110, fuller, but still rather sharp. Beef-tea and 
arrow-root were given, and six grains of extract of 
papaveris, one of mercury with chalk, and half a grain 
of ipecacuanha, every night, and the chalk mixture 
continued. 

She continued improving; the pulse becoming 
softer, and about 100; the tongue less injected, and 
moist; and the bowels more regular; but she slept 
badly, though without delirium. She remained more 
intelligent until the 29th, when delirium, with great 
oppression and prostration, again appeared ; the pulse 
rose to 120, became fuller, and sharp; the tongue 
coated; the face flushed; and scarcely could an 
answer be obtained from her; the bowels were open 
once. She was prescribed a grain and a half of calo- 
mel, two of mercury with chalk, and five of extract of 
hyoscyamus, night and morning, and the chalk mix- 
ture if required. 

She got worse until January 3; becoming very 
delirious, with hysterical laughs and shrieks, and 
apparently insensible to questions addressed to her. 
A grain and a half of camphor was added to each dose 


of the pills. 
On the 4th she was more oppressed, almost coma- 


tose, lying supine, with the head sunken, and the 
tongue dry and brown; the pulse 120, feeble, jarring ; 
the bowels relaxed. A blister was applied to the 
nape of the neck; the chalk mixture and ipecacuanha 
continued ; and the pills given every four hours. 

On the 5th she seemed much relieved, answering 
questions, and had less prostration ; the tongue was 
moister and cleaner; and as there was no mercuria 
action on the gums, mercurial unctions were rubbed 
into the axilla twice daily, and the pills continued. 
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She was still improving on the 7th. The gums 
were rather tender, and red at the margins; she com- 
plained only of slight pain inthe head. The ointment 
was used every night, and the pills taken every six 
hours; and a mutton chop was ordered, and chalk 
mixture should the bowels become relaxed. The 
gums becoming more tender, the ointment was 
omitted on the 10th, and the pills were taken every 
night only. She was then very much improved; the 
pulse was 100, soft, but feeble; the appetite return- 
ing; the bowels regular; the skin cooler; and the 
tongue moist and clean; slept well; but had a fre- 
quent hysterical laugh. 

On the 14th two grains of camphor, and three of 
extract of hyosciamus, were ordered every night, and 
the other medicines omitted; and, with occasional 
hysterical symptoms, she continued improving until 
the 23rd, when pain appeared in the right ear, with 
deafness and otorrhea. Three leeches were applied 
behind the ear, and a poultice. These symptoms 
subsided in a few days; her health and strength gra- 
dually improved ; and, continuing hystcrical at times, 
she was well enough to leave the hospital on January 
31, having been about the ward for a week or two. 





THE COLD WATER CURE. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 


GENTLEMEN,—It is very generally reported that a 
wonderful cure, by the cold-water system, has been 
lately effected by Mr. Rotch, of Harrow, ex-chairman 
of the county of Middlesex. 

The particulars of the case, as [have heard of them, 
are as follows:—The patient, an old lady, between 
seventy and eighty, Mr. Rotch’s own mother, residing 
in London, became affected with the low nervous fever, 
of a typhoid character, that has of late prevailed a good 
deal. She was placed under the care of Dr. Roe, of 
Hanover-square, and Mr. Wakefield, both personal 
friends of Mr. Rotch. The disease was progressing un- 
controlled by the remedies prescribed. Dr. Mestallier, 
the medical superintendant of the Bath hydropathic 
establishment, another of Mr. Rotch’s friends, was sent 
for to see the patient. That gentleman paid a hurried 
visit to the metropolis, and, on examining the patient, 
advised immediate recourse to the wet sheets, &c. 
As the regular medical attendants had not then 
despaired of making a cure, Mestallier’s suggestions 
were not attended to, but several days after, when, 
in the opinion of Dr. Roe and Mr. Wakefield, the case 
was hopeless—when, in fact, they pronounced the 
old lady in extremis — Mr. Rotch had the moral 
courage to apply the cold water treatment, remarking 
to the physician that it would do no harm, as of the 
recovery of the patient there was no hope. The 
process then pursued was this: A sheet was soaked 
in cold water, and the patient, quite naked, was wrapt 
up in it, the face only uncovered; over that covering 
were then placed several couches of dry blankets, 
rolling up the patient something like a mummy. 
Thus encased, she remained on the bed, getting a 
plentiful supply of cold water to drink. Perspirations 
soon began to come on, and in the course of an hour it 
Was profuse, 


From that instant the patient began to rally, and 
after several repetitions of the same treatment at due 
intervals, the recovery became perfect, and the old 
lady is now as well as she has been for many years. 

I report this case to you, and I, by your will, 
publish it, injthe hope that Dr Roe or Mr. Wakefield, 
or both of them, will lay all the particulars before the 
profession, and say whether they really did or not 
pronounce the case hopeless, and the patient in 
extremis, Their names are now very freely men- 
tioned, and, should they remain silent after the publi- 
cation of this, the report of this singular cure now so 
industriously circulated will be entitled to credit. 

To authenticate this communication, I send you my 
card, and have the honor to be, Gentlemen, 

Your obedient servant, 

August 7, 1843. M.D. 

*,* Deeming it most desirable that the hydropa- 
thists should not even enjoy the advantage which the 
publication of “M.D.’s” letter might possibly have 
afforded them during the few days that it would have 
remained unanswered, we delayed its insertion until 
the reply of the gentlemen whose names are men- 
tioned therein could be published conjointly with it. 

TO THE EDITORS OF THE PROVINCIAL MEDICAL 

JOURNAL. . 

Gentlemen,—Called upon as we are by your cor- 
respondent to say whether the lady alluded to in his 
letter was cured by cold water after we had given 
her over, we feel bound to say that we never did 
give her over—we never considered her im extremis, 
—nor should we have entertained the smallest appre- 
hensions of a fatal result, were it not that causes 
which have little or no effect upon young persons, 
often extinguish the feeble flame of life in those who 
have attained the advanced age of seventy-eight. 

We have the honor to be, Gentlemen, 
Your obedient servants, 
HamiLton Roe. 
Henry WAKEFIELD. 
ASPHYXIA THREATENED BY A NASAL 
POLYPUS. 

A girl, aged thirteen, was seized suddenly, after a 
slight fit of coughing, in the midst of the most perfect 
health, with extreme dyspnea, threatening suffoca+ 
tion, and at the same time lost all power of swallow- 
ing and of utterance. Medical assistance being called, 
a fleshy mass, in shape and size like a large flattened 
pear, was found filling the mouth, which it prevented 
from being closed, and at the same time produced all 
the other symptoms. On a more minute examination, 
the mass was found to be a nasal polypus, growing by 
a pedicle from the septum narium, immediately above 
the uvula. It had grown downwards into the pharynx, 
and, so long as it remained there, had been produc- 
tive of little annoyance; but, being expelled from 
this situation by the fit of coughing, it was forced 
into the mouth, and at once brought the patient’s life 
into jeopardy. A noose of silk being passed round 
the pedicle from the nostril, was tied, and the mass 
removed, level with the velum palate. The patient 
experienced immediate relief, and the part included 
in the ligature having fallen in due season, she 
recovered completely. — Kirvisch. in Oester. Med. 
Wochensch. 
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UNIVERSITY OF LONDON. i MEDICAL, 


BACHELOR OF MEDICINE.—FIRST EXAMINATION, 1843. O BE DISPOSED OF, an old-established 
EXAMINATION FOR HONORS. PRACTICE in a City in the West of England, 

[The names are arranged in the order of proficiency.] to which is attached several Public Appointments. A 

_ Anatomy and Physiology. good and sufficient introduction will be given, to 

Jackson, Alfred (exhibition and gold medal), Univer- | ensure the connection. To any Gentleman of active 
sity College. and oo habits, it presents an opportunity of no 
Game, Benjamin’ Lancaster (gold niedal), King’s ordinary character. Principals only will be treated 


with. 
College. Address (prepaid), A. Z., Post-office, Bath. 
Hakes, James, University College. 


Redfern, Peter, Queen’s College, Edinburgh. DR. MARTIN H. ve CH’S NEW VAPOR 


Pact "aii! TH 
Eyre, Benjamin Magor, University College. WV ‘ ; 
Littleton, Nicholas Henry, University College. . Me en ae ae Oe Beyer 


Chemistry. and SHOWER BATHS, begs leave respectfully to 
Hakes, James (exhibition and gold medal), Univer-| inform Gentlemen of the Medical Profession, and 
sity College. especially the Members of the Provincial Medical 
Jemmett, Benjamin Lancaster, King’s College. ae aie pouuae se that he is now prepared to 
Littleton, Nicholas Henry, University College. Kioto the above useful and simple Apparatus ei 
> ‘ : Copper and Tin, including Dr. Lynch’s recently in- 
‘Materia Medica and Pharmaceutical Chemistry . vented Diffuser, by which the foot-bath is dispensed 
Hakes, J ia (exhibition and gold medal), Univer- | with, the entire supply of vapor being conveyed through 
sity College. 


the Diffuser, which forms a footstool, and by means 
Redfern, Peter (gold medal), Queen’s College, Edin- of which the great desideratum in such baths is com- 
burgh. 


pletely achieved—namely, the production of perspira- 
tion in the feet ¢ rofi i 

Bey Ber seisieTiaridastr, King’s College. ion in the feet as profuse as in the neck and chest. 

Jackson, Alfred, University College. 


PRICES FOR CASH: £3. da, 
Littleton, Nicholas Henry, University College. 

































Strong Tin Boiler and Pipes, with Stand 
and Lamp, Diffuser, and Packing-case ...017 Q 
pi ite {Copper Boiler and Pipes, with Stand and 
Lamp, Diffuser, and Box, with Lock, &c. 110 O 
Peltpeenen VES CLOW eG al oe ck aiid 2 aj «pel SO Leak 
Portable Stool, with Eight Shifting Legs and 
Hoop, Brass Fastenings, and Thumb 
ECAWSs GCL 5s Mac aeel et of oe eho) a eee 018 6 
C. J. Morris, 32, Parliament-street. 


Po WAL PP AR AST US AN 1) 
BANDAGES.—WEISS and SON beg to re- 
commend Dr. Huiu’s ABpominaL Supporter for 
Prolapsus Uteri, which, after many years’ experience, 
has been universally approved of, and found to super- 
sede every form of pessary. It is applied externally, 
and affords immediate relief, enabling those previously 
confined to a recumbent position to walk about with 
ease and comfort, while in many instances a cure has 
been effected. 

*,* For the convenience of Ladies, Wziss and 
Son have a private establishment, at 9, King William- 
street, Strand, where the Supporters, and every other 
description of Surgical Apparatus and Bandages, 
Syringes, &c., may be obtained. It is conducted by 
Mrs. SeLtTzeR, who has had long experience in their 
business, and who will attend Ladies at their own 
houses, where required. 

Pamphlets and Supporters may be had at their 
house, 62, Strand, or of Mrs. Higham, 48, Jermyn-st. 

Exastic KnitTED Surcicat BanpaGre.—This new 
and improved fabric will be found to give equal sup- 
port, and to be less heating, than the Cotton Bandage 
usually employed. A more common sort is manu- 
factured for the use of Hospitals, and a very fine 
description for those patients whose skin is delicate. 

Duva’s STEAM AND Hot-Arr APPARATUS, as used 
at Guy’s Hospital.—This very useful Apparatus will 
be found exceedingly portable and convenient for 
hospital use or private practice, for the local applica- 
tion of steam, for a steam or hot-air bath, and for a 
sulphur or medicated vapour bath. It has been ex- 
tensively used in Paris, and a translation of the report 
of the Royal Medical Academy, with plates and de- 
scriptions, may be had upon application. 

Acents for the sale of the above, and for Weiss’s 
Instruments, on the same terms as in London:— 
Dublin: Fannin and Co. Cork: Edwards Casey, 
Edinburgh: William Pugh. Aberdeen: Charles 
Davidson. Manchester; L. Simpson. Birmingham: 
T. Flewitt. 





ROYAL COLLEGE OF SURGEONS IN 
LONDON. 


Members admitted Friday, August 18, 1843. 
H. S. Wharton, E. H. Ambler, J. A. Poole, J. T.S. 
Joiley, W. F. Coles, D. Davies, J. Beedell, P. Red- 
fern, B. S. Tallan, C. M. Wayte. 











BOOKS RECEIVED. 

Facts and Observations relative to the Influence of 
Manufactures upon Health and Life. By Daniel 
Noble, M.R.C.S., &c. &c. London; Churchill, 1843. 
pp. 81. - 

On the Arrangement and Nomenclature of Mental 
Disorders, By Henry Johnson, M.D., Edin. pp. 33. 





TO CORRESPONDENTS. 

We cannot publish the letter of Dr. Edward Johnson 
on hydropathy, which has already appeared in the 

_ “Morning Post.”’ 

Dr. Moris’s paper on spinal irritation has been re- 
ceived, and shall appear as soon as we can make 
room for it. 

An Aspirant (Bath).—-The College of Physicians 
have no right to grant degrees in medicine, and 
their newly-created extras have no right to the 
title of Dr., at least arising from their connection 
with the college. The whole affair is a gross money 
job, and nothing less. 

Communications have been received from Mr. Fletcher, 
Shiffnal; Dr. Faveil, Sheflield ; Mr. Smart, Cran- 
bourne. 








ERRATA. 

We are requested to notice the following errata in 
Mr. Copeman’s paper, contained in No. 150:—At 
page 405, col. 1, line 35, for “ ammonia,’’ read potash ; 
at col. 2, line 20, for “ arterialisation,’’ read imperfect 
arterialisation. 

In last Number, page 430, col. 2, line 25, for ‘on,”’ 
read or; line 29, for “‘ Wurzel,’”’ read Wenzel. 
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Just Published, price 5s, 
ULMONARY CONSUMPTION SUCCESSFULLY TREATED with NAPHTHA. 
By Joun Hasrinas, M.D., Senior Physician to the Blenheim-street Free Dispensary. 
“From consideration of the nature of the malady, as well as of Dr, Hastings’ recorded experiments, we 
have no hesitation in recommending our brethren to give the naphtha a trial.’’—Medical Times. 
London: JOHN CHURCHILL, Princes-street, Soho. . 





Now ready, feap. 8vo, sewed, Part I, price 4s, 
HE PRINCIPLES of FORENSIC 
MEDICINE, Part I; containing Medical Evi- 
dence—Personal Identity—-Age—Sex—Impotence— 
Rape—Pregnancy—Delivery—F eticide—Infanticide 
—Legitimacy, By Wixiiam A. Guy, M.B., Cantab., 
Professor of Forensic Medicine, King’s College, 
London. 
Part II will be Published November 1, and Part III, 
completing the work, on March 1, 1844. 
London: Henry Renshaw, 356, Strand. 


Svo, sewed, 

N THE ARRANGEMENT AND 
NOMENCLATURE of MENTAL DIS- 
ORDERS: a Prize Essay, to which the Society for 
the Improvement of the Condition of the Insane 
awarded the premium of twenty guineas, March, 1843. 
By Henry Jounson, M.D., Edin., Senior Physician 

to the Salop Infirmary. 
London: Longman and Co. 

Davies. 


HE FRIENDS’ RETREAT, YORK.— 


In consequence of recent alterations in this 
Establishment, there are at present several vacancies 
for Patients of the higher class, without limitation to 
the Society of Friends, at from Two to Five Guineas 
a Week. 

Applications may be addressed to the Superintendent 
of the Retreat, York. 


T. GEORGE’S HOSPITAL MEDICAL 
SCHOOL.—Session 1843-44, commencing Mon- 
day, October 2 :— 
THRORY AND Practice or Puysic—Dr, Macleod. 
THEORY AND PRAcTICE oF SuRGERY—Mr. Hawkins 
and Mr. Babington. 
CxurnicaL Mrepicrne—Dr. Seymour and Dr. Nairne. 
CrinicaL SurcEry—Mr. Hawkins and Mr. Babing- 
ton. 
ANaToMY AND Puysiotogy—Mr. Tatum and Mr, 

Henry James Johnson. 

DescrIPTIvE AND Practican ANatomMy—Mr. H. J, 

Johnson and Mr. Henry Charles Johnson. 
Materia Mepica—Dr. Nairne. 

Mipwirery—Dr. Lee. 

MepicaLt JuRISPRUDENCE—Dr, Page. 
Borany—Dr. Dickson. 
Cuemistry—Mr. Brande and Mr. Solly. 

A Course of Lectures, illustrative of some import- 
ant Parts of Surgery, will be delivered gratuitously to 
the Pupils of the Hospital, by Sir Benjamin C, Brodie, 
Bart. 

The Introductory Address on the opening of the 
Hospital School, for the Session 1843-44, will be 
delivered on Monday, October 2, at One o’Clock, 
p.m., in the Theatre of the Hospital. 

Further particulars and Prospectuses may be ob- 
tained by applying to the Porter of the Hospital; 
to the porter of the Hospital Museum; or at the 
Anatomical Theatre, in Kinnerton-street, Wilton- 
place. 


Shrewsbury : John 





CHOOL of ANATOMY and MEDI- 
CINE, adjoining St. George’s Hospital. 

ANATOMY, PuysIoLoGy, AND SurGicaL ANATOMY— 
Mr. Lane and Dr. W. V. Pettigrew. oa: 

PractTicaAL ANATOMY, WITH DEMONSTRATIONS—Dr. 
Pettigrew, assisted in the Dissecting-room by Mr. 
Cane, 

Cuemistry—Mr, Rodgers. 

Materia MepicA aND THERAPEUTICS — Dr. Lan- 
kester, F.L.S. 

MIDWIFERY, AND THE DISEASES OF WOMEN AND 
CHILDREN—Mr. Bloxam. ; 

THE PRINCIPLES AND Practice oF Mrpicinr—Dr. 
Goolden. ; 

THE PrINncIPLES AND PracTIcE oF SurGERY—Mr. 
Lane and Mr. Pilcher. 

MepDiIcaL JURISPRUDENCE—Mr, Ancell. 

Botrany—Dr. Cooke, F.L.S. 

GENERAL PatHoLtocy—Mr. G, Robinson. 

Dental SuRGERY—Mr. J. Durancé George. 

AuRAL SurGERY—Mr., Pilcher. 

PracticaL CHEMISTRY—Mr. Rodgers. ¥ 


Perpetual Fee, 40 Guineas. 





IDDLESEX HOSPITAL SCHOOL 
of MEDICINE.—The WINTER SESSION 
will commence on Monday, October 2, 1843:— 


Anatomy, PuystoLocy, DEmMonsTRATIONS, AND Dis- 
sections, by E. W, Tuson, F.R.S,, Mr. Erasmus 
Wilson, and Mr. H. M. Rowdon. 

MenicineE, by F. Hawkins, M.D. 

Surcery, by J. M. Arnott, F.R.S. 

Mipwirery, by J. North, F.L.S. 

Materia Mepica, by Mervyn A. N. Crawford, 
M.D, 

Cuemistry, by Mr. Everitt. 

Forensic Mepicring, by Mr, C. De Morgan. 

Borany, by Mr. Rogers. 

Curnicat Mepioine, by Dr. Hawkins, Dr. Wilson, 
and Dr. Watson. 

Crrnicat Surcery, by Mr. Arnott, Mr. Tuson, and 
Mr. Shaw. 

Perpetual Fee to the whole of the Lectures, £45. 

The Inrropuctory Appress on the opening of 
the Session will be delivered by Mervyn A. N. Craw- 
ford, M.D., on Monday, October 2, at Two o’clock. 

A Public Distribution of Prizes will take place at 
the termination of the Winter Session. 

Two Prizes, the gift of William Tooke, Esq., 
F.R.S., of £15 and £10 respectively, will be awarded 
for general proficiency. x. it 

Clinical Prizes in Medicine and Surgery will be 
awarded by the Physicians and Surgeons of the Hos- 

ital. 

P A Theological Prize will be offered by the Chap- 

lain of the Hospital to such Students as may be de- 

sirous of competing for it. 

The Museum, Library, and Reading-room, are open 
for the use of the Pupils. 


For further Particulars, apply to the Secretary of 
the Hospital. 
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COURSE OF LECTURES 
ON 
VENEREAL AFFECTIONS 
DELIVERED 
AT THE HOPITAL DU MIDI, PARIS. 


By Dr. Puitip Ricorp. 


Translated and arranged by Daniel M’Carthy, Esq., 
Interne of the Hospitals of Paris. 


LECTURE XIII, 
June 20, 1843. 
Part I1T.—Indurated Chancre. 


Causes of induration—Symptoms— Nature of indura- 
tion—Irreguilarities of chancre in general during 
its period of cicatrisation. 

GENTLEMEN,—In my last lecture I introduced to 
your notice the subject of chancre in two of its de- 
viations from the natural course. Induration is the 
third, the most important, perhaps, particularly with 


respect to the history of syphilitic symptoms, and | 


shall this day occupy our attention. 

The indurated sore, also.called ‘“ callous,’? was de- 
scribed by John of Vigo, and formed the type from 
which Hunter drew his celebrated definition of the 
primary ulcer. 

Causes of Induration.—In any part of the human 
body a chancre may become indurated ; the seat of 
the sore is not, however, without some influence. 
The induration appears more complete in the furrow, 
which separates the prepuce from the glans, than in 
any other region. Induration has been stated to re- 
sult merely from the cauterisation of chancre, and 
Fricke’s experiments are produced to prove the asser- 
tion. The Hamburg physician showed that the appli- 
cation of corrosive sublimate to the prepuce may give 
rise to the development of ulcers supported by a hard 
base, in all respects similar to that of indurated 
chancre. The remark is true, and those observers 
who depend for the accurate diagnosis of chancre on 
the mere physical appearances, must of necessity be 
frequently thrown into very great uncertainty and 
hesitation. I assert that the plastic infiltration of the 
sores, produced by corrosive sublimate, does not differ 
in any of its characters from that of chancre, and that 
the diagnosis rests altogether upon the impossibility 
of producing the results of the inoculation of primary 
sores with their secretion, and also upon their being 
never followed by constitutional symptoms—two cir- 
cumstances which are constant concomitants of in- 
durated chancre. 

Symptoms.—Indurated chancre, generally indolent, 
often exists unperceived. In such cases, which, I 
regret, are far from uncommon, it is not to be won- 
dered at if incubation has been admitted, although no 
interval really did exist between infection and the 
inflammation of the affected spot, Mr, Babington is 
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of opinion that these chancres begin by induration. 
Ever since I have been attached to this hospital— 
that is, for a period of twelve years—I have made 
these ulcers the special objects of my attention, and 
I have constantly observed the contrary to be the 
case. 

A chancre never becomes hard before the fifth day 
from infection; but induration may occur at a much 
later period, being, in my opinion, influenced by a 
particular state of the constitution, which may not 
exist at first, but may set in ata later period of the 
existence of the primary ulcer; hence the precept, 
which I deem of immense importance, to destroy the 
chancre as early as possible. 

Nature of Induration.—All that we know of the 
nature of the induration is, that it is formed by plastic 
coagulable lymph, effused either in the cellular tissue, 
or, what I am inclined to think more probable, in the 
capillary lymphatics. Induration begins at the base 
of the chancre. Bell accurately compares the hard 
chancre to the half of a broken pea, observed in 
tissues of the same dense structures; the hardness is 
regular, but if the tissues occupied are not homogeneous 
(for instance, induration seated in the same tissue, on 
the prepuce and glans), it deviates more or less from 
its usual round form. 

The density of the infiltration is very great, and is 
possessed of a truly cartilaginous elasticity. The 
edge of the hardness frequently stands out in relief, 
and its color is the dead white of a cartilage, visible 
through a semi-transparent medium. ‘The base of a 
chancre may be indurated, whilst its edges are not. 
The contrary may occur, as Wallace has mentioned, 
and as I have myself observed in the chanere induré 
annulaire; but in general the edges and base are 
equally occupied. 

The edges of callous chancre are not jagged; the 
sore has little tendency to the secretion of diphtheritic 
matter, and the areola is habitually absent. The 
white cartilaginous circle forms for the indurated 
sore an areola of its own, contrasting, by its color 
and its density, with that of simple chancre. The 
indurated ulcer is slow in its manifestation and in its 
increase ; spontaneous cure is very seldom observed, 
and this;chancre remains in general longer than any 
other in a state of statu quo. 

I purposely abstain from any special description of 
the grooved chancre of Dr. Desruelles, or the chancre 
“‘en wil de perdrix ;’ they are unimportant modifica- 
tions of indurated chancre, depending simply on its 
particular seat. But I cannot omit mentioning the 
gangrenous variety. ‘The irritation caused by un- 
timely stimulant applications, excessive inflammatory 
action, or unusual rapidity in the induration, incar- 
cerate, as it were, the distended cellular tissue within 
the areol of the infiltrated dermis, and cause morti- 
fication, from a kind of local plastic apoplexy. 
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The chancre, hitherto indolent, becomes, when gan- 
grene sets in, painful and irritable ; its surface is 
dotted with black spots, and cannot better be com- 
pared than to the aspect of the sore consequent on 
furunculus. 

Indurated chancre, whatever be its particular form, 
is also remarkable by the extreme frequency of the 
occurrence of secondary symptoms after it, 

[Irregularities of Chancre in general during its 
Period of Cicatrisation.—Deviations from the typic 
form are not only observable in the incipient stage 
and further progress of chancre, but also in its period 
of cicatrisation. Excessive, exuberant granulations, 
may induce a fungoid appearance, or even become 
the cause of vegetations. In neither case has the 
surgeon to cope with a special sore, but with acci- 
dental deviations, depending on imperfect treatment 
or total neglect. During granulation, the patient 
being under the influence of the syphilitic diathesis, 
chancre may put on the aspect of mucous tubercle ; 
hence the error of many writers, who have considered 
this form of constitutional disease as a primary result 
of infection. For a shorter or a longer time indura- 
tion persists after complete cicatrisation. 

I feel confident that in one half of the chancres no 
cicatrix whatever remains to bear witness to the pre- 
vious infection; but when a cicatrix remains, it may 
be elevated, depressed, or on the same level with the 
surrounding tissues, according to the degree of granu- 
lation, and the extent of destruction undergone by 
the dermis. 

M. Cullerier and myself were both called to give 
medical evidence in an important trial at Versailles. 
A gentleman stood inculpated of having communicated 
syphilis to his wife; the accused party presented no 
trace whatever of primary or secondary disease. We 
were called upon to state if it was possible that pri- 
mary syphilis might disappear without leaving any 
trace whatever of its previous existence. M. Cullerier 
answered in the negative; I was of a contrary 
opinion. In the particular case, collateral evidence 
proved that I was right, and a verdict of “ guilty” 
was returned. 

In support of my opinion, I may say that I have 
seen many cases similar to the following :—A patient 
presented a sore on the penis, which inoculation 
showed to be a chancre ; and the results of the ino- 
culation in the thigh still existed, when all trace of 
the chancre on the genital organs had vanished. 


EXTRACT OF INDIAN HEMP. 


Mr. Savory has communicated to the “ Pharmaceu- 
tical Journal’’ the following formula for preparing the 
extractum cannabis Indice :—Take of gunjah (finely 
bruised), four pounds, avoirdupoise ; rectified spirit 
(0°838), five gallons, old m.; macerate the gunjah in 
two gallons of the spirit for seven days, then strain off, 
and add one gallon more of the spirit; let this stand 
four days, and strain; mix the two tinctures, and 
filter; then boil the hemp in the remaining two 
gallons for fifteen minutes, and filter while hot. Let 
all the tinctures be mixed ; then distil off the spirit 
and evaporate the remainder in a water bath to 
the consistence of an extract. Produce—twelye 
ounces. 


ON THE PROPRIETY 
OF 
OPERATING IN CASES OF CATARACT, 
WHERE ONLY ONE EYE IS AFFECTED. 


By Tuomas Nunnetzy, Esq., 
Lecturer on Anatomy, &c., at the Leeds School of Medicine, 
and Surgeon to the Eye and Ear fnfirmary, Leeds. 


[Read at the Anniversary Meeting of the Provincial 
Medical and Surgical Association, Aug. 2, 1843. | 
In presuming to bring the following short commu- 

nication under the notice of the members of the 

Provincial Medical and Surgical Association, two 

circumstances have been fully impressed upon my 

mind, which I trust it will be found I have not 


violated. The first is, that whoever presents himself 


before the meeting, should remember the persons 
who constitute it, as well as the objects for which the 
Association was instituted, and by which its proceed- 
ings ought to be characterised, which will, I appre- 
hend, lead him to select subjects of a practical 
nature, rather than to present to the meeting a 
lengthened or elaborate dissertation, which, however 
important the matter treated of may be, or however 
learnedly handled it may prove, is, I consider, much 
more fitted for the instruction of the student or the 
study table of the more advanced man, than for 
occasions like these ; where persons who have already 
acquired the principles of their science, and are 
actually engaged in the arduous duties of active 
practice, have met for the purpose of asking each 
other the results which experience in the appli- 
cation of those principles has taught them, and 
how each may thus benefit by the information of the 
many. 

The second point, which is intimately connected 
with the former, indeed follows from it, is, that 
regard should be had to the claims of others and the 
business of the society, so that too much time should 
not be occupied by a single communication. Indeed, 
so necessary do I hold this latter consideration to be, 
that, at the risk of being thought abrupt, I shall at 
once enter upon the subject, to which I request the 
attention of my auditors; nor shall I add to its length 
by many quotations from those authors whose names 
I may mention. 

Cataract is one of those affections which ‘are so 
frequently met with in all parts of the country, that 
there is probably no individual here present who has 
not oftentimes met with it among his patients; and, 
from the importance of the organs involved, has not 
considered the best means of removing it. When 
both eyes are affected, there appears to be no dif- 
ference of opinion as to the propriety of an operation 
of some kind being undertaken at one time or another, 
and either upon one eye or upon both. But the 
state of opinion as to the propriety of interfering by 
any operative measure when only one is involved, is 
most contradictory. Into the general question of the 
nature of cataract, the advantages of the different 
kinds of operation hitherto proposed, the period of 
disease at which the operation is most advantageously 
to be undertaken, and whether both eyes onght to 
be operated upon at the same time, or only one, I do 
not purpose in the least to enter; although some of these 
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points are far from being settled, farther elucidation, 
especially comparative facts, being still wanting; and to 
some of these I may possibly at a future time venture 
to draw the attention of the Association. I shall, at 
present, strictly confine myself to the question— 
supposing one eye only cataractous from any cause, 
ought the surgeon to interfere by operation for re- 
moving the opaque lens? General opinion, at least 
practice, would, I apprehend, say, no. My experience 
and reasoning would induce me to answer, yes. If 
we search the records of medical literature, we find 
the utmost discrepancy of opinion; and the advocates 
for and against operation are so nicely balanced, that 
when the circumstance of several writers on the eye not 
mentioning the case is taken into consideration, and es- 
pecially some well-known and esteemed recent writers 
upon ophthalmic surgery deciding in the negative, 
the balance of authority would probably be thought 
by most to sanction the usual custom of not interfering 
with the opaque lens. In favor of operating may, 
amongst others, be mentioned the names of Maitre 
Jan, St. Ives, Dr. Smith, Mr. Carmichael, Mr. Tya- 
vers, and Mr. Saunders. Sangon states that he has 
seen Dupuytren operate, and has himself operated 
many times, when only one eye has been affected, 
Without any ill effect following. 

_Velpeau also says, that M. Roux, M. Luzard, and 
himself, have all operated when only a single eye has 
been affected, without any inconvenience, and that 
if the patient himself earnestly desires to have the 
operation performed, it ought to be done. Baron 
Wenzel, though he does not in every case advocate 
the operation, yet many of his cures were those where 
only one eye was affected ; and lastly, since this was 
written, I have seen a paper by Mr. Middlemore 
strongly advocating operation. 

On the contrary, against operation, may be quoted, 
as decidedly and strongly opposed to it, Warner, 
Walthen, B. Bell, Hey, and Pott; the two last 
especially mentioning traumatic cataract, which they 
consider an affection of the capsule alone, and con- 
sequently, they think, often spontaneously disap- 
pears. Mr. Lawrence and Mr. Mackenzie both 
state the general rule of not operating, which they 
appear to have thought satisfactory, and to have 
determined their practice; as I think it is evident 
from their expressions, they had not personally in- 
quired into the question. 

Among those who either do not allude to the ques- 
tion, or whose opinions are neutral, we may mention 
Scarpa, Wardrop, Sir W. Adams, Dupuytren (al- 
though Sanson says he has seen him operate), and 
Tyrrell, who, so far as I can ascertain, do not men- 
tion the case; while MM. Richter and Beer may be 
claimed by either party, though perhaps more fairly 
by those who do not interfere, as they at one period 
decidedly advocated the practice, and that as the 
result of much experience, but subsequently, without 
stating why, they recommend the general practice of 
not interfering ; their authority, very possibly, in a 
‘great measure, being the cause of the prevalence of 
the general rule. 

Mr. Guthrie reminds me of the man in one of 
-Mathews’s amusing characters, who, when asked if it 
would rain, replied, that it was very possible it might, 
but then, on the contrary, it was also very possible 


that it might not; for he tells us he has several 
times performed the operation, one eye only being 
affected, both satisfactorily and the reverse. And, 
lastly, Mr. S. Cooper, after alluding to various 
opinions, concludes by saying, ‘‘ On the whole, I 
consider this question, which is a very important one 
in practice, by no means decidedly settled ; and, as 
far as the evidence of various writers upon it extends, 
I think those who are in favor of operating upon a 
cataract, though the other eye is sound, have the 
best of the argument.’’ Mr. Cooper speaks of argu- 
ment; and this it really seems to be with both 
parties, rather than actual practice. 

Those who deny the propriety of operating, state 
that one eye is quite sufficient for all useful purposes ; 
that the operation itself endangers the unaffected eye ; 
and, moreover, maintain that the more successful the 
operation is, the worse the patient is off; for, in con- 
sequence of the removal of the crystalline lens, the 
foci of the two eyes become so very different, that all 
objects appear confused and double. In opposition 
to which, the advocates of an operation assert, that 
two eyes are better than one; that the existence of 
cataract in one eye is of itself apt, sooner or later, to 
induce it in the other; and that, although the dif- 
ference of focal length in the two eyes may be very 
important as a matter of theory, in practice it is not 
found to be so, because the difference may be easily 
remedied by a convex lens placed before the affected 
eye; and even that, in course of time, in many cases 
at least, the eye accommodates itself to its altered con- 
dition, so as to refract the rays of light im accordance 
with the sound cye. 

Now, I apprehend, the propriety of operating or 
not must be mainly determined by the latter of 
these arguments—viz., the state of vision after the 
operation; for, I suppose, although it be granted a 
person sees sufficiently well with one eye, no one will 
deny that, ceteris paribus, two eyes are better than 
one; and from the well known fact that when the 
functions of any organ or structure is long suspended, 
the power of exercising the function becomes witi- 
mately lost, it is, as a mere result of precaution, 
extremely important to keep the affected eye in such 
a state of activity, that in case any accident or dis- 
ease happen to the other, its powers, even though 
somewhat impaired, may then be taken advantage of ; 
which can only be safely and effectually secured by 
having removed the opaque crystalline lens, and per- 
mitted the light to keep up the activity of the retina. 
The fear of the sound eye being injured or lost by the 
operation upon the cataractous one, though possible, 
is, I consider, hardly deserving of notice; because, 
when the operation is properly performed, it must be 
so rare, as to be rather amongst the possibilities than 
the probabilities. While, on the other hand, the 
sympathy between the two eyes, not only in their 
healthy state, but in their morbid condition, is so 
strong, that those who have been accustomed to watch 
ophthalmic affections will at once admit the validity 
of the argument of removing any diseased condition 
of one eye lest the other also partake of it, for the 
singularity is, that when disease exists in one eye, not 
only is the other apt to become impaired, but for the 
corresponding structure to assume the very same 
morbid condition, Thus, if the conjunctiva in ope eye 
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is affected, that of the other is also very apt to assume 
the same diseased action; if the cornea, the cornea; 
if the iris, the iris; the lens, the lens; and so on; 
while it is also incontrovertible that the morbid con- 
dition of the eye primarily affected being removed, that 
of the one sympathetically or secondarily involved is 
also frequently remedied. Indeed, cases are on record 
where cataract having been removed from one eye, 
commencing cataract, or even amaurosis, in the other 
has been cured; and there must have been many, if 
not identical, at least analogous, instances. Indeed, 
in some cases where I have operated upon an eye in 
which cataract was fully formed, being only in an in- 
cipient state in the other, I have strongly suspected 
the progress of this latter has been much delayed by 
the removal of the opaque lens of the opposite eye. 

Now, although every one may not be inclined to 
think the remote risk of the sound eye being lost 
from injury or accidental affection very great, nor the 
danger of sympathetic disease so imminent as to 
justify our incurring any immediate hazard to it by 
operative interference with the affected eye, yet no 
person will deny, that if in reality there is no such 
danger to the sound eye by operating upon the af- 
fected one, the possibility of these remote contingencies 
are solid arguments in favor of active measures being 
at once resorted to. The last argument, of confusedness 
of vision being the result of an operation, is so very 
plausible, and, indeed, imposing, that it is this which 
has, I presume, principally determined the general 
practice of not interfering when only one eye is 
affected, and which, I confess, formerly decided my 
practice; for I have sent many persons away without 
doing anything which, with what I have since seen, 
especially in the three cases to which I shall now 
shortly allude, I should certainly not do. Indeed, the 
fact itself that traumatic cataract sometimes disappears, 
as mentioned by Pott and Hey, as an argument against 
operating, is, in reality, a strong argument in favor of 
it; for, if not in all, at least in such of those cases 
where traumatic cataract disappears, the capsule of 
the lens has been ruptured, and subsequently has 
been absorbed, thus occurring what it is the object of 
an operation to accomplish; yet in these cases no 
mention is made of inconveniences resulting from the 
cure; and when the lens has been so displaced as to 
press upon the iris, everybody agrees as to the neces- 
sity of manual interference, lest not only the one 
eye be altogether lost, but the other be implicated in 
the change. The following cases show that, in point 
of fact, the double or confusedness of vision so much 
feared, does not occur, and that the patient sees as 
accurately and distinetly as he ever did :— 

Robert Jennings, aged fifteen, a mechanic, applied 
to the Eye and Ear Infirmary in May, 184], with 
lenticular cataract, fully formed in the right eye. 
There was no adhesion, no inflammation of the iris, 
or other texture. He states that some weeks before, 
while chiselling some brass, a portion struck his eye, 
since which he has gradually lost the sight of it. 
There does not appear to have been any wound of 
the cornea, nor rupture of the capsule. The iris 
being fully dilated, a needle was passed through the 
sclerotica, and the lens well broken up, portions being 
brought into the anterior chamber. This was twice 
repeated, at intervals of about two months. At the 


end of five months the whole of the lens was ab- 
sorbed, but there remained a band of the anterior 
capsule, about as broad as a coarse thread, passing 
across the eye. To give them a chance of being ab- 
sorbed, nothing was done until April, 1842, when, as 
it appeared rather thicker, I determined to divide it 
if I could, but if, as I suspected, it should prove too 
tough, to withdraw it. On the iris being dilated to a 
mere rim, the remains of the capsule was seen shrunk 
up with ciliary ligament. The band proving too 
tough to give way, I passed through the needle aper- 
ture a fine hook, and withdrew the band, in doing 
which the circle of capsule also became detached ; as 
much as I could easily, 1 withdrew through the aper- 
ture, and cut off. No inflammation followed, and the 
next day he was at his work (which, I should state, 
he had not discontinued). The following is the entry 
in my note-book on May 7, just fourteen days after 
this last operation :— 

Quite well in every respect; not the least trace of 
capsule; at the upper and outer part of the iris it is 
a little puckered at the pupil, near where the remains 
of the capsule had been extracted, as though a slight 
adhesion had there occurred, but its motions are good 
and active. I have very carefully examined the con- 
dition of vision. The sight of the eye, with a two-inch 
lens, is good, indeed, nearly perfect, as he is able to 
read without any hesitation whatever is placed be- 
fore him. He has no confusion when at his work nor 
in the street; indeed, his answers to my questions, 
‘‘Do you now see as well as ever you did?’ and 
“Could you tell that anything had been the matter 
with the eye ?”’ are, ‘I see as well as ever I did in 
my life, and I do not feel any difference between the 
two eyes. If I were not coming here I should not 
know anything was the matter.” I do not suppose 
the right eye is at all employed in ordinary vision, as 
on closing the left, without a lens, he cannot see 
clearly unless an object be very distinct. Near to 
the eye all appears black. 

July 27, 1843. I have this day examined Jennings, 
whose sight continues perfect ; he has been constantly 
at his work, and says he can see to do it as well as 
any of the work-people. . 

The second case was complicated with rupture of 
the capsule, and partial dislocation of the lens. 

William Harrison, aged seventeen, applied at the 
Eye and Ear Infirmary, November 13, 1841. Eleven 
days previously, while repairing a heckling comb, he 
broke off a large tooth, which struck his eye, since 
which he has felt great pain, but has done nothing. 
At present he cannot see with the eye; there is great 
pain and aching in the eyeball, iris, and side of the 
head; the eye is injected; there is a superficial 
wound of the lower part of the cornea; the anterior 
capsule of the lens has been ruptured, and the lens 
itself is pressing upon the nasal side of the iris; the 
lens is partially opaque; the motions of the iris are 
very sluggish, but there is not much inflammation of 
it, nor any adhesion. The needle was passed through 
the sclerotica, the iris being well dilated, and the lens 
freely broken up. Venesection, blister to the nape of 
the neck, darkness, local application of belladonna, 
blue pill, and opium, with purgatives, were prescribed. 
The inflammation and pain immediately subsided. On 
the 30th, as absorption appeared not to be going on 
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rapidly, the needle was again introduced with good 
effect. 

Jan. 29, 1842. Absorption has gone pretty well; 
no inflammation of the eye ; has, since the last report, 
suffered much from pain and weight in head, occa- 
sioned probably by going to his work, and sauntering 
about the street, Needle again used, and completely 
passed through remainder of lens. 

July 9. Pain in the head, which continued for some 
time, is now perfectly gone; a portion of the capsule, 
with a very thin layer of lens adhering to it, having 
remained stationary for several weeks, during which 
time he has been at his work; I have to-day com- 
pletely detached the remains of the capsule, which is 
very thin, indeed, not thicker than natural, and by 
no means very opaque; iris completely natural in 
every respect. 

16. Has been at his work all the week; did not 
present himself before because he was so well, and 
did not like to leave it; not any pain or inflamma- 
tion ; lens and capsule all disappeared, except a por- 
tion of the size of a small pin’s head, which is in the 
anterior chamber. 

23. A few days since struck his eye with a file, 
which rendered it very painful for two days; he has 
continued at his work; iris perfectly natural; there 
is still a small portion of the capsule moving about 
the anterior chamber, which is less than it was on the 
16th. I have carefully examined his vision; he can 
see large objects when near indistinctly, much better 
at a distance; small objects, when near, does not 
see; cannot distinguish a line of print with the 
affected eye, but with a cataract-glass, of one inch 
and three-quarters’ focus, can read easily, and with- 
out hesitation. There is not the least confusion in 
his sight now when at his work; at first there was 
some little. 

Monday, July 31, 1843. I have this day found out 
Harrison; he has discontinued for some time his 
employment of mechanic, in consequence of his 
master having given up the branch upon which he 
worked, and being unable to get into another situation 
of the same kind, employment having been for long 
lamentably bad; he is now an assistant in a dye- 
house. It is altogether impossible to distinguish any 
difference in the appearance of the two eyes. He is 
perfectly competent for his present situation, but says 
that he thinks he could not well act as a pattern 
dyer, because, in order to distinguish accurately the 
exact shade, it is necessary to place the objects very 
near to the eyes in a strong light, and look closely, 
and when he has done this for some time his eyes 
ache, and there is a glimmering, as he terms it, and 
he sometimes sees the side of his nose, but it is only 
in such cases that he perceives anything indistinctly. 
Linen yarn was hanging near when I saw him, and 
he could with perfect accuracy discriminate the 
threads; where a small filiment was floating in the 
wind at one place, and at another two, he at once 
said, “ Where was the single and the double portions ?” 

John Hewitt, aged twelve, applied August 13, 1842. 
While chopping wood, ten days before, struck his 
right eye with a portion which flew up. There isa 
wound of the superficial layers of the cornea, but it 
is not cut through. The anterior capsule has been 
slightly ruptured, and the lens, which is beginning to 
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be opaque, is rather pressing upon the outer edge of 
the pupil. The whole eyeball is inflamed, but not 
very acutely, and there is considerable aching and 
pain. So much has been sung in praise of the won- 
derful properties of hydrocyanic acid, that I deter- 
mined to give ita fair trial in this case, but, as there 
was some inflammation, which, if not subdued, would 
certainly destroy the eye, I thought it only prudent 
to subdue this before trusting to a means I was very 
sceptical of. This was effected in ten days, after 
which, for more than a month, prussic acid was daily 
dropped into the eye, during which time the lens 
gradually and steadily became more and more opaque, 
until it was quite white. Let it not be said the acid 
was not fairly tried, for, after the first day or two, 
never less than three drops, sometimes more, were 
put in; the iris of each eye became dilated, and on 
one occasion the lad was so much affected by it, that 
I was rather alarmed, and had to give ammonia freely. 

The same plan, in breaking up the lens, was then 
pursued as in the others. It was also necessary, in 
order to render the pupil perfectly clear, to remove a 
portion of the capsule by the hook, as in the case of 
Jennings. At present there remains some opacity of 
the cornea, where it was wounded. Unless the iris be 
much dilated, no remains of the capsule are to be 
seen. The iris, by a point, adheres to the cornea 
where it was wounded. 

The sight is in the same condition as that of Jen- 
nings. At first, on questioning him, he said there 
was some confusedness of vision, but there is not the 
least now. With a cataract lens, he can see as well 
with one eye as with the other; without it he does 
not see near or small objects. Both eyes being 
opened, he says he can see as well as ever he did. 

I have thus briefly related these three cases, in- 
stead of merely stating the results, in order to show 
how very trifling were the effects produced by the 
breaking up the opaque lens; not being sufficient to 
prevent, for more than a few hours, the persons re- 
turning to their work, and sometimes, although 
against most decided orders to the contrary, I strongly 
suspect not even this. 

Considering, then, on the one hand, the ease with 
which the operation may be performed; the little or 
no disturbance produced, either to the other eye or 
the general health; that in many cases of traumatic 
cataract, where the capsule is ruptured, the lens is 
ultimately removed, even when the surgeon does not 
interfere; and that what has been so much feared, 
andin my opinion constituted the only valid argument 
against the operation, the difference in the refractive 
powers of the two eyes producing confused or double 
vision, in reality does not occur; and considering, on 
the otherhand, the arguments above mentionedin favor 
of operating, I think we are fairly justified in recom- 
mending that, not only in traumatic, but in all cases 
where a young person, one who is under middle age, 
has cataract in one eye, the lens should be broken up, 
and removed by absorption, which is the kind of 
operation (much asI prefer, under ordinary circum- 
stances, extractive), in my opinion, best adapted to 
this class of cases. In conclusion, I would beg to 
observe that, in explaining why no indistinctness or 
double vision results, I would by no means be under- 
stood as adopting the explanation given by some, of 
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the eye accommodating itself to its altered state, and 
adjusting itself to the focal length of the other eye—a 
power which I cannot see the possibility of it possess- 
ing; for although we may grant that the cornea may 
perhaps become so much more conxex, yet this can 
scarcely take place to such an extent as to compensate 
for the want of the dense double convex lens, whose 
especial function it is to converge the rays of light. On 
the contrary, I think it certain, that in viewing small 
bodies or near objects the impression made upon the 
eye from which the lens has been removed is so very 
weak, from the necessarily feeble and undefined 
image formed, that the sensorium, in having the sen- 
sation from the perfect image transmitted to it, takes 
no cognizance of it, even supposing the impression be 
strong enough to excite the retina and optic nerve to 
action; preciscly as is the case with the eyes of many 
persons who squint, as was long ago shown by 
Dr. Reid and others. 
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A CASE OF TRACHEOTOMY, 

PERFORMED FOR THE EXTRACTION OF A STONE FROM 

THE RIGHT BRONCHUS, AND TERMINATING SUC- 

CESSFULLY, 

By Epwin Casson, Esq., 
Surgeon to the Bradford Infirmary. 
[Read before the Provincial. Medical and Surgical 
Association, Thursday, Aug. 3, 1843.] 

April 12, 1843. Rebecca Beaumont, a private 
patient, aged six, was playing with a small pebble in 
her mouth, when it accidentally passed into the tra- 
chea. When first seen, it was observed that, upon 
her making a strong effort to cough, a noise was heard 
in the trachea, as if a foreign body were passing up 
the tube to a certain point and then falling. Percus- 
sion was performed, and both sides of the chest were 
equally sonorous; but when the stethoscope was 
applied, the respiratory murmur could be heard only 

-on the left side. The passage of air into the right 
lung was completely obstructed. There was not 
much dyspnea, nor did the child complain of any 
pain; the most distressing period was when she 
made an effort to cough; the substance then appeared 
to be just large enough to fill the trachea, and brought 
on a sense of suffocation. 

13. Passed a rather tranquil night, but towards 
morning had a violent fit of coughing, which produced 
symptoms of suffocation for some time; respiration 
quickened; pulse 130; little or no action of the 
respiratory muscles of the right side; slight pain in 
the chest about two inches below the clavicle ; on 

-applying the stethoscope, respiration could now be 
heard slightly in the upper part of the right lobe of 
the lung, but not at its lower and sternal side, which 
I suppose was caused by the substance having passed 
lower down the right bronchus. Six leeches to be 
applied, and a dose of castor oil given; afterwards the 
following medicine :— 

Tartar emetic, half a grain; 

Ipecacuanha wine, twenty minims ; 

Saline mixture, four ounces. A tablespoonful to 

be taken every third hour. 

Chloride of mercury, six grains ; 

Ipecacuanha, one grain. ‘To be divided into six 

powders, one to be taken between each two 
doses of the mixture. 


To be kept in the recumbent posture, perfectly still 
and quict. 

Evening: Breathing quick, but less pain ; appears 
more composed; skin moist; bowels relieved; 
pulse 100. 

14 (Good Friday), Nine, a.m. Had a comfortable 
night ; symptoms more favorable; coughed several 
times, but only once to move the stone so as to induce 
suffocation, when it was heard to pass up and down 
the trachea several times. 

Noon: Not quite so well; respiration quicker ; 
pulse 120. To give the medicines more freqently, and 
apply warm fomentations. 

4, p.m.—Cough more frequent; sense of suffocation 
very severe. The friends now began to despair of the 
child’s recovery, and were, therefore, willing that she. 
should undergo the operation, the necessity of which 
had before been explained to them. 

Having provided the instruments most likely to be 
required, I placed the child upon her father’s knee, 
and sat on a chair opposite, one of my friends holding 
back her head firmly against the shoulder of her 
father, her extremities having been previously secured ; 
I then made an incision from near the thyroid gland 
downwards to the sternum, about one inch and a half 
in length, cutting through the integument and cellular 
substance. I next carefully divided the fascia, which 
was firmer than I had expected, and, from the position 
of the neck, had the appearance of a partially inflated 
bladder. Underneath I could perceive a congeries 
of veins; these I was fortunate enough, with a little 
dissection, to push to one side, as well as a branch of 
an artery that crossed the trachea obliquely upwards 
to the thyroid gland. Placing the index finger of my 
left hand upon the upper edge of the sternum, and 
pressing my nail against the trachea so as to steady it, 
I then pierced it with a small pointed scalpel between 
two of the rings, and cut upwards until I had divided 
three of them ; for the moment I both heard and saw 
the stone pass swiftly up and down. Finding that 
the opening was not sufficiently large, I again placed 
my finger, not only as a guide for the scalpel, but 
also to keep down the thymus gland, which rose up 
at almost every expiration, and forced before it some 
cellular tissue, preventing me from dividing another 
ring. ‘This being done, and the opening into the 
trachea enlarged, I introduced the smallest sized 
lithotomy scoop, and caught the stone during an ex- 
piration, but was not able to extract it before I was 
compelled to withdraw the instrument to allow the 
patient to breathe. Having failed in another attempt, 
though the stone was all the time playing between 
the scoop and rima glottidis, and my friends distended 
the opening by drawing outwards both sides of the 
trachea with a pair of small double hooks belonging 
to a strabismus case, I afterwards introduced a pair 
of dressing forceps downwards into the right bronchus, 
but with no better success, though I occasionally felt 
it beat up against the point of the instrument. I then 
made use of asmall pair of polypus forceps; but theugh 
I laid hold of the stone, it slipped before I could with- 
draw them. Seing that the little patient soon re- 
covered after each attempt that 1 made, and that the 
more the passage was obstructed the greater was the 
muscular action during expiration, and the more 
forcibly was the stone dislodged from its position, 
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I resolyed to lay the patient upon her back, with 
her shoulders elevated, and her head a little depressed, 
I then introduced a pair of slightly curved polypus for- 
ceps down the right bronchus, about three inches from 
the external opening. The passage being obstructed, 
the attempt to expirate was so great that the stone was 
instantaneously driven with considerable force between 
the blades, but though I immediately and successfully 
closed them, it was only caught by the extreme points 
of the instrument. The quantity of frothy mucus 
that was ejected, or rather sputtered out, when either 
the stone was dislodged or an instrument introduced, 
and the short space of time that was allowed for each 
attempt, from the severe symptoms of suffocation and 
the violent action of the diaphragm, made the opera- 
tion not only difficult, but extremely distressing to 
witness, 

The edges of the external wound were brought 
together by a single suture and straps of adhesive 
plaster. The patient was immediately put to bed, 
with her head and shoulders considerably elevated, in 
which position she was perfectly easy, and in the 
course of an hour her breathing had become natural, 
pulse only 100, and skin moist. 

Mixture of acacia, an ounce and a half; 

Syrup of poppies, two drachms ; 

Ipecacuanha wine, twenty-five minims. 

spoonful whenever the cough is urgent. 


A tea- 


15. Has passed a tranquil night; slept two or three 
hours at a time; skin moist; a little mucus had 
forced its way through the external opening, on which 


account the lower strap was removed to allow a freer. 


passage. 

Evening : Appears composed; cough easier ; pulse 
about 100; bowels relieved. 

16. Bowels not relieved; breathes rather quicker ; 
pulse 100; cough still continues troublesome, and 
more so when visited. 

17. Morning: Not quite so well; slight pain a 
little below the right clavicle; pulse 120; breathes 
quicker ; skin not so moist. Ordered a blister to be 
_ applied over the part, and the following medicine :— 


Ipecacuanha wine, half a drachm ; 
Antimonial wine, two drachms ; 
Saline mixture, four ounces. 


A tablespoonful 
every third hour. 


Ipecacuanha, one grain ; 

Chloride of mercury, four grains ; 

Prepared chalk, four grains ; 

Powder of acacia, two grains. Make into eight 
powders, one to be taken between each two doses 
of the mixture. 


Noon: A considerable quantity of air and mucus 
escaped through the opening; dressings removed; 
wound looking well. 

Nine, p.m.: Skin moist, and not so hot; pulse 
about 100; pain only felt during a paroxysm of 
coughing. 

18. Better; skin moist; pain easier; bowels 
relieved by a senna mixture; expectorates more 
freely ; less escapes by the wound. 

Evening: Continues to improve; pulse about 100. 


19, Gradually improving; bowels open; wound | 


looking well. 
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21, 22, 23. Going on well; pulse about 80; cough 
easier ; wound closing fast; sits up in bed. The 
cough mixture to be continued, and the following 
medicine to be taken :— 

Mixture of roses, four ounces ; 

Spirits of nitric ether, half a drachm ; 

Ipecacuanha wine, halfadrachm, Mix. 

spoonful three times a-day. 


A table- 


24 to 27. Up; wound nearly closed; no discharge 
of mucus; occasionally a short cough. 

May 2. (Eighteen days after the operation.) Out; 
wound healed; cough nearly left her; pulse natural 5 
appetite good; the girl in every respect looking well. 

From this time the cough gradually ceased, and 
she still continues in the enjoyment of perfect health. 

The stone was a small white pebble, of an irregu- 
larly oval form, weighing twenty-one grains, five- 
eighths of an inch inlength, and above three-eighths of 
an inch across in its broadest part. 

The clear and correct diagnosis here obtained by 
the use of the stethoscope, and its signal failure 
in Mr. Brunel’s case, which occurred about the 
same time, the change of instruments necessarily had 
recourse to, and the depth to which the forceps re- 
quired to be introduced before I could lay hold of 
the stone, the entire absence of hemorrhage, with the 
few unfavorable symptoms, and the little or no suffer- 
ing after the operation, render this case exceedingly 
interesting. 
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RETENTION OF A FOREIGN BODY IN THE 
AIR PASSAGES 


FOR NINE YEARS AND A HALF. 
SUBSEQUENT EXPULSION AND RECOVERY, 
By Wi.u1am Ross, Sen., M.R.C.S. 

Rebecca Lovegrove, aged six years, in the month of 
November, 1812, was brought to me by her mother, 
who stated that the child, nearly a week before, had 
put a beech mast into her mouth for the purpose of 
cracking it, when it was suddenly drawn into the 
larynx, occasioning, as the mother described it, a sense 
of strangulation, which continued nearly three hours. 
At this time her breathing resembled, in sound and 


| difficulty, that of a child laboring under croup. On 


making pressure upon the thyroid cartilage, she com- 
plained of a pricking sensation, and the conclusion was, 
that the mast, by its sharp, triangular edges, was trans- 
fixed in that part of the larynx, the concave figure of 
its sides admitting the passage of air; occasional attacks 
of coughing, withslight mucous expectoration, were the 
only accompanying symptoms; the appetite remained 
good, andno other function appeared disturbed. An 
emetic was administered without relief, the wheezing 
sound inrespiration, whether asleep or awake, remained 
the same, and so continued for a year andahalf. About 
this time her health became affected by loss of ap- 
petite and the frequent ejection of her food, when, 
during a violent fit of coughing, which had for some 
time become more than usually troublesome, the burst- 
ing of a vomica was evidenced by the discharge of pus 
and blood to the amount of half a pint, which at first 


20. Only a small quantity of mucus escapes threatened suffocation, From this period the wheezing 


through the external opening. 


noise ceased and her respiration became comparatively 
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free and easy. Cough and expectoration, more or less» 
daily continued, but at the end of every ten days or 
fortnight, the cavity becoming full, “half a pint’’* of 
purulent discharge, very fetid, both in smell and 
taste, was coughed up, usually preceded by a sense of 
fulness about the bronchia; the discharge, from the 
quantity accumulated and violence of the cough, was 
in part forced through the nostrils to a considerable 
distance. It was observed that, on the intermediate 
days, the expectorated fluid was much less offensive. 

The foregoing symptoms, with large periodical dis- 
charges of pus, continued from May, 1814, to the 14th 
of May, 1822, when, during a fit of coughing, the 
mast was ejected, having entered the larynx in the 
month of November, 1812, and retained nearly ten 
years. The figure of the mast is perfect, having a 
crack on one of the sides. 

The physiological influence upon the constitution 
in this case is worthy of remark, growth and develop- 
ment having been arrested in their progress. At the age 
of sixteen not the slightest appearance of the mamme 
was to be perceived; the points of the fingers and toes 
projected considerably beyond the extremities of the 
nails, presenting a very curious appearance. About 
a week after the mast was ejected she was able to 
walk the distance of seven miles without fatigue, and 
sang her evening hymn, which she had not been able 
to do since the accident, nor,.as her mother assured 
me, could she walk the distance of a furlong without 
exciting violent coughing, difficulty of breathing, and 
a pricking sensation in her throat, with pain in both 
legs, whicn had become much tumefied. In the year 
1821 she consulted a physician, and expressed to him 
her belief that the mast was still in her throat, as, 
during a fit of coughing, she could feel it sliding up 
and down, causing a sense of soreness in the larynx, 
and, to use her own expressive words, she felt “as if 
it was coming into her mouth, and thought she could 
reach it with her finger.’”? From the supposed perish- 
able nature of such a substance, she was assured of 
the improbability of its existence, as at so remote a 
period it must have long since decayed and been 
expelled. He expressed an opinion that it had 
caused ulceration of the lungs, and gaye an unfavor- 
able prognosis. It should be remarked, however, 
that she remained free from any other phthisical 
symptoms, such as hectic fever, night sweats, or diar- 
thea. A few weeks after the ejection of the mast, 
the periodical discharges of pus gradually began to 
lessen both in frequency and quantity; I saw her 
three months after, when a fit of coughing came on 
in my presence, a tablespoonful of pus being thrown 
up, the usual quantity then daily expectorated. 

About a year and a half following the expulsion, 
growth became visible, the mamme showed marks of 
development, and in two years menstruation com- 
menced, Four years after she had a severe attack of 
bronchitis, when, from the large quantity of purulent 
expectoration, the existence of a cavity could scarcely 
be doubted. She was married about ten years after 
the expulsion of the mast, and has now four healthy 
children, An interval of one or two years has since 
occurred, in which both cough and expectoration 


" * This quantity the mother repeatedly asserted was the | 
amount. . 


had entirely ceased, but, on visiting her a few days 
since, not having seen her for several years, I found 
her with an infant at the breast, complaining of a 
return of cough and expectoration, which commenced 
and has continued since last Christmas, but without 
any other symptom than that of general debility, 
which may be accounted for from nursing, want of 
sufficient nourishment, and copious expectoration, the 
appearance of which confirmed my former opinion of 
the existence of a secreting cavity. 
High Wycombe, Bucks, July 31, 1813. 
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CASE OF TRACHEOTOMY. 
By Tuomas T. Grirriry, Esq. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 

GrnrLEMEN,—May I beg room for the insertion in 
your pages of the following case, which was to have 
been read at the Leeds meeting. 

I remain, Gentlemen, 
Your obedient servant, 
Wrexham, Aug. 28, 1843. Tuomas T. GRIFFITH. 

Sept. 5, 1841. John Fagan, aged five, whilst cating 
a small plum, suddenly fell down, apparently in a 
state of suffocation. On recovering, he said ‘ the 
plum-stone had slipped into his throat.” Previously 
to my seeing him, a probang had been passed and he 
had vomited, but nothing was seen or felt of the plum- 
stone. Shortly after this I found him with a turgid, 
anxious countenance, hurried and difficult respiration, 
and a hard, sonorous, and frequent cough. He 
pointed to the trachea as the seat of distress. Inspi- 
ration was casy and regular; expiration broken and 
noisy, particularly so at the upper and right side of 
the sternum, There was no sound of obstruction in 
the trachea. This state of things lessened, his feelings 
were soothed, and, with the addition of simple reme- 
dics, he soon became calm and easy, passed a good 
night, and on the following day was playing in the 
streets. My conviction of the presence of a foreign 
body in the chest led to his being removed to the in- 
firmary, where he was kept in bed, and constantly 
watched. On the second day severe dyspnea came 
on, and in my absence he was bled with some relief, 
and subsequently for the same symptoms leeches were 
applied. A temporary suspension of distressing symp- 
toms succeeded, and as, from repeated examinations, 
I believed the plum-stone to be fixed, and as he was 
never left alone, I awaited the result. 

On the morning of the fourth day violent and dis- 
tressing paroxysms of dyspnea came on, often me- 
nacing immediate suffocation, and attended with some 
degree of stupor and a turgid state of the veins and a 
rapid pulse. The question now fairly presented itself, 
whether these alarming symptoms depended entirely 
on the presence and situation of the foreign body, and 
admitted of no relief but from its removal—or whether 
tracheotomy, in preference to all other means, did not 
present the best mode of relieving and sustaining the 
respiratory process at a moment when its fatal arrest 
was threatened by spasmodic closure of the glottis, or 
the sudden propulsion of the plum-stone into that 
aperture? In anticipation of this state of things, I 
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had previously determined to open the trachea, and 
the operation was immediately performed.. ; 

The boy being properly placed, [ raised a fold of skin, 
and, dividing it, formed a longitudinal wound in front 
of the trachea, extending from the first ring to the 
upper part of the sternum. By thus lifting up the 
skin, LTescaped wounding a large turgid vein, which 
lay in the subcutaneous tissue; and the extent of 
wound not only gave facility to the future steps of the 
operation, but allowed the blood to flow readily over 
the chest, instead of accumulating in front of the 
trachea. This organ was soon laid bare, and with but 
little hemorrhage. The violent struggles and cries of 
the patient for a time frustrated the attempts to fix 
the windpipe ; but when this was done and cautiously 
punctured by the side of my finger, I enlarged the 
opening upwards through three rings with Cooper’s 
hernia knife, which for this purpose answered very 
well. An immediate rush of air from the chest in- 
flated the cellular tissue around the wound, and over 
the neck and left side of the face. Some blood col- 
lected in the air tubes, and occasioned much dis- 
tress to the little patient. He was immediately raised 
to the sitting posture, and I passed a large male elastic 
catheter into the chest, which not only secured the 
ingress and escape of air, but acted as a sound in 
searching for the foreign body, which I could not 
discover. The breathing now became calm and 
the boy quiet; the catheter was then removed, and 
the patient placed in a proper position in bed, where 
he remained constantly watched for twenty-four days. 
Nothing distressing occurred, and the wound gradually 
closed. 

On the twenty-fourth day, he said he felt the 
plum-stone passing from the left side of his chest 
into the trachea. This was followed by a most 
violent conyulsiye cough, croupy breathing, hurried 
and obstructed circulation, and all the distress and 
alarm that would naturally affect a sensitive child 
under such circumstances. The free state of the 
stone, and the impending danger, urgently called for 
an artificial opening in the trachea, which I made; 
and through it, after the expulsion of some muco- 
purulent fluid streaked with blood, the plum-stone 
was forced out during a fit of coughing. At once the 
little sufferer was relieved, and nothing of moment 
occurred to prevent his recovery at the end of about 
three weeks. 

This case corresponds in its symptoms, treatment, 
and results, with a few others which have been recently 
recorded; and, collectively, they afford strong evi- 
dence in favor of tracheotomy, as our best resource 
in those trying cases where imminent danger and in- 
tense suffering demand our best-directed efforts. 
Though the performance of this operation cannot yet 
be considered the rule of practice, it is more than 
probable that future experience will sanction it, and 
prove the correctness of those pathological views 
which have led to its adoption. Mr. Porter, in his 
remarks on “the abnormal anatomy of the larynx’ 
(vide “ Cyclopedia of Anatomy’’), observes—“ It is 


probably a new observation, at all events it is one of 


great pathological interest, that spasm of the glottis 
may be produced by the presence of a foreign body 
lodged within the bronchia.’’ He cites two cases 
illustrative of this statement, and of the practical 
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value of tracheotomy as the surest and speediest 
means of relief, though the expulsion of the foreign 
body was delayed some weeks. About the same 
time, Mr. B. Travers published in the twenty-third 
volume of the “ Medico-Chirurgical Transactions,” 
avery interesting case, treated upon the same prin- 
ciples with success ; and, in his concluding remarks, 
observes—‘‘ In section of the air tube, the escape 
of the foreign body appears to me to be a calculation 
secondary in importance to that of affording a prompt 
and effectual relief to the process of respiration. It 
is evident that the powers of life depend on this issue, 
and that these may be secured for a time by an 
artificial opening, although the source of irritation be 
still present.”’ 





CASES OF DIABETES. 
By Cuarzes F. Favet, M.D., 
Physician to the Sheffield General Infirmary, &c. 

The following brief account of three cases of dia- 
betes is curtailed from the much more extensive notes 
of my case-book. It appears to me that each possesses 
a peculiar interest—the first from the post-mortem 
examination which I succeeded in obtaining, the 
second from the effect of treatment, and the third 
from the mode of death. 

Case I.—William Mallander, aged twenty-eight, a 
sickle smith, was admitted into the Sheffield Infirmary 
under my care on April 19, 1839. He is a married. 
man, and has two children. According to his own 
account he always enjoyed good health till the com- 
mencement of his present illness, and has been very 
sober in his habits. He is accustomed to work near 
a very hot fire, which has generally occasioned pro- 
fuse perspiration, and, whilst perspiring freely, he 
has been in the habit of exposing himself to the cold 
outer air. About six months since he was seized 
with pain in the stomach and bowels, which continued 
for a long time and was accompanied with excessive 
thirst, so that, he says, he sometimes drank more 
than six gallonsof cold water'during the night. During 
this time he passed a very large quantity of urine in 
the twenty-four hours. At present he is much reduced 
in flesh and strength; the appetite voracious; says he 
is always hungry, but experiences pain and uneasi- 
ness at the stomach after taking food; great thirst; 
mouth dry and parched; tongue clean, but very red; 
taste impaired; skin dry and constricted; never 
perspires, but complains of burning of the palms of 
the hands and soles of the feet; for some weeks has 
passed from four to five gallons of urine in the twenty- 
four hours. Urine of a pale straw color, having a 
smell resembling new hay, and a taste like honey ; 
specific gravity 1'040; on evaporation, it yields a 
large proportion of solid extract, which has the smell 
and taste of burnt sugar. Bowels open; motions 
natural; pulse 90, small, and feeble; says he has 
never had any pain or uneasiness in his back, but 
complains of a sense of numbness in the inferior extre- 
mities. He was put on an exclusively animal diet ; 
was ordered to be cupped over the region of the kid- 
neys; to haye a bath, at the temperature of 100°, 
every night ; and to take the following medicines :— 

Infusion of quassia, eight ounces ; 

Tincture of opium, three drachms, 

one ounce three times a-day. 


Mix. To take 
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Dover’s powder, eight grains ; 
Compound antimonial powder, two grains. 
To be taken every night after the bath. 


Mix. 


After pursuing this plan for three days, the quantity 
of urine was considerably diminished, so that he only 
passed seven quarts and nearly a pint in the twenty- 
four hours, and during the same time drank five 
quarts of fluid; he had had some profuse perspiration ; 
in other respects as before; a quart of urine yielded 
two ounces and a half of solid extract. 

On the 17th the following was the report:—From 
eleven, a.m., on the 25th, to the same hour on the 
26th, he passed nine quarts of urine, which he partly 
attributed to his having taken some porridge on the 
evening of the 25th. From eleven o’clock, a.m., yes- 
terday, till the same hour to-day, has passed seven 
quarts, the urine is of a paler color, and has lost a 
good deal of its sweet odor; had some perspira- 
ration for about half an hour this morning ; craving 
for food diminished; less thirst; complains of a 
sense of weakness at the epigastrium, where there is 
also slight tenderness on pressure; tongue clean, 
but red ; pulse 80, of better strength. A drachm of 
tincture of opium was added to the mixture, and he 
was to have diluted nitric acid drink. 

At the end of another week the report states that 
he passed six quarts of urine during the twenty-four 
hours ; perspires freely almost every night, although 
he has omitted the use of the bath; skin not so ary ; 
urine deposits a white sediment after standing for 
Some time, specific gravity 1:040; appetite more 
moderate ; eats a pound of beef steak each day, but 
says he could not eat more; thirst less; medicine 
agrees very well. Another drachm of tincture of 
opium was added. 

On the 9th of May he was passing five quarts of 
urine during the twenty-four hours. The transparency 
of the urine was much diminished, and it had the con- 
sistence of mucilage; for some time after being 
passed, a quantity of froth accumulated on the sur- 
face ; it was unchanged by heat or nitric acid ; Specific 
gravity J°042. Another drachm of the tincture of 
opium was added to the mixture. 

The reports from the 9th to the 23rd vary very little, 
except that for one or two days he had an attack of 
diarrhoea, and subsequently suffered from a slight 
pleurisy. On the 23rd the quantity of urine had 
again risen up to six quarts in the twenty-four hours, 
but the specific gravity had fallen to 1-036. Another 
drachm of tincture of opium was added to the mix- 
ture, and he was ordered to take fifteen grains of 
Dover’s powder every night. 

On the 28th there was a return of the pleuritis ; 
the pain in the side was considerable; the friction 
sounds distinct; the cough distressing; expectora- 
tion moderate; inspiratory murmur very feeble ; the 
quantity of urine as before. He was bled from the 
arm, had a blister applied to the side, and continued 
his medicine, The blood was buffed, but not cupped, 
and the crassamentum easily broken down. 

On the 30th he complained of severe pain ‘in the 
left iliac region, increased on pressure ; and the bowels 
were much relaxed. Eight leeches were applied over 
the seat of pain. Hight ounces of the serum of the 
blood drawn on the 28th yielded, on evaporation, two 


ounces and three quarters of solid chocolate colored ' 
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matter, which had a sour smell, resembling old 
dough. 

On the following day he had lost the pain; the 
bowels only moved twice; motions natural; passed 
six quarts of urine, specific gravity 1:040. Another 
drachm of tincture of opium was added to the mix- 
ture, and on June 4th a drachm more was added. 

June 6. He was perspiring freely, and passing five 
quarts of urine in the twenty-four hours, specific 
gravity 1:036. 

On the 8th he was again seized with diarrhea, but 
had no pain. 

Infusion of quassia, six ounces and a half; 

Tincture of opium, one ounce and a half. Mix. 

To take one ounce three times a day. 

On the 11th he had a return of severe pain in the - 
bowels, unaccompanied by diarrhcea; there was no 
dowsiness during the day ; slept well at night; and 
passed only three quarts of urine in the twenty-four 
hours, specific gravity 1:042. The pain and uneasi- 
ness in the bowels continuing, the mixture was 
omitted on the 13th, and he was ordered to take 

Calomel, two grains; 

Opium powder, halfa grain. Every three hours. 
He continued this for three days without any ptyalism 
being produced, and the pain haying then entirely 
subsided, the calomel and opium were discontinued, 
and he began to take quinine. He remained in the 
house till the 25th, passing rather more than four 
quarts of urine, specific gravity 1:038, and then, at 
his own desire, was made an out-patient. He con- 
tinued at home (in the country, about six miles from 
Sheffield) till August 9th, when he was again admitted 
into the house. He was then passing between five 
and six quarts of urine in the twenty-four hours, spe- 
cific gravity 1:040, and decided symptoms of phthisis 
had developed themselves; the emaciation was very 
great. He remained in the house till the end of the 
month, with very little variation in the symptoms, 
and then, at his own request, was again made an out- 
patient. He lived for about two months after leaving 
the infirmary ; and, thirty-six hours after death, I had 
an opportunity examining his body. 

Post-mortem Examination. 

The emaciation was extreme. The whole of the 
adipose tissue was entirely absorbed. 

Chest.—The pleure on each side were closely adhe- 
rent. ‘The lungs were tubercular throughout, and con - 
tained several large cavities. Heart externally pale, 
right side natural, left ventricle thicker than natural, 
and the mitral valve slightly indurated. 

Abdomen.—Stomach much smaller than natural. 
The lining membrane greatly thickened, and of a dark 
color. Towards the pyloric extremity the vessels much 
congested. Several tubercles were observed on the 
peritoneal surface of the right lobe of the liver, but 
they did not penetrate its substance. Liver natural 
in size, color, and consistence. Gall bladder full, 
Mucous membrane of small intestines much congested, 
and in some places ulcerated. Mesenteric glands 
greatly enlarged. Spleen remarkably small. The 
right kidney larger than natural, but the left nearly 
three times its natural size, lobulated, of a darker color, 
and much firmer texture. Coats of the bladder much 
thickened, and the bladder considerably larger than 
natural. The head was not examined. 
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The recital of this case has occupied so much larger 
a space than I anticipated, that the others must 
necessarily be postponed till next week. In the 
meantime, it may not be unprofitable briefly to ad- 
vert to three topics, which must necessarily present 
themselves to the coniemplation of every one who 
attentively peruses the foregoing account. 

1. What was the Cause of the Diabetes? — The 
pathology of this generally incurable affection is even 
yet very imperfectly understood. Some writers place 
the seat of lesion in the kidneys, others in the sto- 
mach, others in the chyle vessels, others in the bowels, 
othersascribe it to self-pollution; whilst M. Bouchardat 
attributes the origin of the disease to suppressed per- 
spiration, the acids from which, he supposes, become 
associated with distaste in the digestive apparatus. 
It is not necessary to make any observations on these 
various theories. I prefer endeavoring to ascertain 
what was the point du depart in the preceding case, 
and we shall then see how far it supports or illustrates 
one or other of these different views. My patient was 
a-married man with two children, and had heretofore 
enjoyed good health. He worked near a hot fire, and 
usually perspired profusely. We do not learn, from 
the history of the case, that there was any sudden 
suppression of the perspirable matter, although he 
was in the habit (as most workmen in this neighbour- 
hood are) of passing out of his hot workshop into the 
open air whilst the perspiration was yery profuse. We 
often see men who work at the furnaces go deliberately 
into the cold, outer air, whilst the perspiration is lite- 
rally streaming from their bodies. That it is occa- 
sionally checked, by such exposure, there can be no 
doubt; but diabetes is by no means a common dis- 
ease amongst this class of persons; on the contrary, 
it is of very rare occurrence. But, on examining the 
case, we find that his complaints commenced with 
pain in the stomach and bowels, accompanied by thirst. 
When he was admitted into the infirmary his mouth 
was parched, and the tongue red (some evidence of 
gastric irritation). During the course of the disease 
the gastro-enteritic mucous membrane was often the 
seat of irritation or inflammation, and after death the 
lining membrane of the stomach was found to be ex- 
cessively thickened, whilst the entire viscus was con- 
siderably contracted, the intestinal mucous membrane 
being also greatly injected, and partially ulcerated. I 
confess that to me it appears to be in the highest 
degree probable that in this case the point du depart 
was a subacute gastro-enteritis, in consequence of 
which the assimilating powers of the stomach were 
impaired, sugar was formed, and afterwards absorbed, 
and, being carried into the general circulation, ope- 
rated as a stimulant to the kidneys. These organs, I 
believe, in the course of time became hypertrophied, 
‘in consequence of constant overaction. These views, 
I need scarcely remark, are very similar to those en- 
tertained, in reference to the general cause of diabetes, 
by Dr. Barlow and some other writers. 

2. The Effect of Treatment.— When Mallander was 
first admitted into the infirmary, he was passing be- 
tween four and five gallons of urine, of specific 
gravity 1°040, in the twenty-four hours. <A line of 
practice was immediately adopted, and steadily per- 
severed in, during the time he remained in the house. 
During this period there were occasional variations in 


the amount of the secretion, both with respect to 
quantity and specific gravity. At the time he was 
made an out-patient it had, for several days, amounted 
to four quarts and a pint, having a specific gravity of 
1038. Some degree of amendment had obviously 
been effected, but by no means sufficient to encourage 
any hope respecting the ultimate result. The warm 
baths appeared to have a good effect, since copious 
diaphoresis was speedily induced. Perhaps the 
Dover’s powder and antimony contributed to this. 
Opium was not pushed to any considerable extent, as 
he never took more than fifteen grains a-day. The 
administration of opium in diabetes has been carried 
to a greater extent by Dr. Elliotson than by any other 
physician with whose writings I am acquainted. In 
one case he gave as much as forty-five grains three 
times a-day, but the quantity of urine remained 
steadily above the healthy standard (six pints per 
diem, it had been eight or ten), and the specific 
gravity ranged between 1°040 and 1°050. Dr. Warren, 
who may be regarded as the great advocate of the 
opium treatment, rarely gave it in larger doses than 
six grains twice a-day. 

3. The Post-mortem Appearances.—Morbid ana- 
tomy has hitherto thrown but little light on the 
etiology of diabetes. Perhaps the foregoing account 
will not add much to the information we already 
possess, but it is nevertheless not devoid of interest. 
The complication of phthisis with diabetes has often 
been remarked. In the present case, the deposition of 
tubercular matter was very great, for not only were the 
lungs studded with tubercles, but they were also met 
within the peritoneal covering of the liver, and the me- 
senteric glands were very much enlarged, doubtless 
in consequence of tubercular disease. The kidneys 
were in a state of hypertrophy; a condition which 
Andral believes to be the most frequent morbid 
change met with in diabetes. The stomach and in- 
testines, moreover, afforded the most decided evidence 
of haying been the seat of long-continued disease. 
The changes observed in the bladder were unques- 
tionably secondarily induced. Here, then, we per- 
ceive a lengthened chain of morbid changes. The 
question again presents itself, which should be re- 
garded as the first link? My own mind is satisfied, 
and I leave the simple facts for the careful considera- 
tion of others. 

Sheffield, August 24, 1843. 


CASE 
OF 


RUPTURE OF THE LIGAMENT OF THE 
PATELLA. 


By Jonatuan Toocoop, Esq. 

The rupture of this ligament is an accident of such 
rare occurrence, that the following case, drawn up by 
the patient, may not be uninteresting to the Associa- 
tion. I have lately had an opportunity of examining 
the limb, which presents the following appearance. 
The ligament has been torn from its attachment to the 
tibia; the patella is drawn up, and become fixed in 
front of the thigh; the knee-joint is, therefore, quite 
uncovered; no bandage can be borne, as it is found 
materially to impede the motions of the limb :— 

“ Sir,—The accident to my knee, which happened 
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four years ago the 27th of last May, occurred, as 
nearly as I can remember, in the following manner :— 


** T was running very fast, and, fearing the object of 


my pursuit (a rat) would escape me, was in the act 
of endeavouring to propel myself faster by springing 
further at a time, when, the moment I made the effort, 
which was with my right leg, I felt a strong shock all 
over me, very similar to that of a tolerably good sized 
Leyden jar, highly charged, accompanied by a deep, 
dull sound, much resembling that produced by the 
breaking in of the covering stone of a shallow drain 
gutter. I got a tremendous fall, and, as soon as 
possible, L endeavoured to get on my feet, but found 
my right leg almost useless, and immediately dis- 
covered that I had injured my knee, and being alone 
I proceeded to walk home (about three-quarters of a 
mile), which I was only enabled to do by having a 
strong support in my hand, and keeping my left leg 
constantly in advance of my right, and bringing that 
up at every step, even with my left, without being 
able to move it one inch further forward at that time. 
As soon as I came home I sent for Mr. Kendall, who 
attended on me, examined my knee, and bandaged it 
up immediately. I then went to bed, when a consi- 
derable enlargement of the joint took place, accom- 
panied by much pain, both of which continued to 
increase until about two o’clock the next morning, 
when the swelling ceased to enlarge, and the pain 
began to abate. I remained in bed about eight or 
nine days, during which time I kept my leg and 
thigh extended in a right line, as near as I possibly 
could, and, for a length of time afterwards, when I 
got out of bed (which was only to sit in a chair), I 
had always some one to assist me, and keep my leg 
and thigh in a straight position. I went on, I thought, 
doing tolerably well, until about the 24th of August 
(nearly three months), when I unfortunately got 
another fall, by my left foot slipping two or three 
inches into a wheel rut; my right knee immediately 
bent forward, and I came down on my back, and, 
while I was in the act of falling, I heard something 
in my knee snap, very much like the sudden breaking 
ofa small dry stick; I then felt such very severe pain 
that it made my teeth chatter in my head, and a con- 
siderable enlargement of my knee again took place, 
which obliged me to lie in bed some days, as near in 
my former position asI possibly could. I had walked 
and rode on horseback frequently before I met 
with my second fall, and in the early part of that day 
I had walked nearly three miles, and [ have also 
flattered myself that I could walk much better, faster, 
and stronger than ever I have been able to do since 
that time. After leaving my bed again, I continued 
to sit in a chair for a fortnight or three weeks, with 
my leg and thigh in the position I have just before 
described, the swelling gradually diminishing, and the 
pain abating, until my knee was reduced to its ori- 
ginal size, which it took two or three months to do, 
and up to the present time I have never felt any pain 
whatever in my knee, except it may be a little 
fatigued at times in over-walking; I am never with- 
out a strong stick in my hand, for fear of an accident, 
for lam as liable to fall now, by the sudden giving 
way of my knee, as I was when the accident first 
happened. If I bring my thigh into an horizontal 


position, with my leg unsupported, it will immedi-| 





ately fall down to aright angle with my thigh, and Lam 
not able, by any power in my knee, to move my foot 
forward out of that position; I can move it backwards 
or sideways as well, I believe, as I can the other. 

“The above is the chief part of the particulars relating 
to the accident in my knee that I can at present recol- 
lect ; but if there are any more questions respecting it 
that you would wish me to answer, I will at any time 
give you the best information in my power, and if you 
should feel desirous of any further examination of 
my knee, you shall be very welcome to do so at any 
time when it may be convenient to you. 

I remain, Sir, 
Your obedient servant, 
JAMES WHITEFIELD. 
Water-farm, Stocourey, August 29.” 


COMPOUND 
DISLOCATION OF THE ASTRAGALUS. 
TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. . 

GENTLEMEN,—The perusal of Mr. Turner’s elaborate 
paper on Dislocations of the Astragalus, in the last 
volume of our Transactions, reminded me of a case of 
thatdescription, which occurred a few years ago in my 
practice, the particulars of which, from notes taken at 
the time it happened, I should have had much pleasure 
in forwarding to that gentleman, had I been aware of 
his intention to publish on the subject. I now subjoin 
them for insertion in the pages of your valuable Jour- 
nal, should you deem the communication of sufficient 
interest. 

I have the honor to be, Gentlemen, 
Your obedient servant, 


T. W. W. SMART. _ 
Cranborne, Dorset, August 24, 1843. 





October 22, 1831. Robert Bush, an agricultural 
laborer, aged fifty, healthy, with the exception of 
having experienced repeated attacks of ague during 
the last three years, required my assistance, having 
met with the following accident :— 

In attempting to change the station of an empty 
waggon which was standing on a declivity, it rushed 
down the hill, knocking him down backwards, and 
dragging him along with it, his clothes having become 
cntangled in some part of the gear. I saw him about 
four hours after the accident, and found there was a 
clean, apparently incised, wound, extending from the 
right external malleolus across the ancle-joint to the 
inner edge of the tendo Achillis. The wound was 
gaping, and engaged between its edges, in front of 
the joint lay a considerable nodule of bone, which, 
upon close inspection, presented the superior arti- 
culating surface, and the anterior rounded head of 
the astragalus. The lower end of the fibula was ex- 
posed, but neither fibula nor tibia fractured. The 
foot was slightly inverted. The dislocated astragalus 
was still connected to the os calcis by a few liga- 
mentous fibres, and, as it appeared to me to be useless 
to attempt its reduction, these were divided by the 
scalpel, and the bone removed. The operation was 
very painful, and caused syncope. No hemorrhage 
followed, nor had there been much at the time of the 
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accident. The foot was then restored to its natural 
position, the wounds accurately closed by several 
ligatures, the limb laid in the straight position on a 
pillow, secured by splints, and cold water was ordered 
to be kept constantly applied to the wound. To take 
two grains of opium. On examining the removed 
bone, it was found fractured in two places—viz, an- 
teriorly, where some of the fibres of the deltoid liga- 
ment are attached; and posteriorly and internally, a 
corner of the superior articulating surface was broken 
off, and no doubt left attached by its ligamentous con- 
nections to the os calcis. 

23. Restless night; foot and leg tender and painful; 
feverish. To take 


Sedative solution of opium, half a drachm ; 

Tartar emetic, one grain ; 

Sulphate of magnesia, two drachms ; 

Camphor mixture, three ounces; 

Distilled water, three ounces. Mix. 
part to be taken every four hours. 


A sixth 


To take thirty minims of sedative solution of opium at 
bed-time. A lead lotion. 

24. “Quite easy to what he was;’’ has slept and 
dozed a good deal; is quite collected; leg much 
swollen, and hot; a livid patch, with small vyesica- 
tions on the inner side of the calf. Repeat the mix- 
ture and lotion. 

_ 25. Removed ligatures; wound united; leg and 
foot still much swollen, but of a natural color; rest- 
less night; seems weaker ; pulse 80, soft; complains 
of pain, which came into the left shoulder this morn- 
ing, and has extended down the side of the chest, 
which is tender ; it somewhat affects his respiration. 
Repeat the mixture, and let him have a three-grain 
calomel pill. 

26. Restless night; hacking cough occasionally, 
and has expectorated once or twice a small quantity 
of blood; weaker; tongue brown in the centre, edges 
moist; the upper part of the left side of the chest in 
front emits a dull sound on percussion, with crepi- 
tating respiration ; the foot is easy, and less swollen; 
the outer and inner side of the thigh is inflamed, 
swollen, very tender, with one transparent vesication ; 
bowels not open. Let him have an ounce of castor 
oil directly, and a blister to the chest. To take 

Tartar emetic, one grain and a half ; 

Nitric ether, three fluid drachms ; 

Solution of acetate of ammonia, two fluid ounces ; 

Distilled water, one ounce. Mix. Let him takea 

sixth part every four hours. 


Bread and water poultice to the thigh; to have gruel, 
with a small quantity of brandy, at intervals. 

27. Much worse, yet says he is better, and talks of 
recovery ; some sloughing has taken place over the 
external malleolus, exposing the extremity of fibula; 
there is a large livid patch, with a dark vesicle con- 
taining putrid sanies, on the upper and outer part of 
the thigh, formed since yesterday; bowels freely open. 
To have wine. 

28. Died at one, a.m., having vomited, half an hour 
before his death, a quantity of ‘ corruption.”? Six- 
teen hours afterwards, putrefaction had extensively 
advanced, The leg and foot are pale, and not swollen, 
but the thigh and lower part of the body are tumid, 
and dusky red. No further examination made. 


nation of this case, it became a matter of anxious 
consideration to myself whether I ought not to have 
amputated the leg, especially when I reflected on the 
serious injury the ancle-joint had sustained in the loss 
of so important a part of its structure as the astragalus, 
and on the large amount of violence that must have 
been expended in producing a displacement, opposed 
by so many obstacles, and attended by such disastrous 
consequences. Since, however, the perusal of Mr. 
Turner’s paper, I feel satisfied upon that point of 
conscience and of practice, being persuaded that I 
acted right in not attempting the reduction of the 
bone, as well as in endeavouring to save the limb. 
The fatal result must obviously be attributed to diffuse 
cellular inflammation, which, Mr. Turner observes, 
“is a very usual sequel of this accident.”’ 
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We have observed that the newspapers have been 
unusually full of late of cases in which the attempt 
to produce criminal abortion has come under the 
cognizance of the legal authorities, in consequence of 
the injurious or fatal consequences to the unhappy 
females involved; but we cannot help thinking, both 
from our own experience and from that of many of 
our professional friends, that the number of instances 
in which this crime is perpetrated successfully, and 
without detection, is out of all proportion to the 
comparatively small number of cases that are found 
out and punished. 

But this, like many other evils, is much more 
easily lamented than remedied. So long as the exist- 
ing state of civilisation places restrictions on early 
marriage—so long as the indiscretion of youth, and 
the habitual sensuality of maturer years, have their 
force—and so long as the loss of her fair fame and 
social position hang over the head of the guilty 
female—in other words, so long as human nature 
remains what it is, the attempt will continue to be 
made to conceal and destroy the fruit of sexual 
transgression. And our own experience leads us to 
believe that the attempt is by no means so difficult as 
some writers scem to represent it. We find Dr. Guy, 
for instance, in his excellent ‘“ Principles of Forensic 
Medicine,” stating, as the result of his investigations, 
“that there is no one medicine which can be de- 
pended on as a means of procuring abortion ; that, if 
given in doses short of those which would destroy 
the life of the mother, they would almost certainly 
fail of accomplishing their purpose; that, when they 
do succeed, they place the life of the mother in 


jeopardy, and often sacrifice it; and that, for every 


case in which the mother escapes, there is, probably, 


I well remember that, after the unfortunate termi- | one at least in which the mother and her offspring 
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both fall a sacrifice, and one in which the mother 
dies, the child remaining uninjured in her womb. 

‘‘ The fact is, that none but poisons, or medicines 
administered in poisonous doses, can be expected to 
produce abortion in any case, unless the predisposi- 
tion to abortion is already very strong. When such 
predisposition does not exist, the mother is much 
more likely to fall a sacrifice, whilst the child remains 
intact in the womb, or is even born alive, than the 
child to be expelled, and the mother to survive; in 
other cases both the child and offspring will perish.”’ 

Now, we cannot help thinking that the danger and 
difficulty are both considerably overstated by Dr. 
Guy, and other writers on the subject, provided that 
the means are used cautiously, and by a practised 
hand. Instances are common enough, within the 
circle of our own professional observation, in which 
young women have confessed that they have been 
pregnant, but that they have taken something which 
has made them right again, as they express it; and 
we have heard of a French hag, living somewhere 


near Marylebone-lane, who enjoys no small share of 


fame for her success, the means which she employs 


consisting in the daily administration of the oils of 


pennyroyal and savine, with a violent cathartic at 
intervals of two or three days. 

We may be asked, what is the use of calling atten- 
tion to these circumstances, degrading as they are, 
but almost irremediable ? We answer, that there may 
be one small class of cases in which the crime is 
committed in ignorance of its real nature and enor- 
mity. More than one accoucheur has a story to tell 
of an innocent-looking girl requesting to be disbur- 
dened of the fruits of clandestine sexual commerce, 
with as much coolness and naiveté as if she wished to 
be relieved from a troublesome tooth; and when 
remonstrances are made upon the wickedness of such 
a proceeding, the common reply is, that ‘‘ there can be 
no harm in doing so before the little thing is alive, 
but that, at a later time, it would be very wicked, 
and not to be thought of.’’ In fact, the opinion that 
the foetus, for the first two or three months, is an 
insensate vegetable mass, but that it becomes quick 
at a definite period, was once held true in medicine, 
and adopted as the principle of legislation, and, 
although now discarded, it still lingers, like a thread- 
bare garment, amongst the lower orders of society ; 
and it serves, perhaps, to quiet the scruples of some 
few of the less hardened offenders. Here, therefore, 
is an opening, although we fear a very limited one, 
for the diffusion of medical knowledge, as a means of 
diminishing mortality and preventing crime. 
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On the Arrangement and Nomenclature of Mental 
Disorders: a Prize Essay, to which the Society 
for the Improvement of the Condition of the Insane 
awarded the prize of twenty guineas, March, 1843. 
By Henry Jounnson, M.D., Kdin., Senior Physi- 
cian to the Salop Infirmary, &c. London: Long- 
mans. 8vo. pp. 32. 

Dr. Johnson tells us that when he became medical 
visitor of the Lunatic Asylum at Kingsland, near 
Shrewsbury, and in that capacity had to examine 
and give a name to the different forms of insanity 
under treatment there, he was made sensible of the 
urgent necessity for a good and comprehensive 
nosology of mental disorders, and his own wants, 
concurrently with the offer of a prize for public 
competition, from the Society for the Improvement 
of the Condition of the Insane, having led him care- 
fully to study the subject, he presents us with the 
essay before us as the fruit of his inquiries. 

The inherent difficulty of the subject, as Dr. John- 
son well observes, may be estimated by the number 
of eminent men who have devoted their time and 
energies to the attempt, and the discordant and un- 
satisfactory results of their labors; for not only is it 
often impossible to say whether some disorders are to 
be considered as mental or physical, but some which 
are certainly mental run into each other by imper- 
ceptible gradations, or exhibit nearly all the different 
grades of mental disorder at different times. When 
we add the impossibility of devising abstract terms, 
that shall convey precisely the same meaning to all 
intellects—an impossibility which lies at the root of 
all controversies, metaphysical and theological—we 
cannot withhold our concurrence from Dr. Johnson’s 
position, that the more palpable and practical the 
classification is, the better; if it cannot be perfect, 
let it be useful. 

Dr. Johnson, therefore, proposes a pathological 
basis for his system, and classes the various forms of 
mental disorder under the three following heads :— 

I. Defect of mind, occurring at birth, and depending 
on some congenital deficiency in the organisation. 
Such are idiotism, imbecility, cretinism. 

II. The second class consists of non-congenital in- 
flammatory disorders, including 

Acute, phrenitis ; 

Subacute, hypophrenitis, olim delirium tremens ; 

Chronic, insania; divided into 

(a) Moral insanity, or pathomania. 

(b) Intellectual insanity ; comprising mania, 
or raving madness; hypomania, or mono- 
mania; dementia, incoherence, or fatuity. 

III. The third class comprehends all such mental 
disorders as are neither congenital nor inflammatory. 
They are always symptomatic of other diseases going 
on at the same time in the system, and proportioned 
thereto, and may be divided into two genera—deli- 
rium and hypochondriasis—the former being an at- 
tendant on fever and acute disease, the latter on 
chronic disorders of parts which implicate the gan- 
glionic system of nerves. 

The above is the substance of Dr. Johnson’s classi- 
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fication, which we have abstracted for the use of 
such of our readers as take an interest in the treat- 
ment of the insane. We notice that he proposes the 
term hypophrenitis as a substitute for delirium 
tremens. 

“I propose this term,’’ he observes, ‘‘as more ex- 
pressive of its peculiar nature than the old one. 
Independent of my own observation, it would be 
easy to adduce authorities to prove that delirium 
tremens is, in many cases, neither more nor less than 
phrenitis. The phenomena during life, and the ap- 
pearances after death, show this. It does not, indeed, 
bear the active and decided treatment which ordinary 
phrenitis endures and requires. This is because it 
arises from a peculiar debilitating cause, and in a 
constitution weakened by excess. The inflammatory 
symptoms which may have appeared at first soon 
give way to those of depression and irritation. Hence 
the utility of sedatives and narcotics, or a combina- 
tion of these with stimulants. I have, therefore, 
named this disease hypophrenitis, as a less acute 
form of the disorder, with a greater tendency to de- 
bility, and it is, I think, correctly placed between 
phrenitis and the next disease (insanity). Its affinity 
to the former is made evident, by the frequent occur- 
rence of cases which require the treatment of phre- 
nitis; and its relationship to the latter is shown by 
its occasional degeneration into insanity. In some 
instances the inflammatory symptoms are slight, and 
those of debility, and what has been called cerebral 
irritation, are more prominent. It is chiefly distin- 
guished from phrenitis by the presence of tremor, by 
the soft, quick pulse, the absence of intolerance of 
light, the profuse perspirations, the nature of ils 
‘cause, the peculiarity of the delirium. The counte- 
nance is anxious and depressed; the mind is con- 
tinually and painfully engaged with the customary 
pursuits and occupations of the patient. 

“The majority of cases of this disease recover in a 
few weeks. When fatal, the signs of morbid action 
within the head are not very marked, but enough to 
show the character of the disease. The arachnoid is 
- found slightly opaque, the pia mater injected, and 
effusion of serum within the ventricles.’ 

The obscurities which have so long beset the sub- 
ject of delirium tremens, and the diversities of opinion 
entertained as to its nature and treatment, are, we 
think, inseparable from the hitherto prevailing systems 
- of medical study, in which the disease was taken as 
the substance, the patient as the accident; in which 
inflammation was considered an intruding something, 
which must be reduced to submission by bleeding and 
starvation, and in which no room was found for the 
idea of vascular turgescence and structural change, as 
consequences of slow misuse of function or disturb- 
ance of nutrition ; or of their thus being prevented at 
first by means which would aggravate them if em- 
ployed subsequently. Hence the confusion of opi- 
nions; the conflicting treatment proposed for the 
same name of a disease; the idea inconceivable that 
quiet, anodynes, and nourishment could prevent a 
state which requiyed subsequently the abstraction of 


blood, and which left turgid blood-vessels and opaqne 
membranes, as supposed evidence of its inflammatory 
character. An improving method of study, the restric- 
tion of morbid anatomy to its proper purposes, and a 
more cautious application of abstract’ terms, will, we 
trust, before many years have elapsed, clear away some 
of the apparent opprobrium incurred by the proposal 
of opposite treatments for the same disease. 

We find that Dr. Johnson follows the example 
of Dr. Copland in substituting the term hypomania 
for monomania as the symbol of partial insanity, since, 
to use Dr. Copland’s words, “‘ although a single faculty 
or manifestation may be primarily disordered, or a 
train of ideas be almost exclusively entertained, the 
other mental faculties are never in a healthy state, or 
very rarely retain their former energy.”? This, we 
conccive, is the right view of the question; and that 
proper investigation following out this clue will seldom 
fail to distinguish geuuine delusion, and to detect the 
attempt to escape from the consequences of guilt 
under the now fashionable cloak of monomania. 


The Retrospect of Practical Medicine and Surgery ; 
being a half-yearly Journal, containing a Retro- 
spective View of every Discovery and Practical 
Improvement in the Medical Sciences. Mdited by 
W. Brairuwaire, Surgeon to the Leeds General 
Eye and Ear Infirmary, &c. Vol. VII, January— 
June, 1843. London, 1843. 

The seventh volume of this useful compilation is 
before us, and appears superior to its predecessors in 
the number and value of the facts which it contains. 
Dr. Golding Bird’s excellent lectures on Urinary. De- 
posits—the new operation of lithectasy—the extirpa- 
tion of diseased ovaria—all the professional novelties, 
in fact, of the last six months, are clearly and fully 
abstracted from the various periodicals; whilst the 
value of the work is rather enhanced than otherwise 
by the omission of the reviewing department, in which 
the editor seemed to us to make sometimes not a very 
judicious choice of publications on which to exercise 
his criticism. 


Statistical Tables of the Royal Infirmary of Edin- 
burgh. Second Series. Being an Appendix to 
the Report of the Managers for the Year 1843. 
Compiled by Thomas Bevill Peacock, M.D., 
Edinburgh, 1843, pp. 24. 


From this highly meritorious production we have 
space to extract the following observation only:— 
“The striking fallacy of deductions as to the mortality 
of operations, founded on a short period of observa- 
tion, is well shown by comparison of the last two 
tables with those given in the preceding report ;”’ for 
it appears that of 16 amputations performed during 
the last nine months, 11 were cured and 5 died; 
whereas, out of 72 cases, the number which occurred 
during four years, 37 were cured and 35 diced. 
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MR. FLETCHER’S REPLY TO “ CLIO.” 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 


GENTLEMEN,—As I state facts, and facts only, and 
have been in extensive midwifery practice upwards 
of thirty-eight years, after studying under the first 
accoucheurs of the day—Dr. Osborne, Dr. John 
Clarke, and Dr. Haighton—I felt surprised at my 
veracity being called into question by Clio. 

Controversial statements in any way are unpleasant, 
but most so when anonymous and vindictive; which 
latter term I think duly applied to your correspondent 
for his attempt to misrepresent the facts of my case 
of difficult parturition; which misrepresentation he 
has thought right to strengthen by calculations in no 
way applicable to substances which are compressible, 
but to bodies hard, thick, and non-resisting—such, for 
instance, as must be his own well ossified cranium. 
How Clio could make out that the body and arms of 
the first child were contained in the vagina from my 
statement, that ‘‘ the feet of the child presented, 
which with the body and arms were brought down, 
but in trying to get my fore finger into the mouth of 
the child, I found the apex of a head in the pelvis 
preventing any further delivery,” is only to be ac- 
counted for by the thickness of his comprehension, or 
of his complete ignorance of the process of parturition, 
or of the manual operations made use of to facilitate 
the exit of the child; for it is very far from probable 
that an accoucheur would try to get his finger into 
the mouth of the child when its body and arms, as 
Clio supposes, were in the bony pelvis; indeed, the 
operation described ought to have indicated to your 
correspondent the exact stage of parturition—namely, 
that the body and arms of the child were born; that 
the head was supposed to have descended, with the 
face towards the cavity of the sacrum, into the bony 
pelvis, and only required the manual operation, which 
all accoucheurs are acquainted with, of putting the 
finger into the mouth of the child, and drawing the 
face into the convexity of the sacrum, to accomplish 
the exit of the head under the most favorable cir- 
cumstances. But notwithstanding Clio’s knowledge 
of the measurement of the dry, articulated pelvis, he 
must have forgotten the measure of the anterior wall 
of the symphysis pubis, the part against which the 
first child’s neck rested, whilst the head and body of 
the second child passed by it in the bony pelvis; a 
state which every one must have understood from my 
description, though short, unless his head was en- 
dowed with that dulness of comprehension which has 
induced your correspondent Clio to suppose that 
wilful misrepresentation of a case, accusation of want 
of veracity of its reporter, and laughing satire, was the 
proper way to ask for “ some further illustration.’ 
Perhaps, when your correspondent has proceeded 
further in his studies, he will find that it is possible 
for the dimensions of the young female pelvis to be 
increased during parturition; but more particularly 
he will become acquainted with the accommodation 
of the heads of children to the pelvis; and he will, 
also, perhaps be led to take into consideration the 
difference of the length of the child’s neck previous to 
respiration and after that function is fully established, 





by which the neck is very much shortened, from the 
expansion and rising of the chest and shoulders. 

On referring to the case it will be found that the 
neck only of the first presenting child could be in the 
vagina, and not the chest and shoulders, the arms 
having been brought down; and the forceps were 
applied without difficulty, laterally of course, and not 
in the antero-posterior direction, as your correspondent 
supposes from his calculations; and further, it was 
stated that the children were small. 

Having given the case in sufficient detail for all 
practical purposes, I shall not further enter into a 
discussion with one under a fictitious title. 

I have the honour to be, Gentlemen, 
Yours, very respectfully, 
JoHN FLETCHER. 
Shiffnal, Shropshire, August 23, 1843. 

*,* Did Clio ever hear of the Siamese twins ?— 
or of a case quoted by Dr. Rigby, of two children 
united by the anterior surfaces of the thorax, whose 
diameter was between seven and eight inches ?—Ep. 





ANOMALOUS VACCINE ERUPTION. 


GENTLEMEN,—1 beg to forward the enclosed com- 
munication, which I shall feel obliged by your insert- 
ing in the Provincial Medical J ournal, 

I remain, Gentlemen, 
Your obedient servant, 
CLEMENT JAMES HAWKINS. 
Surgeon to the Cheltenham Dispensary. 


Cheltenham, August 22. 





In the year 1832, during the time I was a pupil at 
the Dispensary and Casualty Hospital in this town, I 
vaccinated an apparently healthy child, about five 
years of age, residing in a district in which small-pox 
had proved very fatal; two of the inmates of the house 
inwhich the child lived had recently died of the disease. 
The vaccination was successful, and on the seventh day 
the late Mr. Minster, surgeon of this town, vaccinated 
the only child of a lady of rank from the arm of this 
child, and I also vaccinated an infant from the same 
source. On the evening of the same day I was requested 
to visit the child from whom he had taken the lymph, 
the mother alleging that the child had fallen ill after 
‘he had lanced” the arm. I went immediately, and 
found the child hot and feverish; on examining the 
body, to my great dismay, I found an eruption appear- 
ing on the face and neck, with which I was too 
familiar to be deceived; it was small-pox. I pre- 
scribed a mild aperient, and went home. On the fol- 
lowing morning I communicated the intelligence to Mr. 
Minster, who wisely said we must hold our tongues, 
and wait the result, which I did with great anxiety. 
Mr. Minster’s patient took the vaccine disease, which 
went through its usual course. The other child did 
not receive the disease, which I attributed to a 
general disorder of the constitution which it was 
laboring under at the time of the operation. The 
patient from whom the vaccine lymph was taken had 
the small-pox mildly, and recovered favorably ; the 
vaccine vesicles were retarded and maturated with the 
small-pox. 

The case was witnessed by the late Messrs. Minster 


'and Whitmore, and other medical practitioners. 


ON PUERPERAL CONVULSIONS.—PERFORATION OF THE STOMACH, &c. 
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DRS. HAPLIN AND JOHNS ON PUERPERAL 
CONVULSIONS. 

In the September Number of the “ Dublin Jour- 
nal,” are two papers by the above-named gentlemen 
on this prevalent and alarming disease. Dr. Johns 
wishes to call particular attention to the fact, that 
however sudden the seizure may apparently be, cer- 
tain premonitory symptoms are seldom or never 
wanting ; and that if these are met with prompt and 
judicious treatment, the attack may generally be 
prevented. We may remark, that Osiander states 
that a tumid state of the face and superior extremities 
almost always precedes the attack, and it is this 
symptom which Dr. Johns thinks so important as a 
precursory sign. ‘‘It is familiarly known,” he ob- 
serves, “ that during the last months of pregnancy, 
swelling and cdema of the inferior extremities very 
frequently occur, and these symptoms are justly con- 
sidered as an harmless complication; but if a similar 
affection is observed to attack the superior parts of 
the body, as the hands and arms, the neck and the 
face, the case will then require a more close and 
accurate examination : for if in combination with this 
symptom there exist headache, weight, or giddiness in 
the head, ringing in the ears, a temporary loss of 
vision, severe pain in the stomach, with flushed face, 
there will be risk of convulsions; a risk that will be 
converted into certainty, if—lst, The woman is preg- 
nant for the first time, or has similarly suffered in 
former pregnancies; 2nd, When the head of the 
child presents as in ordinary labours; and, 3rd, 
Where the woman is of a full and plethoric habit.’’ 
Dr. Johns subsequently gives twenty-one cases of 
convulsions, actual or threatened, occuring within the 
last two years, in eighteen of which cdema of the 
face and superior extremities was present. Dr. 
Haplin comes to the following general conclusions :— 

1. Puerperal convulsions occur most frequently in 
first pregnancies; the ratio being six in seven. 

2. Amongst the predisposing causes, the age of the 
patient seems to have much influence. In one-fourth 
of the recorded cases, the women were above twenty- 

eight years old. 

3. There is no decided premonitory symptom in- 
variably present. 

4, The presentation is almost invariably natural. 

5. They are always attended with danger both to 
the mother and child. One-fourth of the mothers, 
and two-thirds of the children perish. 

6. In the treatment of this disease, copious blood- 
letting, early resorted to, and rapidly effected, is a 
measure of the first importance. 

7. Active purgatives should be administered, either 
by the mouth or in injections, until the stomach and 
bowels are thoroughly cleansed of offensive matter. 

8. Should those measures fail in controlling the 
disease, the uterus should be emptied of its contents 
as early as the state of the parts will admit of its 
being done without violence. 

9. The natural efforts are frequently sufficient to 
effect the delivery. 

10. When interference is required, the forceps or 
vectis, are to be preferred in many cases to turning or 
the perforator; as 

11. With the perforator the children are neces- 
sarily destroyed ; and 


12. Turning the child is attended with great danger 
to the mother, as five out of the seven of those on 
whom it has been practised have died.—( Collins.) 

13. The pathological appearances are frequently 
insufficient to account for the violence of the symp- 
toms that characterise this disease. 





PERFORATION OF THE STOMACH. 


Mr. Crisp, in a paper recently published, has re- 
lated five cases of perforation of the stomach, from 
which he has deduced the following observations :— 

The lesion occurs generally a short time after a 
meal, and the patient is often in a tolerable state of 
health up to the time of the perforation. The symp- 
toms are as follows :— 

1. Violent and sudden pain in the region of the 
stomach, extending soon over the whole abdomen, 
attended, in most cases, by vomiting. 

2. The abdominal muscles at first spasmodically 
contracted and drawn into knots. 

3. The countenance extremely anxious, the patient 
often expressing a conviction that death is inevitable. 

4, The pulse at first quick and sharp, afterwards 
small and thready; indeed, the latter symptoms are 
those generally attendant upon the last stage of peri- 
toneal inflammation. 

5. The intellect is generally unaffected. Some pa- 
tients have complained after the administration of 
medicine that it has passed over the belly. 

The symptoms, of course, vary somewhat in different 
instances; but the chief characteristics are the sudden 
pain, extreme anxiety of countenance, and the abdo- 
minal spasm, 

The cases related by the author all occurred in 
chlorotic females under the age of twenty-three. 
From the examination of a tabular arrangement of 
the cases of perforation of the stomach hitherto re- 
corded, fifty-one in number, it results that women are 
more subject to this disease than men, and that the 
aperture in the former is situated in the left half of 
the stomach, whilst in the male it is generally near 
the pylorus.—Lanceé. 





STATISTICS OF CANCER. 
In a paper contained in the ‘‘ Gazette des Hopi- 
taux,’? M.Janchon has given the relative frequency 
of cancerous disease in the several regions of the 
body as follows :—Of 382,851 cases, the uterus was 
the seat of disease in 2,996; stomach, 2,303; female 
mamme, 1,147; liver, 578; rectum, 221; abdomen, 
188; intestine, 146; bladder, 72; face, 71; mesen- 
tery, 66; ovarium, 64; tongue, 36; eye, 24; brain, 
28; testes, 21; lip, 16; vagina, 14; spleen, 13; anus, 
13; cesophagus, 13; nose, 11; mouth, 11; thigh, 
10; penis, 10; leg, 9; thorax, 8; axilla, 8; thyroid 
gland, 8;,scrotum, 7; groin, 7; head, 6; heart, 6; 
lungs, 7; colon, 7; epiploon, 5; prostate gland, Be 
arm, 6; hand, 5 ; male breast, 5; throat, 4; pharynx, 
4; ear, 4; shoulder, 4; forehead, 4; kidneys, ton- 
sils, parotid glands, larynx, and palate, of each 3; 
temple, chin, ccecum, vulva, of each 2; cranium 
cerebellum, retina, orbit, ethmoid and mastoid bones, 
sternum, pleura, peritoneum, female urethra, of 
each 1; cancers without specific seat, 829, 
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THE QUEEN? $ COLLEGE, BIRMINGHAM. 

The ceremony of laying the corner stone of the front 
elevation of the new collegiate institution for the stu- 
dents of the Royal School of Medicine and Surgery in 
this town, took place on Friday morning. Although 
only a few hours’ notice was given, a number of gen- 
tlemen assembled at the building, in Paradise-street, 
within the enclosure of which the proceedings took 
place. The laying of the stone was performed by the 
much honored and venerable president, Dr. Johnstone. 
A prayer appropriate to the occasion haying been 
read by the Rev. C. Craven, the high bailiff madea 
few observations in reference to the interesting object 
for which they had assembled, and congratulated all 
present on the circumstance of such an institution 
being about to be established, which was called for by 
the wants of the rapidly increasing population around 
them. The president then performed the ceremony, 
after which, in a short address, he called attention to 
the important results which must accrue to the neigh- 
bourhood from such an institution. The benefits 
which had already arisen from the establishment 
of the Queen’s Hospital in connection with the School 
of Medicine and Surgery, was an earnest of what 
they had reason to anticipate from the granting of the 
royal charter. That charter has been conferred by 
their amiable and excellent Queen. In paying this 
tribute of gratitude to their sovereign, he must not 
omit the opportunity of acknowledging their obliga- 
tions to her Majesty the Queen Dowager, who, with 
the nobility of their own and the adjoining counties, 
had taken a lively interest in the work in which they 
were engaged. ‘The venerable president next glanced 
at the history of the institution, and passed a high 
eulogium on Mr. W.S. Cox, to whose zeal and energy 
they were indebted for originating and successfully 
carrying out the good work to which he had devoted 
himself. Indeed, the establishment of a collegiate 
institution, and the granting of a royal charter, was 
all that was wanting to render the School of Medi- 
cine and Surgery one of the most useful and exten- 
sive institutions of which their country can boast. It 
would afford the students advantages and facilities for 
pursuing their studies, and for qualifying themselves 
for the arduous and responsible duties of a profession 
which were secondary only to those of the sacred 
order. Distinguished as Birmingham had ever been 
for the many eminent practitioners who had been 
educated in her institutions, he looked for still greater 
attainments from those who would receive instruction 
within the walls of the building they were about to 
erect, where they would have opportunities of making 
themselves acquainted, not only with the bodily struc- 
ture, but also with that more difficult science, the 
constitution of the human mind, for that alone could 
qualify them for practising their profession with honor 
to themselves and advantage to the community. He 
trusted, in conclusion, that the exertions of his friend, 
Mr. Sands Cox, would be crowned with successful 
results, and that the Queen’s College would shine 
forth with a lustre not to be eclipsed by that of any 
similar institution in the kingdom. 

At the conclusion of the president's address, Mr. W. 
H. Osborn proposed that the best thanks of the meet- 
ing be presented to the honorary secretary, for his 
assiduity and zeal in procuring the charter for the 


Queene s Gollere and for fits unwearied dewatien to 


the interests of the institution. 

J. E. Piercy, Esq., seconded the resolution, which 
passed with acclamation. 

Dr. Johnstone observed that he concurred most 
heartily in the vote of thanks to Mr. Sands Cox, than 
whom no man deserved better at the hands of the pro- 
fession. He had been indefatigable in his exertions 
to promote the interests of the institution, and his 
efforts had been crowned with great success. He (Dr. 
Johnstone) had nearly forgotten an important part of 
his duty that day; he had been authorised to make an 
announcement respecting a gentleman whose extraor- 
dinary piety and charity was so well known to them. 
He need not say he alluded to Dr. Warneford, who, 
in addition to his former unbounded munificence, had 
placed in the hands of Mr. Chancellor Law, the Rey. 
V. Thomas, and Mr. Sands Cox, the sum of £1,000, 
for the foundation of four scholarships of £10 each, to 
be held for two years, to be conferred upon students 
who have resided in the college twelve months, who 
have been distinguished for their regularity and good 
conduct, and who have especially availed themselves 
of the moral and religious instruction of the warden ; 
the candidates to be subject to an examination. 

The high bailiff having taken the chair, Howard 
Luckcock, Esq., seconded by Mr. W. Room, proposed 
a vote of thanks to their venerable principal, which 
was carried by acclamation. 

Thanks were afterwards voted to the high bailiff 
for his kindness in presiding, to Mr. E. T. Cox, and 
to the Rey C. Craven, which having been duly ac- 
knowledged, the meeting separated. 

The following is the inscription on the brass plate 
deposited beneath the stone :—‘‘ This tablet is to 
commemorate the laying the foundation stone of 
the Queen’s College, at Birmingham, on Friday, 
August 18th, 1843.—Samuel William Warneford, 
LL.D., Visitor; Edward Johnstone, M.D., Principal ; 
James Thomas Law, M.A., Vice-Principal; John 
Edwards Piercy, Esq., Venue William Sands Cox, 
F.R.S., Dean of the Faculty ; Messra. Bateman and 
rary: Architects ; Thomas Pashby, Contractor.” 

There was also deposited in a cavity beneath the 
stone, by the high bailiff, a case hermetically sealed, 
containing copics of the charter of incorporation of the 
college about to be erected*on this spot; of the 
Warneford prize trust deed ; the various addresses of 
Mr. Chancellor Law, the née V. Thomas, and Dr. 
John Johnstone; the prospectus of the college, and 
the fundamental laws of the Queen’s Hospital; toge- 
ther with coins of her, most gracious Majesty the 
Queen, the patroness.--Brimingham Herald, Aug. 20. 





ASSURANCE OFFICE FEES. 
TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 

GrentLemMEN,—As I approve of the resolution of 
many medical men not to furnish answers to life 
offices without a fee, I have been for some time past 
in the habit of declining to do so. <A reply from a 
London office to my refusal contains the following 
extract :— 

‘The directors invariably decline giving fees to 
the gentlemen referred to as the usual medical attend- 
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ants of parties whose lives are proposed for insurance, 


for the reason, amongst others, that it might be held 
the doing so would render the referee the agent of the 
company instead of the assured, and thereby release 
the latter from any responsibility which might attach 


to the medical report.’ 
What does this mean ? 

report is presumed to be for the purpose of ascertain- 

ing the state of health at the time of effecting an as- 


surance, and it can make no difference in this respect 


by which party the report be remunerated. Is it in- 
tended to hold this report in reserve, and endeavour, 
in case of an early death, to extract from it any ground 
of objection towards paying the amount to the repre- 
sentatives of the deceased ? It seems to be only ona 
supposition of this kind that it can be really of any 
consequence, that the referee should not be “‘ the 
agent of the company.”’ And if, by any possibility, it 
can be designed to make this or any similar use of the 
report, it affords an additional reason why medical 
men should refuse to furnish answers unless a fee 
from the offices accompanies their circular. 

Whilst on this subject, I would hint to the profes- 
sion the justice of recommending to patients who make 
the inquiry, those offices which have acknowledged the 
claims of medical men. ‘The Britannia, and some 
other institutions, have made it a regulation to pay, in 
all cases, the medical men employed, and it is only 
common gratitude that the profession should give a 
preference to such establishments. By this means, 
also, we may materially assist our cause in the contest 
now existing between the profession and the life 
offices. 

Iam, Gentlemen, 
Your obedient servant, 
A MemsBer oF THE ProviNciaL ASSOCIATION. 

Bath, August 24, 1843. 





AN EXTRAORDINARY TEMPTATION FOR 
THE EMIGRATION OF MEDICAL MEN. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 

GENTLEMEN,—I enclose you a letter which I have 
just received, in answer to an inquiry, from the New 
Brunswick and Nova Scotia Land Company. 

The company have been advertising in the pro- 
vincial papers, and curiosity made me wish to ascer- 
tain the nature of the situation which they want filled. 
I need not direct your attention to the trap (for it is 
little better) which they have set for the young and 
unguarded members of our profession. Population, 
600! Salary, £52 per annum!! Find your own 
passage!!! And, to cap the climax, you must have 
an income of £100 per annum of your own!!!! 
Comment on this would be needless. ‘The company’s 
land is 500,000 acres. 

Yours, &c. 


29th Aug., 1843. SCALPEL, 





“ New Brunswick and Nova Scotia Land Company, 
5, Copthall-court.—London, 28th Aug. 1843. 

“ Sir,—In answering your letter of the 26th, as far 
as we can at present, we beg to state that a meeting 
of directors to consider of the appointment of a 
medical man will take place on the 3lst, when it will 


The object of the medical 














be proposed to them, subject to any modifications they 
may please to adopt, 

“1, To allow asalary of £52 per annum for a limited 
time only—say two or three years—to be given in pre- 
ference to the party producing the most satisfactory 
testimonials, and satifying the directors also of his 
already possessing such an income—say £100 per 
annum—as will enable him, with the practice of 
Stanley and the company’s pay, to maintain himself 
ona respectable footing. 

“2. To allow the party the occupation, rent free, of 
a house at Stanley (not in a finished state), with the 
town plot adjoining of half an acre, such occupation 
to be attached to the exercise of this profession. 

“ The scale of fees to be regulated on arrival by 
the opinion of the company’s chief commissioner. 

“* No gratuitous services required by the company. 
The population of Stanley and neighbourhood is about 
600 altogether. 

‘Under these proposals, the party succeeding in his 
application will, of course, have to provide for his own 
passage, and for establishing himself in his house at 
Stanley. 

** We forward you one of the company’s pamphlets, 

** And remain, Sir, 
“Your obedient servant, 
“© S, BAINBRIDGE, 
*'W. AGGas.” 





REGULATIONS OF THE COLLEGE OF 
SURGEONS, 


The regulations of the College of Surgeons have 
just been altered in the following points :— 

1. Students were formerly required to bring proof 
“of having studied anatomy and physiology, by 
attendance on lectures and demonstrations, and by 
dissections, during three anatomical seasons or ses- 
sions, extending from October to April, inclusive.’’ 

The latter part of the rule now runs thus: “ during 
three winter sessions, of not less than six months 
each,” 

2. Each course of the practice of surgery, physic, 
chemistry, materia medica, and midwifery, was 
formerly of the obligatory length of seventy lectures ; 
this is now left undefined. 

Also, the following circular has been sent round to 
medical teachers :— 


** Royal College of Surgeons in London, 
** August 15, 1843. 

“ Sir,--I am directed by the president of this col- 
lege to transmit to you the enclosed copy of their 
amended regulations respecting the professional edu- 
cation of candidates for their diploma, and, at the 
same time, to express the opinion of the council that 
it is highly inexpedient that the pursuits of the stu- 
dent should be interrupted by a vacation at Christmas, 
or at any other period of the winter, and to state that 
they strongly recommend that the vacation hitherto 
allowed should be discontinued, 


I am, Sir, 
Your most obedient servant, 


Ep, BELFour, Sec.’’ 


478 MISCELLANEOUS INTELLIGENCE. 








TO CORRESPONDENTS. 

Dr. Murphy’s paper on polypus uteri shall appear 
next week; and the future contributions which he 
promises will be thankfully acknowledged. — 

Mr. Waterhouse’s paper on grinders’ diseases of the 
lungs next week. 

E. C. P.—We are obliged to our correspondent for 
his voluminous document, which is left for him at 
the publisher’s; but we regret that it is not exactly 
applicable to the pages of our Journal. The in- 
terest of the subject—not a very practical one—has 
somewhat subsided; but even if there were no 
objections on this score, our correspondent’s method 
of translating is most lamentable. He falls into the 
prevalent error of translating word for word;~and 
the result is a degenerate dialect, neither English 
nor French. The proper way is, to convey the 
ideas in pure English ; and not to render word for 
word with the original. 

A correspondent has forwarded to us a prescription 
containing iodide of potassium, tincture of iodine, 
bicarbonate of potass, tartar emetic, hydrocyanic 
acid, syrup of orange peel, and water, in one mix- 
ture; and this farrago is to be taken with lemon- 
juice to make it effervesce. At the same time, a 
pill is prescribed at bedtime, containing calomel, 
oxide of iron, compound rhubarb pill, and extract 
of conium. Our correspondent suggests that this 
multifarious formula should be preserved till the 
next examination for honors at the University of 
London; and that an extra gold medal and ex- 
hibition should be awarded to the competitor who 
best describes the disease for which such a pre- 
scription would be applicable, and the decom- 
positions its ingredients would suffer, both before 
and after their reception into the stomach. 

A much-esteemed correspondent complains of the 
numerous errata which have appeared in our last 
few Numbers. If this gentleman could but see the 
handwriting with which the eyes of both editors 
and printers are wearied, he would not wonder at 
their letting some few typographical inaccuracies 
escape them. More care, however, shall be taken 
for the future. 

Dr. S.—The paper looks too much like a puff, or 
apology rather, for Dr. *****, We fear that the 


OBITUARIES. 


We perceive, in the French journals, a notice 
of the death of M. Chervin, on the 14th ultimo, at 
Bourbonne-les-Baians. M. Chervin deserves comme- 
moration for the zeal with which he devoted his life 
and fortune to the investigation of the yellow fever. 

The last will of this conscientious enthusiast is so 
remarkable a document, that we are tempted to make 
one or two extracts from it, which will doubtless 
draw from many of our readers a smile not unmingled 
with pain :— 

**T have nothing to bequeath,’’ he observes; “all 
that I received from my parents, and all that I gained 
by means of a tolerably lucrative medical practice at 
Guadaloupe, having been swallowed up in the course 
of the investigations which I have pursued for twenty- 
seven years into the origin and mode of propagation 
of the yellow fever, for the purpose of bringing about 
some modification of the sanitary system pursued on 
the European continent. 

** Not only have I spent all my own possessions in this 
great and toilsome enterprise, but I have been largely 
indebted to my generous friends for means wherewith 
to prosecute my labors. Since my country has 
profited by my exertions, I express the wish, in this 
solemn moment, that France may reimburse both prin- 
cipal and interest to the generous citizens who have 
provided me with means.’’ 

He then enumerates various debts, for money ad- 
vanced, for lodgings, and lastly, for the printing and 
paper of his last petition to the Chambers; and ex- 
presses the hope that the Minister of Commerce will 
not begrudge some few hundreds of francs to finish 
the publication of various documents on sanitary regu- 
lations.—Gaz. Méd., August 26, 1843. 





On the 28th ultimo, at his residence, 11, William- 
street, Lowndes-square, Sir Thomas Charles Morgan, 
M.D. 





ROYAL COLLEGE OF SURGEONS IN 
LONDON. 


Members admitted Monday, August 21, 1843. 


J. T. Roberts, R. T. Wylde, J. T. Winnard, T. J. 
Heaton, N. Chadwick, C. A. Mercer, M. Healy, 


T. E. Drinkwater, F.D. Mudd, W. Hunter, G. W. T. 


Jarvis, T. Clark. 


Friday, August 25, 1843. 
W. F. T. Ivey, J. Burgess, E. Cottingham, E. L. 


Ogle, E. Kittson, W. Poole, C. A. Wakefield, F. Field, 
B. H. Jagac, W. Pollock, T. Spain, G. Padley, T. B. 


Keetley, W. Watson. 
Monday, August 28, 1843, 


E. T. Rendall, B. Barrett, F. Wildbore, T. Orton, 
. R. Morgan, T. H. Baker, T. Engall, C. Cooper, 
C 


C 
T. C. Lewis. 


** There will not be another court until October. 


Medicus.— We will Se next week. 


profession generally would not be unanimous in 
favour of his claim to scientific eminence. If this, 
however, were altered, the paper would be very 
acceptable; but we cannot undertake to receive 
any communication on such terms as our cor- 
respondent proposes. 


Mr. Pope.—We regret that we cannot procure the list 


this week. 





‘ERRATA, 
In Mr. Estlin’s paper, contained in the last Number, 


at page 442, col. 1, line 19 from top, for “‘ operation,’’ 
read operators ; 
“ skin,’’ read rim. 


col. 2, line 7 from bottom, for 
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RETROSPECTIVE ADDRESS 
OF THE 
SECOND ANNIVERSARY 
j OF THE 
READING PATHOLOGICAL SOCIETY. 
By Ricnarp T. Woopuovuse, M.D., 


Physician to the Royal Berkshire Hospital and Reading 
Dispensary. 


[Read July 11, 1843.] 

Mr. Presipent and GENTLEMEN,—In appearing 
before you this evening in the novel position to 
which your unanimous votes at our last meeting 
so kindly elected us, we feel that, had we not been 
taken by surprise, and had had more time to weigh 
well the responsible task which you did us the honor to 
assign to our care, we ought to have declined the com- 
pliment as much froma diffidence in ability to perform 
it in a manner satisfactory to ourselves, as from the 
conviction that there are many other members of the 
society better qualified to deliver an address retro- 
spective of your proceedings for the last year, and 
more able to fulfil the objects and intentions of such 
a review. 

But willing, in however small a degree, to acknow- 
ledge our share of a debt of gratitude to the Asso- 
ciation for the valuable information and useful in- 
struction which we, in common with every other 
member, have derived from its sittings, we are em- 
boldened to commence the undertaking, trusting to 
your kind indulgence for the many defects and errors 
which will be found in our pages. 

We are assembled this evening to celebrate the 
second anniversary of our infant society, and, in 
reverting to the labors of the year just elapsed, 
feel pride in the assurance that it will not be found 
to have fallen short of the promises of the first 
twelve months of its existence, in fulfilling the 
objects and purposes for which it was established, 
The increasing interest taken in the discussions, and 
the augmented zeal of its members in collecting and 
producing morbid and other interesting specimens, 
many of which now deck the shelves of this museum, 
give confidence to the hope that it will soon attain to 
vigorous adolescence and manhood—ultimately to 
venerable and protracted age. 

We need not now recapitulate the objects for 
which the Reading Pathological Society was insti- 
tuted; they were clearly and happily expressed by 
my talented predecessor in the address of last year; 
but will merely state that his predictions of its utility 


‘have been amply verified; for, while we have con- 


tinued to run the race of honorable competition, and 
endeavored to promote the advantage and extend the 
usefulness of our common profession, harmony, good 
feeling, and increased respect for each other, have 
uniformly prevailed amongst us. 

The advantages of such institutions as the one we 
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this day commemorate are further pointed out by 
another talented and exalted member of our profes- 
sion, Sir Benjamin Brodie, in his retrospective address 
at the anniversary meeting of the Medico-Chirurgical 
Society of London, for 1840: ‘‘ Whatever brings a 
number of men of our profession into friendly inter- 
course and scientific conversation, will be useful in 
exciting emulation, exercising intellect, and giving 
additions to their knowledge ; it maintains the zeal 
of the zealous, while it imparts a spirit of emulation 
to those who are without it; it removes the distrustful 
feeling so liable to be engendered by professional 
men not personally acquainted ; it gives us a better 
knowledge of ourselves, teaches humility with respect 
to our own attainments, and respect for the opinions 
of others.’’ Had these feelings and sentiments been 
previously wanting in the bosom of any of our members, 
we feel‘assured the social and harmonious conduct of 
our meetings has been calculated to excite and aug- 
ment them. 

But while we thus recite the advantages and utility 
of our society, we must not omit to record our tribute 
of praise to the memory of departed worth; for we 
have to deplore the loss sustained by the recent and 
untimely death of one of our most zealous and useful 
members, Mr. Sylvester. The minutes of your pro- 
ceedings bear frequent testimony to the energy and 
assiduity with which he labored in the search after 
knowledge, while to his efforts to discharge the ardu- 
ous duties of his profession to the poor over a field 
too extensive for his physical strength, may be attri- 
buted the accession of the malady which prematurely 
closed his useful career. We have also to regret the 
removal of two other useful and most esteemed 
members, Mr, Boulger and Mr. Walker, the former 
to a larger sphere of more lucrative practice, the 
latter to seek a more genial clime for one who is 
nearest and most dear to him. 

During the past year eleven meetings of the society 
have been held, of which we now, in accordance 
with your request, proceed to give a retrospective 
review, and shall follow the same arrangement of the 
materials as that adopted in the address of last year, 
taking the communications in the order of their pre- 
sentation, and classifying the specimens under the 
same heads, appending as’ much of the history and 
observations given on each as will render it interest- 
ing, or as we, in our capacity of your secretary, have 
been sable to collect without the aid of stenography. 

[Here follows a general description of the speci- 
mens and cases presented to the society during the 
past year, a portion of which we are obliged to omit, 
introducing only those which, from the completeness 
of the history or intrinsic interest, may prove accept- 
able to our readers. ]—Ebs. 

COMMUNICATIONS. 
Sept. 6.—The first communication I have to notice 
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, | : . . . . 
is a case related by Dr. Cowan, of a man who was ovarian dropsy, accompanied with ascites, in a woman 





admitted into the hospital under his care suffering | of sixty-two, who had been married forty-two years, 


from paralysis of the shoulders, arms, and hands. He 
had formerly been a painter, but had not touched 
paint for eight months. The peculiarity of this case 
was the singular outline which the disease occupied, 
affecting the shoulders, upper part of chest, and back, 
with a distinct and symmetrical line of demarcation 
between the paralysed and healthy portions. He 
remained a considerable time under treatment—the 
affected portions of the thorax, shoulders, and upper 
arm recovering first, the forearms and wrists being 
more slow in their progress. It is difficult to assign 
a reason why the disease should have affected these 
precise limits. 

Noy. 1. Dr. Bradshaw—Notes on the Use of Tere- 
binthina in Puerperal Peritonitis, showing the advan- 
tages of this remedy in doses of twenty drops three 
times in the day in the commencement of the disease, 
frequently cutting it short, rendering the use of the 
lancet unnecessary. He quoted the opinion of John 
Hunter, “that the peritoneum in puerperal women 
was liable to a gangrenous inflammation, and that 
turpentine might be employed with advantage as a 
specific.”” He, Dr. Bradshaw, did not recommend 
it in cases of severe peritonitis to supersede the 
lancet, but as an adjuvant. Mr. Sylvester said that, 
about the year 1810, Dr. Brennan, of Dublin, had 
recommended the same remedy in six drachm doses. 
In the course of the interesting discussion which 
followed, it was remarked that the cases related were 
not those of well marked child-bed fever, or genuine 
puerperal disease, consisting of inflammation of the 
veins or absorbents, of the uterus or the peritoneum. 
On which Mr. May observed that we had first to 
define what was puerperal fever ?—It is a disease 
on which the profession are yet undecided. He 
referred to Dr. Ferguson’s able book on this sub- 
ject, who says it is a disease proceeding from a specific 
poison introduced into the system, and divides the 
cases into four classes. In many cases of puerperal 
fever no traces of inflammation of the peritoneum can 
be found. Mr. May added that it is now generally 
admitted that medical men themselves frequently 
were the innocent means of conveying the contagion 
from one patient to another, either on their hands or 
in their clothes; and he thought practitioners in mid- 
wifery should be very cautious in respect of the con- 
tamination of their hands by post-mortem examina- 
tions and other surgical manipulations, which is now 
a point most strongly insisted on by the highest autho- 
rities. Mr. Jeston inquired whether similar effects 
had been observed to arise from other diseases, and 
that he had been called from a case of erysipelas to 
one of labor, in which fatal puerperal fever followed. 
The late Dr. Hamilton, of Edinburgh, used to main- 
tain this doctrine in his lectures, and an instance was 
referred to where forty cases occurred in the practice 
of a surgeon at Nottingham from dressing a simple 
sore. ‘The varying types and shades of this disease 
may more readily be accounted for on the old though 
reviving doctrine of the humoral pathology ; and if tur- 
pentine has any peculiar virtues in this dire com- 
plaint, it may be by its action on the emunctories, 
and thus aiding to get rid of the poison. 

Mr. Vines, on the 17th of January, read a case of 


and had borne but one child. The catamenia had 
ceased fifteen years ago. The chief point of interest 
in this case was the profuse discharge of blood from 
the vagina, which was believed to be menstrual. At 
the necropsy a large quantity of fluid was found in the 
peritoneal sac, and an oblong tumor filling the cavity 
of the pelvis, and extending up to the umbilicus, 
which, on being laid open, presented the usual ap- 
pearance of cells and sacs filled with pus or albu- 
minous fluid. The discussion which followed chiefly 
turned upon the sanguineous discharge, which Mr. 
Harrinson believed to proceed rather from varicose 
veins of the vagina, than to be the usual periodical 


secretion, as in the progress of age the os uteri 


becomes closed up. Dr. Cowan and Mr. May denied 
the latter part of Mr. H.’s opinion, and thought that 
when occlusion took place it was accidental. Our 
own limited experience would lead us to incline to 
Mr. Harrinson’s notion of the varicose, or otherwise 
extravasated nature of the discharge, rather than that 
it was the periodical secretion revived; but it is a 
point yet undecided, and would require more accurate 
examination and dissection. These cases generally 
baffle all medical means of cure, the only effectual 
mode being their removal by the knife—a triumph 
which has been reserved for modern surgery to 
achieve, successful instances of which have recently 
been published by Mr. Walm, in the ‘“ Medical 
Gazette ’? for December 23, 1842. Other cases have 
been published by Mr. Clay, of Manchester; Mr. 
Lizars, of Edinburgh; and Dr. Macdowal, of Ken- 
tucky. 

On the 14th of February Dr. Bradshaw related the 
case of a lady who, for seven years past, had in every 
February been affected with hemorrhage from the 
uterus, accompanied by a tertian ague, in whom, by 
treating the fever in the ordinary way, the hemor- 
rhage subsides. The question in this instance was, 
which was the cause, or which the effect? Mr. May 
thought it was a case of congestion of the uterus occur- 
ring in a tertian ague, as congestion usually takes place 
in some internal organ during the cold stage of that dis- 
ease. Dr. Cowan thought every disease in the calendar 
wassimulated by ague, and instanced a periodical attack 
of ophthalmia in his own person, which was only 
cured by quinine ; and that in our practice we should 
look more to the general condition of the system 
than to the host of minute symptoms which usually 
attract our attention. 

On March 14 Dr. Cowan read the first part of his 
Statistics of Private Practice, in which, with his usual 
power and fluency, he illustrated the great advan- 
tages of this mode of recording facts, thereby accumu- 
lating a store of information from which just infer- 
ences and well founded opinions may be drawn to 
guide us in our search after truth. The report con- 
tained an analysis of 1281 cases treated by him, ex- 
clusive of those attending at our public institutions; 
also special statistics of fever, influenza, and hooping- 
cough, with a collation of the opinions and treatment 
recommended by various writers in the different perio- 
dicals of the day—the writer’s object being to con- 
centrate, as it were, into one focus, for the benefit of 
the student and junior practitioner, the lights of so 
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But, as this valuable 
document has since been published in the Provincial 


- Medical Journal for May 6 and 13, 1843, I need not 


here further allude to it, than to say it received the 
cordial and well merited thanks of the socicty. 

Mr. Waldron, of Theale, on the 11th of April, 
related the case of a woman under his care, who 
was formerly a patient in this hospital, and exhi- 
bited a number of calculi, which she ‘said she had 
passed from the bladder, but which, on being exa- 
mined, were found to be chiefly pebbles and flints. 
She certainly had now a stone in the bladder, dis- 
tinctly felt by the catheter, but whether a true urinary 
calculus, or one like those now before the society, he 
did not know. He asked how such a case should be 
treated. Mr. May said the case presented more 
interest than might at first sight appear; it was a 
question whether the stone wasformed in the kidney or 
introduced ab externo ; he thought there was a certain 
extent of original disease with a considerable amount 
of imposture, and that such cases should be looked 
on with some leniency as occurring in females of a 


- certain constitution. 


A somewhat analogous case is given in the 
“Lancet”? for June 30, 1838, by Mr. John Chris- 
‘tophers, of London, formerly house surgeon to the 
Middlesex Hospital, of a female from whose urethra 
@ square piece of flint pebble, weighing 174 grains, 
was extracted with a common forceps. Instances are 
not rare, in our hospital records, of females using such 
devices to prolong their abode in these institutions. 

On the same evening, Mr. Hooper read his notes 
of the autopsy of Thomas Steers, who was found 
drowned in the Kennet a short time since, under 
rather suspicious circumstances. He was seen be- 
tween nine, p.m., and half-past, as he left the public- 
house in Bridge-street, and at twenty minutes or 
half-past ten the same night his body was found 
floating by some bargemen at the wharf, half a mile 
from the place where his hat and apron were found. 


‘The writer’s object was to state the reasons for the 


opinions he gave on the inquest. ‘The marks of 
violence on the body were slight; the legs were 
loosely tied together. In other respects he had not 


the usual appearance of a person who dies by drown- 


ing. From the closed eyes, the natural pupil, the 
unprotruded and pale tongue, the calm features, the 
absence of frothy mucus about the mouth and nos- 
trils, the open hands, the nails free from dirt, the 
moderately congested state of the vessels, the fluid 
blood, the empty state of the bladder, and the lungs 
so fully inflated as to render the body buoyant in the 
water, he was led to the conclusion that death took 
place after immersion, and perhaps during syncope. 
In the animated and prolonged discussion which 
followed, Dr. Cowan said his impression was, that the 
man died from immersion—that he put an end to his 
own life, and that his age being taken into the account 
(seventy-five), would not enable him to make that 
resistance to asphyxia which a younger man would, 


and instanced the case of Captain Canning, who died 
‘at Madeira after plunging into a cold tank in a state 


of exhaustion from exercise. He was taken up without 
exhibiting any of those usual evidences of asphyxia ; 
he died at once, the heart ceasing its action, being 
exhausted by the previous exertion, Mr. May thought 


the man died before being immersed, and regretted 
the post-mortem examination was not complete; the 
cervical spine should have been examined, for, in 
cases of injury to that part of the vertebral column, 
death is very sudden; and stated his opinion that, 
from the previous history, the attending circum- 
stances, and from the post-mortem appearances, the 
man died by other hands than hisown. Mr. Harrinson 
coincided with Mr. May, and observed, that as the 
body was not examined for thirty-six hours after 
death, it might account for congestion not being 
found in some of the organs; and, on the following 
evening, remarked the circumstance of the body 
being found floating, which, in his opinion, could 
only be accounted for by the abdomen becoming 
suddenly tympanitic, and which usually arises from 
a general or local cause, the general cause being 
hysteria, the local, injury to the spine or strangula- 
tion. In support of the latter cause, he referred to 
the practice of the sleigh-drivers in Canada and else- 
where; when a horse sinks through the ice, a rope is 
put round his neck, and drawn so tight as to produce 
incomplete strangulation, which causes a sudden 
tympanitic condition of the abdomen, by which the 
animal floats, and is more readily drawn over the 
edge of the ice. 

At the same meeting Dr. Cowan read the second 
part of his Statistics of Private Practice, containing 
a special report of the cases of rheumatism, neuralgia, 
chlorosis, bronchitis, and phthisis, which had fallen 
under his care, and collated the opinions and the 
various modes of treatment recommended by different 
writers down to the present day on these subjects, of 
which he gave a lucid sketch with that ability which 
characterises all the productions of the accomplished 
author. ‘These valuable documents have since been 
published in the Provincial Journal for May 20th, and 
two succeeding numbers. 

On the 9th of May Mr. Vines read his notes of the 
autopsy of Francis Watson, who fell suddenly dead 
in the street a few weeks before. In the head, a con- 
siderable portion of bone was found in the falx major, 
between its middle and anterior part, of an irregular 
flattened oval shape, slightly convex on each side and 
about the diameter of a halfpenny, pressing on each 
hemisphere of the brain. ‘There were slight traces of 
arachnitis. The heart was thin and the coronaries 
ossified. The aorta dilated. The abdominal viscera 
healthy. An interesting and prolonged conversation 
followed as to the cause of death in this case, some 
believing the heart, and others the brain, to be the 
immediate organ in which dissolution commenced ; 
but as the heart was found empty, it must have con- 
tinued to act to the last; the more probable cause 
was the sudden arrest of the function of the brain. 

On the same evening Dr. Cowan read a case of 
diabetes mellitus, or mellituria, the chief interest of 
which, he said, arose from the appropriate dietetic 
treatment, especially the importance of abstaining 
from bread; while greens, turnip-tops, brocoli, and 
water-cresses, with other plants of the order crucifere, 
as first pointed out by Dr. Babington, were used with 
advantage, as enabling the patient better to take the 
animal food. He afterwards gave an abridgment of 
the opinions of the ancient as well as modern authors 
on this interesting though obscure disease, and col- 
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lated with his usual felicity and industry the varieties 
of treatment recommended by various writers in the 
periodicals of the day as well as the standard works, 
from which he concludes that more reliance is to be 
placed on the dietetic than the medicinal treatment of 
the malady. This valuable and interesting paper has 
also been published in the Provincial Journal for 
June 17th, 1843. 

June 6. Mr. Walford—The case of a man who com- 
mitted suicide by hanging on the 29th of May, while 
under great mental depression. On examination of 
the body, a little jelly-like effusion was found between 
the arachnoid and pia mater on the upper surface of 
the brain, but not at the base, and which was consi- 
dered the effect of the mode of death. There was a 
small bony plate, about the size of a sixpence, on the 
falx major, in or about the same place as in the man 
Watson, reported by Mr. Vines, but not imbedded in 
the substance of the membrane. In the chest all was 
normal, the cavities of the heart full of dark fluid 
blood. The liver was soft and friable in structure, 
the peritoneal coat easily peeling off to a considerable 
extent. In this man the disposition to suicide was 
hereditary. That portion of the brain where the organ 
of destructiveness is said to be located was not 
minutely examined, so as to enable one to say whe- 
ther there was any alteration of structure. Dr. Cowan 
referred to the opinion of Dr. Bright and others, that 
the cortical portion of the brain is divided into 
several lamin, which, in these cases, present altera- 
tions of structure, and that generally a red softening 
and diffusion of substance had been found. This 
opinion was confirmed by Foville and Esquirol, in 
their examinations at Salpetriere, where the diseased 
brain is almost always dissected side by side with a 
healthy one. Dr. Cowan then went on to draw a 
parallel between the hypochondriacal and suicidal 
conditions of the mind, defining the former as an ex- 
cessive love of life, the latter having generally a 
reference to the affairs of the external world. In‘the 
conversation which arose from this case, the following 
questions were asked :—How long after a person was 
cut down attempts should be made to reproduce 
animation? ‘The general reply was, that in a very 
short time after the heart had ceased to act, all 
efforts would be useless. In those who die by sus- 
pension, does death occur from apncea or from dislo- 
cation of the vertebree? The general answer was, 
that dislocation rarely, if ever, took place. The treat- 
ment suggested by various members, in cases where 
signs of life remained, was bleeding from the jugular 
veins, artificial respiration, by acting on the elasticity 
of the ribs, stimulating frictions or flagellation, to 
rouse the excito-motory system, but, above all, elec- 
tricity, when it was at hand. No blood should be 
drawn from the arteries, as they are already empty. 

On June 6, the last paper of the year was read by 
Mr. Vines, on a case of arachnitis, which occurred in 
a servant girl, aged nineteen, of small stature, and 
rather plethoric habit, from whom he abstracted 136 
ounces of blood from the arm and by cupping on the 
nape of the neck, in ten days, terminating in perfect 
recovery after two or three relapses. The object of 
the narrator was to show the unusual extent to which 
it is sometimes necessary to carry our depletory 
measures, as well as to point out one or two particu- 


lars in the case which he deemed worthy of notice— 
viz., the occurrence of dilated pupil and insensibility 
to light in the commencement of the disease, which, 
though generally a symptom of pressure from effusion, 
extravasation, or by other means, he thought might 
arise from the congested state of the vessels of the 
ophthalmic apparatus, caused by arterial excitement; 
secondly, the peculiarly rapid pulse; and lastly, the 
advantages of cupping in the neighbourhood of the 
head, where general bleeding fails to give all the 
relief we expect. Mr. V. recommends the scarificator 
and glasses to be applied to the vertex, in accordance 
with the views of Dr. Burrows, that the brain does 
contain more blood at one time than another. ‘This 
case has since been given in the ‘‘ Medical Gazette” 
for June 16, 1843. 

Having now given a very condensed, and, we 
confess, a very feeble and imperfect outline of the 
principal communications made during the past year, 
we shall now proceed to glance at the morbid. spe- 
cimens presented, and shall adopt the same arrange- 
ment of them as my predecessor, beginning with the 
diseases of the . 

Osseous System. 

1. By Mr. May—The first we have to-notice was 
injury of the cervical spine, proving fatal in ten hours. 
It occurred in a curious manner. A girl employed at 
the silk factory, whose shawl was caught by the 
driving shaft of the steam-engine, and coiled round 
the revolving shaft, was dragged forcibly against it, 
so that the muscles of the lower lip and chin were 
torn down from the jaw. The larynx and anterior 
part of the neck were much injured. There was great 
dyspnea, and no respiratory murmur was heard in 
the left lung for a few hours before {death. At the 
time of her admission no suspicion existed as to the 
state of the spine. On examination after death, the 
fifth cervical vertebra was found disrupted from its 
inferior intervertebral substance ; the theca ruptured, 
but no effusion within or without the canal; the 
nervous fibrille on the left side were congested. 
Could this be sufficient to account for the absence of 
murmur in the left lung? 

2. Mr. Harrinson—A specimen of spina bifida in a 
child eight weeks’ old, which, gradually increasing in 
size, was punctured with Dayis’s exploring needle, 
and dressed with compresses and bandage. Complete 
perforation took place in fourteen days, and, on the 
seventeenth, death. 

Diseases of the Heart and Great Vessels. 

3. Mr. Harrinson—A specimen of acute inflam- 
mation of the pericardium in a child of five months. 
The pericardium contained six to eight ounces of 
flaky serous fluid. The surface of the heart covered 
with fibrine of a curdy consistence, and in some 
places a quarter of an inch in thickness. ‘The re- 
flected pericardium was red, thickened, and velvety. 
No effusion in pleura. Lungs healthy, adhering to 
the distended pericardium. 

4, Mr. Harrinson—Disease of the heart in aman 
of seventy-six, At the left auriculo-ventricular 
opening ossification of the coronary arteries. The 
patient had been subject to palpitations, angina, and 
rheumatism for twenty years. The heart was flabby, 
and exhibited a good instance of cessation of its action 
from deficient nourishment. Te a 
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5. Dr. Cowan—A specimen of pericardium ad- 
hering to the heart. Adhesion of the apex to the 
diaphragm and to the lungs, which was indicated 
during life by the degree of sound which was audible 
all over the chest. The interior of the heart little 
affected. In one kidney there was a distinct tuber- 
cular degenerescence, bui in no other part of the 
body was any tubercular deposit found. 

6. Dr, Cowan—The abdominal aorta taken from a 
female, aged seventy-two, which had bony deposit in 
it to a large extent. The splenic artery was very 
tortuous. Qidema of the lower extremities took 
place about a fortnight before death, but not from the 
State of the artery. She died from chronic bron- 
chitis. 

7. Mr. Harrinson—A diseased heart, sent by Mr. 
Tiley, from London, in which there was a curious 
circular depression at the apex, resembling sphacelus, 
about the size of a shilling, and which would, in all 
probability, in a short time, had the patient survived, 
shave terminated in rupture. No history. 

Lungs and Respiratory Apparatus. 

8. Mr. Harrinson—A series of specimens from 
a woman, aged thirty, who died of pneumo-thorax, 
in whom abscess of the ear occurred, followed by 
paralysis of the portio dura. The right lung 
was much diseased, splenified, and softened. The 
left lung presented one large purulent deposit. No 
tubercles existed anywhere. The dura mater was 
scarcely adherent to the calvarium. The sinuses 
were filled with pus. The cerebrum and cerebellum 
were softened, diffluent. The petrous portion of the 
right temporal bone was carious in several places. 
The auditory nerve bathed in pus. The posterior 
portion of the occipital bone perforated. Lateral sinus 
thickened. 

9. Mr. Harrinson—A larynx where laryngitis fol- 
lowed scarlatina, producing closure of the rima glotti- 
dis and suffocation. He mentioned one or two in- 
stances where tracheotomy was performed with ad- 
vantage, but in this case it was out of the question. 

10. Mr. Walford—The lung of a child fifteen 
months old, in whom pneumonia succeeded to hoop- 
ing-cough. The lower lobe was consolidated, the 
upper emphysematous. 

11. Mr. Walford—A portion of the lung and ante- 
rior mediastinum of a person who died of cancer of 
the mamma, with effusion into the chest. The por- 
tion of the mediastinum appeared cancerous. The 
lungs and the liver also contained cancerous infiltra- 
tion. There were scirrhous nodules in the uterus, 

12. Dr. Woodhouse—a portion of an enormously 
thickened pleura, taken from a boy who died in the 
hospital. He had been ill three months prior to 
admission, at which time the whole of the right side 
of the chest was filled with fluid. He never had pain 
at any period of his illness. Death ensued from the 
supervention of acute pleurisy, with effusion into the 
other side of the chest. The portion of pleura pre- 
sented was taken from the right anterior superior 
part, and was about five lines in thickness. The ab- 
sence of pain in such cases is not uncommon, though 
systematic writers set it down as one of the diag- 
nostics of the disease. 

13. Mr. May—A disease of the lung, taken from a 
female, aged sixty, who died from purpura hemor- 


rhagia, called cirrhosis by Dr. Corrigan (Dublin 
Journal, Vol. XIII), having dilated tubes passing 
into blind sacs, or cavities, and which gave the signs 
of vomice, yet no tubercular deposit took place. 
The kidneys were discolored with dark blood, of 
almost sooty hue. The patient had effusion of blood 
under the serous membranes of the chest and abdo- 
men in several parts. ‘There was hemorrhage from 
the nose, mouth, and with the urine. Death was 
caused by asthenia, or syncope. The liver was con- 
gested, and adherent to the diaphragm, The lumbar 
glands filled with encephaloid infiltration. 

The explanation given of this condition of lung, to 
which the name cirrhosis is given, is, that inflammation 
of the cellular tissue of the lung condenses and con- 
tracts it, and as it contracts it draws the bronchial 
tube with it, while the air assists in dilating it; and 
there is this difference in obstructions of the lung from 
adventitious deposits, that there is not room for the 
tubes to dilate, therefore they are not found in phthi- 
sis and other instances of infiltration of the lung. 

14. Mr. Walford—The heart and lungs of a child 
five years of age, who had frequently been the subject 
of inflammation of the bronchia and tonsils. There 
was bellows sound over the heart. At the necropsy, 
thickening of the mitral and tricuspid valves was 
found, with a consolidation of the upper portions of 
the lungs corresponding with cirrhosis. 

Among the observations which were made on the 
relation of this case, Dr. Cowan, in speaking of the 
influence of disorganisation of the heart, and imperfect 
action of the valves on the circulation through the 
lungs, said that it did not affect the lungs as much as 
one might, a priori, suppose, for there were valves or 
reflections of the lining membrane of the pulmonary 
veins—falciform projections of the inner membrane 
of the lesser veins at their entrance into the larger 
trunks—owing to which congestion of the large vessels 
did not extend beyond the secondary or tertiary 
branches, so that the smaller are not affected, and 
the structure of the lung not so much implicated in 
disease of the heart. These valves are not noticed in 
any work on descriptive anatomy. 

Malformations. 

15. Dr. Bradshaw—An anencephalous fetus of 
about seven months. The whole of the abdominal 
viscera were external to the parietes, and there is 
varus of the left foot. The mother attributed it toa 
fright from seeing a man with a club foot, as well as 
being in a state of great mental excitement from 
domestic affliction. This lady afterwards miscarried, 
on two separate occasions, but, the cause of her dis- 
tresses being removed, subsequently went her full 
time, and twice produced a healthy, full-grown in- 
fant. He mentioned this case, as showing the in- 
fluence of the mind over the functions of the uterus. 

Mr. Walker related an instance where a newly- 
married female was frighted by a hare being shown 
her with the entrails hanging out. The child was 
born without a head, and the whole of the abdominal 
viscera were external to the abdominal parietes. 
There is great difficulty in tracing the results of the 
produce of conception to the circumstances which 
caused the mental excitement. Occurrences like 
these are not unfrequent, and many are recorded by 
the older writers, and have afforded grounds for much 
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vague speculation ; but, in the present state of our 
knowledge, they can be looked upon merely as curious 
coincidences, and arrest of the ordinary development. 

16. Mr. May—An anencephalous fetus of about 
eight months’ growth, sent by Mr. Skeate Workman. 
It was produced by a delicate female, aged thirty- 
five, her second child; the first alive and normal. It 
was a face without a brain; spinal cord perfect; born 
dead, with foot presentation, but felt alive the day 
before. There is double talipes varus, and slight 
umbilical hernia; one arm much smaller than the 
other. 

Fetus and Fetal Preparations. 

17. Mr. Harrinson—A diseased placenta, taken 
from a woman in labor of her eighth child, of which 
he gave the following history and description :—He 
was sent for by the midwife in attendance, who could 
not distinguish the presentation, which he found to be 
the integuments, containing the cranial bones, in a 
state of decomposition. The foetus appeared to have 
arrived at the seventh month, and to have been dead 
five or six weeks. The placenta he described as 
being tuberculated in a generic sense, not in aspecific. 
No blood followed on the labor, or in the lochia. 
The blood becoming coagulated in the sinuses of the 
placenta, was a frequent cause of abortion, and was 
found to have occurred in fifty-two out of fifty-six 
cases, and appeared to arise from an undue excite- 
ment of the walls of the uterus. 

Tumors. 

18. Mr. May—Polypus of the uterus, taken from 
a maiden lady of 45, which he had attempted to re- 
move by ligature, but, failing, excised it with curved 
scissors. No hemorrhage followed. This tumor is 
usually called polypous, but he believed it identical 
with that called fibrous—that it commenced beneath 
the mucous membrane, and, passing out of the os 
tince, expanded according to the diminuted pressure 
of the vagina, In the ordinary fibrous tumor little 
could be done by way of operation, but when they 
were pedunculated they could be easily removed. 
There is generally little hemorrhage. In 200 cases 
related by Dupuytren, in only two was there bleeding 
to any extent, and it was easily controlled by a sponge. 

19. Mr. Maurice—A large tumor, together with the 
uterus and its appendices, taken from a female who 
died forty hours after the Cesarean operation, the 
tumor obstructing delivery by every other means. On 
examination after death, a large fibrous tumor with 
osseous deposit, was found attached by a broad band 
nearly three inches in diameter, to the sacrum and 
last lumbar vertebra, pressing against the vagina and 
cervix uteri, covered anteriorly by the peritoneum, 
which attached it to the sides and body of the uterus, 
It nearly filled the whole cavity of the pelvis. The 
uterus was contracted and the wound gaping, which 
now appeared as if made in a slightly oblique direc- 
tion from opposite the left Fallopian tube to an inch 
below the right. On the upper edge the muscular 
fibres were exposed, the peritoneum appearing re- 
tracted to the width of an inch; the lower one con- 
sisted of little besides its peritoneal covering. This 
case was afterwards communicated to the Medical 
Society of London, and is published in the “ Lancet,”’ 
for Feb. 4, 1843, along with its proceedings. 


20. Mr. Harrinson~A kidney, which, with the ; the intestines with dark fluid. The lungs healthy; 





diseased mass around it, weighed nearly six pounds. 
Sent by Mr. Keen, of Sloane-street, Chelsea. It was 
taken from a man aged sixty-two, who, nine months 
previously, had first noticed a fulness in his left side, 
which at length increased to such an extent as to 
occupy the whole length of the left hypochondrium, 
compressing the stomach so as to interfere with its 
function and admit food only in small quantities at a 
time. On the 17th September some blood was first 
noticed, passed in strings, as he termed it, with the 
urine. ‘There was dyspnea at intervals, and about a 
week before death cough, with a copious expectoration 
of tuberculous matter. Gdema of the legs succeeded, 
and death on the 10th of October. At the autopsy, 
which could not be obtained till four days after death, 
on turning up the omentum, a large mass presented. 
itself, so little like any known organ, that all present 
were at a loss respecting its nature and seat, until the 
whole was removed from the body, and the stomach, 
intestines, &c., which were adherent to it, were dis- 
sected away; prolongations descending between the 
course of the diaphragm attached it to the vertebra. 
The anterior surface was soft, and, on being cut into, 
about half a pint of matter, resembling broken-down 
tubercle, escaped. Behind this sac was found the 
kidney, completely degenerated into a tuberculous 
mass. The right kidney was healthy, though con- 
siderably enlarged. The spleen healthy; left lobe of 
liver compressed and curiously flattened by pressure 
of the tumor. The mesenteric and lumbar glands 
diseased. The only thing that could be elicited as to 
the early history of this case was, that he had been 
subject to lumbago, but at that time was not aware of 
anything anomalous or deficient in the urine. 

21. Mr. Harrinson—A sacculated tumor, of which 
he gave the following history :--About twelve months 
ago he was called on by Mrs. Graham, aged fifty-five, 
mother of several children, to introduce the catheter 
for retention of urine. Eight months afterwards she 
became a patient at the dispensary for some affection 
of the bladder. A tumor was discovered nearly occu- 
pying the cavity of the pelvis, which was punctured 
with a trocar from the vagina, and an albuminous 
fluid drawn off. It was followed by slight rigors and 
fever, which lasted only a few days. Two months 
afterwards she had a relapse, and died of asthenia. 
On inspection the pelvis was found filled with a large 
tumor attached to the sacrum from the second to the 
third foramen, and extending to the right sacro-sciatic 
ligament. On being laid open, a large sac was found 
in the centre, containing a considerable quantity of 
albuminous fluid, the tumor itself being chiefly scir- 
rhous. The uterus, bladder, and rectum were healthy. 

22. Mr. May—Scirrhus and atrophy of the mamma, 
taken from a lady, aged forty-three, who died from 
purpura hemorrhagia. The skin during life was 
brawny, parchment-like; the mamma gone, a slight 
scirrhous deposit occupied its situation between the 
anterior and posterior fascie of the mamma. The 
liver on its upper surface presented scirrhous infiltra- 
tion, not a distinct tumor, but a gradual blending with 
the original structure ; there were in other parts small 
tubera. The gall-bladder was in a curious condition, 
filled with a clear fluid, perfectly neutral as regards 
the ordinary tests. ‘The kidneys filled with blood; 
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right lung adherent to the diaphragm. The heart empty, 
with effusion of blood beneath its serous covering. 
The uterus presented a scirrhous tumor between the 
rectum and vagina, The Fallopian tubes were blocked 
up with cancerous matter, and a serous cyst in the 
free extremity of one of them. The cancerous deposits 
in this instance were truly scirrhous, different from 
the encephaloid form of cancer. The catamenia 
ceased suddenly three years ago on getting wet. 
Abdominal Viscera, 

23. Mr. Harrinson—A series of dried stomachs, 
human and quadruped, as tending to illustrate the 
remarks of Professor Schultz on the relative size of 


the curvature of the stomach in infants, adults, and 


animals, which served to explain the facilities of vo- 
miting in different individuals, according as the line 
of curvature of the stomach approached that of the 
direct peristaltic action of the general alimentary 
canal. 


24, Mr. Harrinson—A diverticulum ilii taken from 


an old man, who showed no symptom of it during 


life. Mr. H. called attention to the importance of a 
knowledge of these diverticula, as they are sometimes 
the cause of strangulation, and showed a drawing of 
a case where a boy of twelve years died from strangu- 
lated intestine, by a diverticulum ilii which was 
attached to the umbilicus. 

25. Mr. Walker—An enormously enlarged spleen, 
taken from a boy ten years of age, who complained 
of rigors, pain of the left hypochondrium, and ema- 
ciation. The rigors assumed the regularity of ague ; 
he sank exhausted. On opening the body, the liver 
was found exceedingly enlarged, with several small 
abscesses, some of which had emptied their contents 
into the folds of the mesentery, where there was a 
considerable collection of matter. The spleen was 
red, and bore the appearance of inflammation. The 
case altogether presented features of great complica- 
tion. The boy had only been ill for three weeks. 
The alvine evacuations were pale; the gall-bladder 


- surcharged with bile; no pain in the right side. 


26. Mr. Dunn—Stomach and heart of a man who 
died in the hospital from the effects of poison. He 
was a compositor in a printing-office in this town, 
and of dissipated habits. He took the poison between 
ten and eleven o’clock in the forenoon, and retired to 
his bed-room, where he was discovered about two 
hours afterwards. Medical aid was immediately called 
in, and an emetic administered, which brought up a 
quantity of yellow matter. On being visited in an 
hour afterwards by another medical man, he was 
found in a state of stupor; cold, purple skin, and 
pulseless at the wrist, but with intelligence perfect, 
and he could be easily roused to answer questions. 
The stupor did not seem to be that from opium; the 
pupils were not dilated, nor was there any stertor in 
the breathing; there was no tenderness on pressure 
in the epigastrium, nor did he complain of pain, but 
the whole of the vital powers seemed depressed 
greatly, and the stupor appeared to be the conse- 
quence. He was conveyed to the hospital about five 
o’clock, when the stomach-pump was employed, and 
hydrated protoxide of iron administered. He expired 
two hours afterwards. The body was examined 
nineteen hours after death. The stomach was much 
congested and vascular, with several points of ecchy- 





mosis scattered over it. The heart also was very red, 
with several flakes of effused blood beneath the endo- 
cardium. The whole of the organs were red, the 
blood fluid. Arsenic was found in the stomach; the 
patient acknowledged having taken both arsenic and 
laudanum ; the phial which contained the latter was 
found in his bed-room. An interesting discussion 
followed, as to whether the coma and depression 
exhibited during life were the result of the opium or 
the arsenic, or whether the usual effects of arsenic, 
as pain, griping, and vomiting, were suppressed by 
the accompanying quantity of opium. It is probable 
the laudanum had some share in the production of 
the symptoms, but similar results are found to arise 
in cases where the dose of arsenic is large, or in solu- 
tion, constituting the second class of cases described 
by Christison, Orfila, and others, where death occurs 
in six to ten hours, or within the first day. Where 
the quantity of arsenic is large, its depressing in- 
fluence induces the comatose condition and death 
before the inflammatory symptoms set in. 

27. Mr. Walford—The stomach of a boy, who, 
mistaking a bottle of gin for something else, to quench 
his thirst, took a draught of it, became comatose, and 
never woke up. The quantity swallowed was about 
six ounces of undiluted gin. On examining the body, 
the stomach was found ecchymosed, the bronchial 
membrane congested, and the tubes filled with frothy 
mucus. The brain was congested, the arachnoid 
covered with a jelly-like effusion, and slightly opaque ; 
no fluid in the ventricles. A very interesting conver- 
sation ensued on this case, in which Mr. May men- 
tioned an instance of extreme drunkenness which 
occurred in the practice of Mr. Sampson, of Salis- 
bury, in which he opened the trachea, and kept up 
artificial respiration for some time with complete 
success. It is supposed that, from pressure on the 
brain, asphyxia follows, from the difficult transmis- 
sion of blood through the lungs in these cases. Mr. M. 
believed it is the only instance on record of such a 
proceeding, but it is sufficient to prove the accuracy 
of the pathology, for, by keeping up artificial respira- 
tion, you give the brain time to recover itself. In 
cases of extreme coma from intoxication, when symp- 
toms of death are apparent, this operation should be 
attempted. 

The stomach in Mr. Walford’s case presented similar 
appearances to those described by Sir B. Brodie in 
his experiments on rabbits, but which are not always 
found in those who have been habituated to the use 
of ardent spirits, as we may suppose this boy not to 
have been. The experiments of Orfila and Christison 
show the same effects on the stomach when proof 
spirit is injected into the veins. 

28. Mr. Dunn—A cirrhose, hobnailed, or tubercu- 
lated liver, taken from a man who died in the hospital, 
and had beenaconfirmed drunkard. He had effusion 
into one side of his chest, as well as in the peritoneum, 
on his admission. Effusion suddenly occurred in the 
other side, terminating life a few days afterwards. 
The gall-bladder was small and contained very little 
bile. 

Calculi. 

29. Mr. May—A vesical calculus extracted during 
life by the lateral operation. Also a renal calculus 
impacted in the kidney, ofa triangular form, its angles 
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so fixed in the infundibulum that it could never have 
descended into the bladder. The nucleus was lithic 
acid. 

30. Mr. Jeston, of Henley—A gall stone of very large 
dimensions voided during life ; fifteen years afterwards 
the same patient became dropsical, and being weary 
of taking medicines for its relief and without benefit, 
was ultimately cured by taking snuff mixed with digi- 
talis, in the proportion of three grains of the latter to 
thirty of the former. 

31. Mr. May—A biliary calculus weighing one 
drachm twenty-three grains, sent by Mr. Hewitt, of 
Ilsley, which was passed during life ; also two others of 
curious triangular shape taken after death, apparently 
composed of cholestrine and the result of inspissation. 

32. Mr. May—A urinary calculus, also sent by Mr. 
Hewitt, weighing two ounces four drachms fifty- 
three grains, taken after death; lithic acid nucleus, 
with rough nodulous or spinous surface, and thin phos- 
phatic crust. Mr. M. read extracts from Mr. Hewitt’s 
letter, mentioning the cases of three men afflicted with 
calculus, who lived fifty years on the banks of the 
same brook ; two had similar stones, one different. 

33. Mr. May—Some calculi with the bladder and 
kidneys of the same subject, aged eighty-two, and 
from whom he had taken the biliary calculi. The 
bladder contained numerous stones and detritus, with 
some muco-purulent urine. Its fundus was more 
horizontal than natural, being distended into a pouch, 
the apex of which was thin, and formed only of serous 
and mucous membrane. The mucous membrane of 
the bladder, generally, was highly vascular, the mus- 
cular and cellular hypertrophied. The prostate gland 
enlarged to nearly thrice its natural size, the left lobe 
projecting considerably within the cavity. The pros- 
tatic portion of the urethra very much dilated. The 
kidneys embedded in fat, the pelvic apparatus of the 
right dilated, containing calculous matter mixed with 
muco-purulent urine. The cortical substance atro- 
phied, with small serous cysts within its capsule. The 
left in a similar condition but more advanced, and 
with numerous and large cysts on its surface. The 
ureters dilated, the left contained a calculus near the 
bladder. The calculi lithic, with deep chocolate 
coating, and a super-crustation of phosphates, all 
being extremely fragile; gross weight eleven drachins 
one scruple; the largest seven drachms twelve grains ; 
the smaller, four drachms eight grains. 

34. Mr. Harrinson—A calculus taken from the left 
ureter, the symptoms of which were distinctly marked 
during life; one or two calculi had been extracted 
from the urethra about twelve months before ; the 
patient died of asthenia. The right kidney and 
ureter were large and tuberculous, the left three 
times as large as the right and filled with flocculent 
fluid; the stone was impacted in the middle of the 
ureter. He had not voided urine for twenty hours 
before death, but did not die comatose, as is usual in 
suppression of that secretion. There was no stone in 
the bladder. This and the preceding case are well- 
marked instances of the origin and progress of urinary 
calculi, their original formation in the kidneys, their 
progress through the ureters to the bladder, where the 
successive aggregation of new particles increases their 
size so as to cause the painful train of symptoms which 
usually characterise their existence, 





37. Mr. Harrinson—Casts of the feet of Mrs. Egby’s 
infant, fourteen days old, presenting a curious mal- 
formation; the first and second toes of each foot, 
together with their metatarsal bones are wanting; the 
phalanges of the third toes are also absent; tarsal 
bones probably complete. In this infant, also, the 
extreme phalanx of each thumb is bent at right 
angles towards the forefinger; there is no nail on the 
latter. ! 
38. Mr. Jeston, of Henley—Some sketches of the 
deformity of the feet and toes of two young women 
who reside at Nuffield, in Oxfordshire; one of them 
had three children, two of whom had deformity of the 
feet. The grandmother of the latter says she was 
frightened when pregnant by the sight of a picture of 
a man with a deformed foot at a fair; she did not- 
see the man, merely the representation. 

39. Mr. May—Two casts of feet, in which the sec- 
tion of the tendons had been performed for talipes. 
Though simple and efficacious as such operations 
were, the deformity generally returned unless great 
care is taken to preserve the proper position by me- 
chanical contrivances. ‘ 

40. Mr. May—Six casts of deformities of the hands, 
in some of which the fingers are united by a web; in 
others there are supernumerary fingers, all occurring in 
the same family ; and gave a detail of eighteen cases 
which he had traced through six generations, besides 
others which are not authenticated. Mr. M. con- 
tinued, it is difficult to tind any reasons for these mal- 
formations. It is said that up to the third month of 
intra-uterine life, the fingers are all united by a mem- 
brane similar to the membrana pupillaris, but why 
it should continue in certain families is impossible to 
say. It is observed that when it occurs in the fingers 
it was nearly always on the ulnar side of the hand, 
and that the feet were seldom affected. The cases here 
presented are extraordinary instances of the transmis- 
sion of an hereditary deformity. 

We have thus, Mr. President, performed, with what 
ability we could, the responsible duty which the so- 
ciety did us the honor to confide to us. Had the task 
been left in other hands it would doubtless have been 
more ably performed, and a more useful and valuable 
document deduced from such excellent materials. 

There are two modes open to the writer of an ad- 
dress of this kind—one, that which we have adopted ; 
the other, to illustrate the various subjects, by append- 
ing notes and making references to authors, as well 
as adding observations of his own, thus extending it, 
and perhaps enhancing its utility; but we preferred 
the more simple course, of being merely the annalist 
of, not the commentator on, your own labors. 

Before concluding, let us reiterate our thanks’ to 
the Board of Management of the Royal Berkshire 
Hospital, for their continued indulgencies, and ac- 
commodation for our meetings. Also to Mr, Dunn, 
for the admirable and skilful manner in which he dis- 
charges the troublesome though important duty of 
‘“‘ putting up’’ the preparations. Finally, let us ex- 
press the hope that the society will continue to flourish, 
that its past proceedings may be but the earnest of the 
future, and that every member will continue to vie 
with his brother in the promotion of its objects, the 
advancement of the profession, and the cultivation of 
every social and good feeling towards each other, 
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Physician to the York biiibehincts 
[Read before the Members of the Yorkshire Branch 
of the Provincial Medical and Surgical Associa- 


tion, at their Annual Meeting, held at York, June 
29, 1843. ] 


I believe it is scarcely possible accurately to define 
trritation, it so closely approximates, and so often 
runs into inflammation, Mr. Lawrence says that 
“the term irritation, if used in contradistinction to 
inflammation, does not denote any definite state ; that 
generally the term irritation is used to denote dis- 
turbance of the nervous system; but, if we adopt it in 
reference to the body generally, we shall, in most 
cases, analyse it into something like inflammation,” 
And yet irritation is very different from inflammation, 
though in certain cases we have some difficulty in 
discriminating between them. With regard to the 
morbid appearances presented in this disease there is 
but little known, as patients so rarely die of it, and, 
therefore, the opportunity of obtaining a post-mortem 
inspection but seldom occurs; at the same time you 
would not expect to find any serious lesion, probably 
in most cases merely congestion of the blood-vessels 

of the affected part; but then, again, there are cases 
where the disease is induced, and kept up by morbid 
doposits within the theca, or else by actual disease, 
with distortion of the bones; the latter may gene- 
rally be greatly relieved, the benefit in the former 
case depends much on the nature of the deposit. 

The position which I intend attempting to prove is, 
that you will have different morbid actions produced 
according as different parts of the spinal cord are ina 
state of irritation; thus, when the cervical portion is 
engaged, you will have pains in the scalp, shoulders, 
arms, Cramps in these regions, difficulty in degluti- 
tion, nervous cough, disordered digestion, hiccough, 
dyspnea. When the dorsal portion is engaged, you 
will have nervous pains in the integuments of the 
thorax, and perhaps abdomen, more particularly the 
submammary and sternal pains, disordered diges- 
tion, lassitude and inaptitude for business, &c. When 
the lumbar portion is engaged, you will find the 
region of the loins, the genital organs, the lower limbs, 
more or less affected. When the sacral portion is 
engaged, you would expect to find the part supplied 

- by the sciatic nerves the seats of pain. In most cases 
these symptoms are only occasionally present, but in 
Severe cases some of them are never absent. The 
brevity of these observations prevents my going into 
a more detailed account of the arrangement of the 
symptoms. 

It is well known that any severe injury to the 
medulla oblongata produces immediate death, by 
paralysing those muscles by means of which respira- 
tion is carried on; the pneumogastric nerve, which 
plays such an important part in respiration, being 
injured, reflects the injury to the spinal nerves which 
supply the intercostal muscles and the diaphragm, and 
thus entire paralysis of the respiratory muscles is the 
consequence, producing suffocation and death. Should, 
however, the injury be of such a nature as only to 


produce irritation of this portion of the spinal cord, 
we shall then only find symptoms of irritation, such 
as hiccough, resisting all ordinary remedies, but which 
in general readily yields to counter-irritation over the 
upper portion of the neck ; in fact, spasmodic action 


{asa result of irritation, paralysis when the injury is 


more severe. 

With regard to the origin of spinal irritation, but 
little is known with any certainty; whether it ori- 
ginates in local causes affecting the spinal cord, not 
subsiding but keeping up the irritation once esta- 
blished—or whether it is induced in the nervous centre 
by disease of a distant organ, either functional or 
organic, by a reflex action, as is supposed by my old 
teacher Dr. Graves—I do not pretend to say; my own 
opinion is that it may originate in either cause, and 
that in very many cases the disease will not subside 
unless you act on the distant organ as well as the 
nervous centre. For instance, spinal irritation caused 
by neglect of the bowels, if of any standing, will not 
be cured merely by purgative medicines, nor by coun- 
ter-irritation alone, but if the treatment is directed 
both to the bowels and spine, a cure will speedily 
result. I believe it often happens that a disease is 
established in the spinal cord by reflex action, that 
the distant organ may become healthy, and yet the irri- 
tation still remain in the nervous centre. The ordi- 
nary exciting causes of the disease under considera- 
tion are—cold, a disordered state of the bowels, and 
uterine irregularities of various kinds; excessive 
depletion, also, is very frequently followed by spinal 
irritation, the nervous system sympathising largely 
with the general disturbance. In these cases it is 
impossible to be too cautious of the use of the lancet, 
or any other mode of depletion, although, to a casual 
observer, they may seem imperatively to demand it. 
We very generally find them complicated with more 
or less disorder of the bowels, The treatment of such 
cases is obvious. 

It is astonishing to what an extent some women 
allow constipation of the bowels to go without adopt- 
ing any mode of relief, and this I believe to be one of 
the most frequent causes of reflex spinal irritation, 
and perhaps one of the causes which gives the great 
preponderance of cases of this disease to the female 
sex—probably 97 or 98 per cent. Even in temporary 
derangements of the bowels and liver you will fre- 
quently find spinal irritation to exist, manifested by 
muscular pains in the thorax, arms, neck, &c., along 
with tenderness on pressure over the spine. This 
form, however, requires nothing more than attention 
to the bowels to effect a cure, as the irritation has not 
existed sufficiently long to become established as a 
separate disease. In these cases it usually disappeais 
as rapidly as it arose on the action of a smart pur- 
gative. 

In many cases I have been able, on ascertaining 
the seat of pain, to lay my finger on the diseased 
portion of the spine immediately. Of course, in this, 
as well as in most diseases, anomalous symptoms will 
occasionally present themselves which it may be diffi- 
cult to locate ; but this would be no argument against 
the soundness of any general proposition. All the 
symptoms I have enumerated have usually been re- 
ferred to spinal irritation generally, as if irritation of 
any portion of the spinal cord would produce each 
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and every one of them, and this extreme vagueness 
has led many to abandon the examination of the spine 
altogether, perhaps thinking it impossible that disease 
of any one organ could produce so many and such 
varied results, forgetting the numerous organs that 
are supplied by different portions of the spinal system, 
and its immense importance in the animal economy. 

A feeling of pain in the affected portion of the 
spine I do not believe to be, in general, at least, in- 
dicative of this disease; the prominent symptom is 
mostly pain in some distant organ, and which is 
frequently greatly aggravated by pressing on the spine 
over the origin of the nerves supplying the part. The 
patient now complains of acute pain being excited in 
the spine by pressure, where before she was quite 
unconscious that any morbid action existed. Occa- 
sionally, however, the patient will complain of severe 
pain in the spine; but may not this arise from an 
acute inflammatory condition, rather than from irrita- 
tion? In many cases, too, we find irritation of the 
spinal cord complicated with an inflammatory con- 
dition of its membranes; under such circumstances 
you will find both pain on pressure and a sensation of 
pain, acute or dull, according to the tissue engaged. 

Spinal irritation does not, however, necessarily 
cause pain in the organ supplied, but may be mani- 
fested by functional disorder only. This is particu- 
larly the case when the bowels are the site of dis- 
order. 

I believe that in cases of spinal irritation we shall 
find tenderness on pressure over the vertebre, in that 
part of the spine where the disease exists, always 
present—an invariable symptom. 

Local spasmodic affections occasionally, but rarely, 
depend on local disease of the nerves of the part; in 
general they will be found to be produced by distant 
irritation, sometimes of the spinal cord at the origin 
of the nerves supplying the part, and sometimes by 
intestinal irritation, acting, of course, through the 
spinal cord as the medium of communication. In a 
case of tonic contraction of the fingers and toes of a 
child about a year and a half old, to which I was 
called in, it appeared to me to have been caused by 
a large quantity of calomel which the child had pre- 
viously taken for some other affection, and readily 
yielded to a few doses of castor oil and warm baths, 
along with slight counter-irritation to the spine, both 
dorsal and lumbar, which was evidently very tender 
on pressure. 

A case is mentioned by Dr. Alison, of Edinburgh, 
of extreme spinal disease, as probably arising from 
the effects of mercury; but this is denied by Mr. 
Bradford, of London, who had mercurialised the man 
for syphilis, and who says the disease existed pre- 
viously. One patient, in whom, at one time, hiccough 
Was a very prominent and distressing symptom, which 
was not removed by ordinary counter-irritants, I found 
instantly relieved by applying a small cupping-glass at 
the upper part of the cervical spine, which was very 
tender on pressure. I believe that this symptom will 
generally be found whenever the irritation affects the 
origin of the pneumogastric nerves. 

A case of hiccough, removed by a seton over the 
origin of the phrenic nerves, is mentioned by Dr. 
Watmough, of Pocklington; but in this case the 
irritation at the origin of these nerves is not very 
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distinctly marked, unless it were from sympathy with 
the injury which the inferior dorsal and upper lumbar 
medulla spinalis had received, which is quite possible. 
Hiccough is also sometimes produced by irritation of 
the dorsal portion of the spinal cord; but I am in-# 
clined to think it much more rare than that arising 
from disease affecting the medulla oblongata. 

I must not be supposed to state that hiccough has 
no other origin than disease of the spinal cord ; every 
one is well aware that ordinary hiccough may arise 
from various matters offending the stomach, and is 
easily removed; but even in these cases the impres- 
sion is first conveyed to the spine by the incident 
excitor nerves, and from thence to the muscles en- 
gaged in hiccough by the reflex motor branches. It 
will also arise almost constantly from excessive loss 
of blood, and is:a very bad symptom when occurring 
in puerperal women after flooding, as denoting great 
nervous derangement and depression. 

When the disease exists lower down in the medulla 
spinalis, other symptoms arise, one of which I believe 
to be frequently confounded with cardialgia and 
angina pectoris, from both of which, however, it is 
entirely distinct. ‘The symptom to which I allude is 
pain, mostly of a persistent character, referred gene- 
rally to about the junction of the seventh or eighth 
rib with its cartilage, but sometimes to other sites. 
Usually the seat of this pain may be covered with the 
finger, but occasionally, in cases of long standing, and 
of an aggravated character, it may extend to a con- 
siderable distance round this spot, which will, how- 
ever, still be referred to as the point where it is most 
severe. In a case of spinal irritation about the middle 
of the dorsal region, which was under my care a few 
months ago, the pain extended from the extremity of 
the seventh rib over the whole abdomen, and round 
to the spine; all this was removed for a time by a 
small blister over the seventh vertebra, and after- 
wards cured by keeping up counter-irritation for a 
considerable period, along with gentle aperients. The 
origin of this case was distinctly referable to cold. 

In another case, of four months’ standing, the only 
complaint made was of pain in three spots, one in 
each sub-mammary region, the other about the centre 
of the sternum. I found tenderness on pressure over 
the third and seventh dorsal vertebre ; I have noted 
‘all the functions regular.’”’ I only ordered, in this 
case, counter-irritation to the spine, which entirely 
removed the pain from the three points in a few days. 
I subsequently ordered very gentle laxatives, as the 
bowels seemed to be rather inclined to be torpid; I 
was, probably, not sufficiently minute in my inquiries 
on this head in the first instance. Pressure on the 
tender portions of the spine caused intense pain in the 
distant points. This case is interesting, as being one 
in which spinal irritation existed, which was not dis- 
tinctly traceable to irritation or disease of any distant 
organ, and which readily yielded to topical treatment. 

Irritation of the cervical and dorsal spinal cord will 
frequently cause a nervous cough, exceedingly difficult 
to remove, unless counter-irritation over the affected 
part is had recourse to, when it generally is easily 
removed, 

Dr. Ducros, of Marseilles, has given nine cases of 
nervous asthma, relieved by applying ammonia over — 
the cervical yertebree over the origin of the pharyngeal 
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plexus. In these cases the benefit was of course de- 
rived from its acting as a counter-irritant, and re- 
moving, at least for a time, the congestive state of 
the spinal blood-vessels causing the distant irritation. 
Dr. Laycock refers spinal tendernéss to a neuralgic 
condition of the spinal cord itself. I confess that I 
cannot see much similitude between an ordinary 
neuralgic nerve, where a paroxysm of pain is the pro- 
minent symptom, and spinal tenderness which is only 
made manifest when pressure is applied. I do not 
consider those cases where pain is a prominent symp- 
tom to be referable to spinal irritation, which I believe 
always manifests itself either in pain or functional 
disorder of the organ or organs to which its ultimate 
branches are distributed. May not Dr. Laycock have 
confounded spinal inflammation, a very obscure dis- 
ease, with spinal irritation, as he mentions as one of 
its symptoms slight tumefaction of the affected part, 
generally indicative of deep-seated inflammation ? 
Spinal irritation must be common in all diseases of 
organs supplied by its ultimate branches, generally 
induced by reflexive irritation, and therefore its pre- 
sence in agreat many diseases is no reason for denying 
its existence idiopathically, or its importance reme- 
dially. 

Ordinary tic douloureux may, and very probably 
does, owe its origin to irritation at the roots of the 
engaged nerves, and hence the difficulty of its cure. 
This irritation may be induced by tumors or bony 
deposits pressing on some portion of the nerve, and 
I have no doubt that this is a very frequent cause of 
this disease. 

In inflammation of the spinal cord itself, I believe 
you would seldom find pain a prominent symptom ; 
indeed I think the facts we are in possession of with 
regard to this most obscure disease, tend to show that 
it has no sensibility, properly so called; but should its 
membranes be involved or primarily engaged, pain in 
the back will be urgent, but not I believe on pressure. 
In fact, under the head of spinal irritation, both in- 
- flammation of the cord itself, inflammation of its mem- 
branes, inflammation of its bony coverings, and true 
spinal irritation have been confounded together, and 
this has led to the unsatisfactory conclusions usually 
formed with regard to this disease. 

Dr. Henry Mc Cormac, in his methodus medendi, 
seems much to doubt the existence of the disease in 
question at all, on the ground that he has found spinal 
tenderness on pressure, without any existing neuralgic 
affection of the chest, &c. This appears to me to be 
very bad logic. It is probable that in the cases 
alluded to by him, the symptoms were indicative of 
an irritated state of the corresponding portion of the 
sympathetic nerve, caused perhaps by the state of the 
bowels, or some other exciting cause. 

Dr. Addison, in his work on the ‘“ Disorders of 
Females from Uterine Irritation,’? mentions the pain 
under the left mamma, or some part of the abdomen, 
which he vaguely refers to irritation of the cardiac 
orifice of the stomach ; some cases, however, he looks 
on as neuralgic. The pain of the abdomen, he says, 
he has more than once mistaken for peritonitis, but 
of course the nature of the pulse, and the other symp- 
toms, should be sufficient to guard us against this 
error. He recommends cold and astringent injections 
to the uterus, and anodynes to the seat of pain, with 


attention to the bowels. This treatment must, I 
should think, however, have often disappointed him, 
though I do not deny that the uterine affection may 
have been the first exciting cause of the spinal disease 
producing the pain. 

Mr. Tate, who has published a small work on 
Hysteria, looks upon its symptoms as produced by 
irritation of the spine, induced perhaps by uterine 
disease. He believes the spinal cord in hysteria to be 
always in a state of inflammation or irritation, and 
that by removing this state the constitutional disease 
is also cured. 

Dr. Marshall mentions one case of diabetes mellitus, 
as cured by counter-irritants to the spine. He thinks 
that diabetes depends on irritation of the nerves 
supplying the stomach and kidneys, and hence his 
treatment. The spine is not mentioned as being 
tender on pressure. I have had no opportunity lately 
of putting this theory to the test; but it is quite 
possible that it may have some foundation in reality, 
and, of course, the amount of importance to be at- 
tached to it will entirely depend on its being borne 
out by farther observations. 

Mr. Teale, in his excellent treatise, refers those 
irregular’ pains often called rheumatic, fixed pain in — 
the shoulders, occiput, pleurodynia, constriction across 
the epigastrium, cramps, &c., to irritation of the spinal 
cord. In almost every case he has found tenderness of 
the spine over the points where the nerves supplying 
the painful part pass out; and even when it exists with 
deformity the pain may be cured, though the curva» 
ture remains. Of this I had, about a year ago, two 
very good examples in two girls, aged nine and 
fifteen, in whom the only prominent symptom was 
pain under the left mamma, existing with consider- 
able distortion—one lateral, the other posterior. There 
was much tenderness on pressure in the distorted 
portion of the spine in each case, which was removed, 
along with the induced distant pain, in a few days, by 
counter-irritation alone. Mr. Teale believes that 
irritation of the sympathetic nerve may be detected 
by its general connection with irritation of the spinal 
cord corresponding to its diseased portion, induced 
through its communicating branches. 

With regard to the treatment of spinal irritation, it 
will be inferred, from my preceding observations, that 
I should not recommend any one line of conduct in 
all cases, to the exclusion of every other. I do not 
recommend counter-irritation to the spine, or purga- 
tives, or both, as a specific in this disease; no, where 
the bowels are in fault primarily, or as a sequence to 
the nervous derangement, I should place full confi- 
dence in aperients and liniments to the spine, followed 
up, if necessary, by tonics. "Where it is complicated 
with any uterine affection, the appropriate treatment 
should be directed to the uterus, and combined with 
counter-irritants to the spine. Where it exists with 
anemia, counter-irritants and mineral tonics are in- 
dicated; in fact, wherever functional disorder exists, 
either as the cause or consequence of spinal irritation, 
measures must be taken to remove it, as well as the 
spinal disease ; but when the nervous disease is mani- 
fested merely functional nervous derangement, it will 
be easily subdued and removed by local treatment 
applied to the spine. I do not deny that some cases 
of spinal ixritation will occasionally yield without 
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local treatment; and I more particularly allude to 
those cases where it is temporarily induced by tem- 
porary derangements of distant organs, though | 
would not entirely limit it even to these cases; yet 
of this I am convinced, that in every case of any 
standing, you will greatly accelerate. the cure by 
counter-irritation to the spine, and some cases you 
will find entirely unmanageable till you have recourse 
to it; and in all cases it is a perfectly safe remedy, if 
not carried too far. The form of liniment which | 
find most effective is twenty drops of croton oil, a 
scruple of tartar emetic, a drachm of liquor potasse, 
and seven drachms of water. It brings out a small 
rash, which is easily kept up. As an aperient and 
tonic, pills of sulphate of iron, aloes, ipecacuanha, 
and capsicum, will be found to answer well in most 
cases ; but of course the details of the treatment must 
be altered to suit the peculiarities of individual cases. 
In these cases, perhaps more than in most others, 
change of air, sea bathing, and occupation, are of the 
greatest use in preventing a recurrence of the disease, 
by inducing a more natural and healthy performance 
of the functions of the body without the aid of medi- 
cine, which frequently leaves the patient without 
disease perhaps, but still in a very favorable state for 
its re-development, on the slightest exciting cause 
presenting itself. 

I have now given a very short outline of spinal irri- 
tation, its causes, symptoms, and treatment on rational 
principles; very much, however, still remains to be 
done before we can determine the exact amount of 
importance to be attached to it; but I think I have 
brought forward sufficient facts to prove that much 
may be done by directing some of our treatment to 
the spine, even when its irritation does not exist idio- 
pathically, but merely as a symptom of distant de- 
rangement. The great mistake has been that very 
generally the treatment of these affections has been 
entirely directed either to the spine alone, the bowels 
alone, or the uterus alone, andso on; and this narrow 
view of the subject has of course given to these cases 
a character for greater obstinacy than I believe them 
to possess. I shall now close these remarks, with the 
hope that you will kindly excuse the imperfect manner 
in which I have fulfilled my task of illustrating a 
subject, perhaps more difficult to unravel than most 
others on account of the great latitude in which 
authors on the subject have indulged, in designating 
every disease they did not understand by-the title of 
spinal irritation. 








GASTRALGIA, 


M. Rougier, of Lyons, speaks highly of the ender- 
mic use of morphia in neuralgic affections of the 
stomach. He commences with the dose of half a 
grain, and says that the remedy thus employed speedily 
removes the distressing pain and vomiting. In cases 
where gastralgia is accompanied by symptoms of 
depression, he employs tonics internally, and when 
the tone of the stomach seems to require assistance 
small doses of strychnine may be added with ad- 
vantage. 
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“Tf an arrogant pretender, or a benevolent enthu- 
siast, were to call upon a manufacturer or millowner, 
and to tell him that his cloth was not good nor well- 
finished, or that his damask was not perfect, the pat- 
tern not clear, and the fabric of a bad sort—and add, 
that he had a certain oil or spirit, which being mixed 
with the wool, or rubbed on the machinery, would 
put all right, and make his cloth or damask the very 
best that could be produced—that it made no matter 
whether the machinery was bad in kind, or broken, 
or worn out, or out of repair—or whether the engine 
man neglected his duties—or whether the workmen 
were in disorder—or whether the governing and direct- 
ing head of the establishment was incompetent—or 
whether the wool with which the machinery was fed 
was of a uniform bad quality—no matter what was 
the cause of the cloth or the damask being imperfect 
—only rub the crown of the head of the engine with 
this wonderful oil or spirit, and pour two tablespoonfuls 
of it every morning into the wool, when it was put to 
the slubbing machine, and that would cure all defects 
—would not the proposal be laughed at, by every 
workman about the premises, as outrageously absurd ? 
And why? Because the workmen understand the 
machinery and business in which they are employed.” 

The preceding observations are taken from an in- 
teresting lecture recently delivered before the Wake- 
field Mechanics’ Institution, by Dr. T. G. Wright, on 
the subject of quack medicines. A similar sentiment 
has been expressed by Dr. Marshall Hall in his Gul- 
stonian lectures. ‘‘ There are no quacks amongst the 
engineers, because every one knows that an engine 
must be understood by him who would repair it. 
When this truth obtains in regard to medicine, then, 
and not till then, will that most complicated of ma- 
chines, the human frame, cease to be confided, in the 
derangement of its functions, or the diseases of its 
structure, to any one who is ignorant of the many 
springs of its action and principles of its composition.” 

Ignorance and quackery are so intimately allied, 
that the one is rarely found without the other, and 
the only effectual method of restraining the practice 
of empiricism is by so far enlightening the community 
as to place them above receiving the delusion. Health 
and disease, the sense of pain, and the pressure of 
sickness and suffering, are the concern of everybody ; 
engineering, on the other hand, is the special occupa- 
tion of a few. 
far it is practicable, in the present state of society, 
and amid the multifarious calls upon the time of indi- 
viduals connected with their special occupation, to 


It admits, therefore, of question how 


‘infuse into the whole community such an amount of 
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’ knowledge in relation to the construction of the 
human machine, its modes of action, and its preserva- 
tion in a state of repair, as shall suffice to prevent 
them from inconsiderately exposing themselves to the 
_malpractices of the quack. The incompetent engi- 
neer, too, who ventures to meddle with a piece of 
machinery, without understanding its powers and the 
- mechanism of its construction, not only runs the risk 
of injuring the machine, which possibly he might make 
little account of, or disregard; but if it be in action 
at the time, as in the analogy attempted to be drawn 
in the case of the human body, he will probably him- 
self suffer, in life, or limb, the penalty for his rashness 
in intermeddling with that which he does not under- 
stand. No doubt, were a part of the physical mis- 
chief resulting from the practice of empiricism to fall 
upon the empiric himself—were the administration of 
every dose of Morison’s pills to entail upon the exhi- 
bitor a portion of the effects under which the unhappy 
' patient too often suffers, the number of those who 
_ thus work out for themselves a portion of the mammon 
of unrighteousness, to the certain injury of their 
fellow-creatures, would be considerably diminished. 
The length of time also which must elapse, even if 
the attempt to convey the requisite knowledge were 
immediately entered upon, before the desirable end of 
checking imposture through the banishment of igno- 
rance could be attained, and the consequent amount 
of suffering which must till then be inflicted and en- 
dured, would induce us to urge the adoption of more 
immediate remedial measures, which shall involve 
the quack himself, and shall make him feel in person 
for the suffering which his selfish recklessness and 
want of principle entails upon others. 

While the adoption of measures, to place, as far as 
practicable, every member of the community without 

the sphere of empiricism, and above the influence of 

the quack, ought by no means to be neglected, we 
would at the same time render it penal for any one to 
undertake the management of disease whose compe- 
tence to do so had not been duly tested and legally 
certified. 

All legal protection should at once be removed from 

quack medicines, and so far from the plea of ignorance 

being admitted as an excuse for the maladministration 
-of powerful drugs, it ought, on the contrary, to be 
considered as an aggravation of the offence, and sub- 
ject the offender to the most severe, instead of the 
most mitigated sentence which the law directs. 

There is, however, unhappily, a species of empi- 
ricism which professes to be based upon knowledge, 
and a class of empirics existing also among the legally 
qualified; and the mode of dealing with quackery of 
this description, and with those who thus practise it, 
becomes much more difficult. Credulity is a prin- 
ciple deeply implanted in human nature; the love of 
the marvellous exercises a strong influence over the 


imagination, and too often leads astray the judgment ; 
and to guard against the undue exercise of these 
principles, without running into unwarranted scep- 
ticism on the one hand, or suppressing every mani- 
festation of one of the highest qualities of mind on 
the other, is perhaps scarccly, if at all, practicable. 
Few minds, and only those of the most gifted of man- 
kind, are so constituted—so nicely balanced, if the 
expression may be allowed—as to take the just 
medium between credulity and scepticism, or to 
allow imagination its full play, and at the same time 
preserve the judgment cool, clear, and intact. Now, 
it unfortunately happens that the more ardent in 
temperament, as well cultivators of medical as of 
general science, are sometimes led astray by specious 
theories, and the records of medicine are sullied by 
the introduction of systems of empiricism, involving 
in their meshes the educated and licensed practitioner 
as deeply as the amateur professor. No legal pro- 
vision, no penalty but that of suffering experience, 
can avail in such cases; and yet the sheer and un- 
blushing quackery, both of the professional and non- 
professional empiric, which is from time to time based 
upon theories, so called, of medicine, is in its effects 
amongst the worst that rears the head and front of 
its offending amongst us. 

What penalties, for instance, can reach, what legal 
restrictions impede, the practice, where conducted 
by licensed—we will not say qualified—practitioners 
of medicine, of homeopathy, of hydropathy, or of 
The elegant inertness of the first of 
these, the clumsy and dangerous activity of the 
second, and the absolute folly of the last, have each 
found advocates among graduated practitioners of 
medicine, and victims among the titled, the wealthy, 
and the intelligent, as well as the poverty-stricken 
What can avail, painful and dear- 


Mesmerism ? 


and the ignorant. 
bought experience excepted, against such delusions 
as these? Still the impudent quackery with which 
these systems are severally enveloped, by many of 
those who practise them, may be brought under some 
control. Mesmerism, homeopathy, and hydropathy, 
must live their day, and will for a time be practised 
as medical arts. ‘The medical practitioner, however, 
who, in his attempts to carry out either of them, shall 
follow unworthy methods of forcing himself and his 
system into notoriety, is not only deceived himself, or 
a deceiver of others, but, at the same time, as essen- 
tially a quack as the veriest itinerant vender of nos- 
trums that ever cheated the frequenters of fairs and 
wakes of their hard-earned pence. 

The following neat specimen of the practice to 
which we allude has been put into our hands. We 
purposely omit the name; the author of the produc- 
tion will scarcely need to be reminded of it :— 


oT Se ee Be 


UNIVERSITY AND KING’S COLLEGE MEDICAL SCHOOLS. 
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W. J. — ; 
Surgeon and’ Apothecary, 
U > 





Having been eminently successful in curing Chronic 
Rheumatism, Scrofula, Deafness, Tic Doloreux, 
Hysteria, Epileptic Fits, and most Nervous Diseases, 
by means of MESMERISM, combined with Medical 
treatment, begs to announce that, for the greater 
convenience of Patients living at a distance from his 
residence, he will attend at the Rose anp Crown 
Inn, W , every Thursday, where he may be 
consulted from half-past Two o’clock in the afternoon 
until half-past Six. Attendance to commence on 
Thursday next, August 24th. 

KS The most satisfactory references to well- 
authenticated and surprising cases of cure will be 


given by applying as above, or at his own residence, 
U 








U. , August 21st, 1843. 


We have no knowledge of the individual, W. J.——, 
but we observe, in the published list of the Provincial 
Medical and Surgical Association, a member of the 
same name residing in the same place ; and we cannot 
but think the use of both name and residence, by the 
individual who has issued the note to which we here 





give publicity, a most unwarrantable proceeding. Of 


course no member of an Association, which has for 
one of its leading objects the ‘ maintenance of the 
honor and respectability of the profession,’ could for 
one moment be supposed to be guilty of so gross a 
species of quackery. 

We can understand—for, unhappily, we have un- 


doubted instances to appeal to—that gentlemen of 


honorable and high professional character may be led 


astray from the calm and philosophical pursuit of 
medicine as a science, and afford the countenance of 


a well-earned reputation, and an upright character, to 
the day dreams of the enthusiast, or the plausibilities 
of the theorist; but in so devoting himself to an 
erroneous estimate of the value of a new theory, the 
high-minded physician or surgeon disdains, equally 
with his professional brethren who are opposed to 
him, all recourse to unworthy arts and;practices. He 
is in error, indeed, but his error is one of judgment, 
not of morals—of the head, not of the heart; and 
though we cannot follow such a man, it is with the 
deepest regret that we see him a sacrifice of charla- 
tanries, the more interested professors of which are 
making their profit under the sanction of his name, 
and to the detriment of his reputation. 

In a very different position, however, stand those 
who use the visionary speculations of over-strained 
hypothesis, or the deceitful plausibilities of pseudo- 
science, as a means of heralding themselves before 
the public. Whether graduates of universities, or 
licentiates of colleges and halls, they are in no respect 
better than the worm-doctor or the water-doctor, the 
bone-setter or the pill and potion-vender, who adver- 
tise themselves and their nostrums in the newspapers 
and at the market-places. 
the plea of ignorance and want of qualification to ad- 
vance; and though, perhaps, less actually culpable in 


have gained a fair share of distinction. 





Moreover, they have not 


the amount of mischief perpetrated, their moral de- 
gradation is only by so much the greater, in propor- 
tion as their opportunities of discharging the duties of 
an honorable profession in an upright and honorable 
way have been neglected and thrown aside. 
only means which are in our power to visit such prac- 
tices with the reprobation they deserve is to refuse all 
countenance to them, and to those who follow them. 
It is a moral leprosy, and he who is thus infected 
excludes himself from all association with honorable 
men. 


The 


A contemporary of ours, who is not remarkable for 


impartiality, favored his readers last week with a 


triumphant comparison of the two rival colleges in 
Gower-street and the Strand. It happens this year 


that the University College holds the first place in 
three different classes, and a solitary King’s College 
student the second in two of them. This is not much 
to boast of, one would think; but our contemporary 
is of a different opinion, and, with his characteristic 
one-sidedness, sings a song of triumph in praise of 
University College, and, giving full scope to his fancy, 


discovers in this success of a single year decided proof 
of the go-a-head tendencies of Stinkomalee (we thank 
the “Lancet” for the term), and of the restraint 


which the opposite principles of the King’s College 


place upon the energies of teacher and pupil. As 
medical men, we have no preference of one college 
over the other, whatever our opinions as members of 
society may be: all that we desire is fair play. We 


will, therefore, remind our contemporary that, in the 


second examination for 1842, the only scholarship 
awarded was to a King’s College student, and that 


though up to this time the decided preference shown 


at the King’s College in favor of the older universities 


has caused the members presenting themselves at the 


University of London to be comparatively small, they 
As to the 
asserted tendency of the principles of the King’s 
College to shackle the energies of the teachers and 


pupils, our contemporary well knows that it is all 


moonshine. We cannot think him ignorant enough 
to believe it; but if he be, we would earnestly re- 
commend him to study, without loss of time, some 
good history of science, which will speedily undeceive 
him. We must do the teachers of King’s College the 


justice to say that they are by no means an idle body. 


If their energy in teaching is equal to their industry 
in writing, they cannot be accused of remissness. 
They have published class-books in chemistry, sur- 
gery, physiology, and forensic medicine—have made 
many valuable contributions to science; and, as men 
of education, talent, and industry, need fear no com-_ 
parison with any medical staff in London. If, in 
saying this, we give them too much praise, our con- 
temporary must bear the blame, for he has set us a 
bad example. We believe, in spite of these few 
words of commendation, that we are much more 
impartial than he. 


Garret: 
a vane 
y 
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REVIEWS. 


Principles of Forensic Medicine. By Writtt1aM A. 
Guy, M.B., Cantab. ; Professor of Forensic Medi- 
cine, King’s College, London ; Physician to King’s 
College Hospital, &c. &e. Renshaw. Part I, 
pp. 184. 

It is an observation frequently made, the truth of 
which is constantly experienced alike by students and 
lecturers, that no work has hitherto issued from the 
press which could legitimately lay claim to the title 
of ‘“ principles of medical jurisprudence.’ There has, 
indeed, been no lack of works, but the great majority 
of their authors have formed an erroneous conception 
of their task, and instead of expounding the principles 
of the science, have sought to effect little more than 
the compilation of a vast heap of recorded illustrations, 
whilst it has not unfrequently happened that each 
succeeding writer has copied the inaccuracies of those 
who preceded him; and thus the same errors have 
been handed down from author to author, until but 
little hope remained of meeting with a work whose 
writer might have the courage to depart froin the 
beaten track, and produce a really useful volume. 

In writing his present work, Dr. Guy has evidently 
not lost sight of the facts to which we have alluded, 
and the result has been alike creditable to himself as 
serviceable to the profession. The first division of 
his book now before us treats of the several subjects of 
medical evidence, personal identity, age, sex, im- 
potence, rape, pregnancy, delivery, feeticide, infanti- 
cide, and legitimacy. The first six of these occupy 
but a small space, the author having, with much 
judgment, rejected all extraneous and unimportant 
detail, and, without being deficient in illustration, has 
yet succeeded in reducing them to a very concise but 
clear form ; whilst, in the more complex subjects which 
still remain obscured by the conflicting opinions and 
discrepancies of authors, he has disregarded to a great 
extent their several arguments, and has introduced 
those questions only which commonly fall to the share 
of the medical witness, to the elucidation of which he 
has brought well-digested and valuable evidence. 

The most difficult and important subject compre- 
hended in the present volume is that of infanticide, on 
which Dr. Guy has already written largely and well. 
The results of his previous investigations have been 
carefully collected, and introduced in many parts of 
the treatise in such a manner as considerably to en- 
hance the value of the whole. Much that is new is 
here presented to us, and supported by the important 
aid of actual experiment. It would far exceed our 
present limits to make any long quotations from this 
or any other part of the work; but we may adduce the 
following passage as illustrative of the manner in 
which our author has treated a disputed and important 
point in connection with the post-mortem evidences 
of infantile respiration :— 


“Tt appears, then, that where portions of lungs 
which have been inflated are submitted to the same 
amount of pressure with portions of lungs which 
have respired, the only difference observable is one 
of degree; the inflated lung,. like that of the lung 
which has breathed, not sinking till its texture is 











destroyed, but a less amount of destruction being 
necessary in the former than in the latter. 

If, in these experiments, it had happened that a 
degree of pressure short of that required to break down 
the structure of the lung had caused the inflated por- 
tions to sink, while it was necessary to destroy the 
structure of the portions which had breathed before 
they could be made to sink, we could understand how 
pressure would be a means of diagnosis; but when 
the only distinction is the degree in which the struc- 
ture of the lung is broken up, it is obvious that such 
a difference can not be used as a test. In any given 
case we shall have to examine a portion of lung sepa- 
rately, and not side by side with one which we can 
take as a standard of comparison, we cannot, then, 
avail ourselves of a difference so slight as that pointed 
out—a difference of degree, not of kind.” 


The author is not disposed to attach the same 
amount of importance as had been given by some 
recent writers to the atelectasis pulmonum described 
by Jorg, and has excluded it from the rank of those 
pulmonic lesions by which the correctness of the tests 
of respiration may be invalidated. 

“The question (says the author) of atelectasis is 
speculative, and not practical; all that need be known 
concerning this imperfect expansion of the lungs is the 
fact already noticed, that it has been found to exist 
extensively in children who have survived their birth 
some weeks. Life, therefore, is not curtailed by it to 


such a degree as to affect the question under con- 
sideration.”’ 


These quotations, though brief, will serve to point 
out the clear and satisfactory manner in which the 
author has treated the subjects before him. A third 
part of the entire book is now completed, and, so far 
as Dr. Guy has yet proceeded in his task, he has been 
peculiarly successful ; and if the present be an earnest 
of the future, we may, without hesitation, predict that 
the work will form one of the most useful that has yet 
been published ; and we now take leave of the author 
in the full anticipation that the perusal of the forth. 
coming parts will afford us as much pleasure as of that 
now before us. 





VICARIOUS MENSTRUATION, 


A woman, thirty years of age, of a delicate consti- 
tution, married five years, without a family, had 
regularly menstruated till she was twenty-six years of 
age, At this epoch her periods ceased, and she be- 
lieved herself pregnant. A few weeks afterwards 
there formed in the left hypochondrium a large tumor, 
which soon suppurated, ulcerated, and became con- 
verted into a wound six inches in diameter, from 
which regularly every three or four weeks a certain 
quantity of blood flowed, evidently a vicarious sub- 
stitute for the suppressed menstruation. 

Emmenagogues of every kind internally, leeches to 
the parts of generation, irritating pediluvia, and sina- 
pisms to the thighs, were employed without success. 
The woman became at length pregnant; the preg- 
nancy proceeded favorably; the hemorrhage from 
the wound ceased; the sore, simply covered with lint, 
cicatrised at the ninth month; and then accouche- 
ment passed over very well, but the patient had not 
a sufficiency of milk for the nourishment of the child. 
Eight weeks after she had been put to bed men- 
struation returned in the natural way, and has since 
continued regularly for five years, and she has twice 
since been put to bed, but her three infants have died 
of convulsions at the age of five months,— Dr, 
Schwabe, in Casper’s Wochenschrift, 
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PATHOLOGICO-CHEMICAL INVESTIGATIONS. 

1. State of the Blood in consequence of a change 
occurring in the Process of Hematosis.*—In the 
case of a patient, fifty-three years old, in whom some 
morbid changes of structure of a fungoid appearance 
were found in the small lobes of the liver, and like- 
wise in the pyloric portion of the stomach, with 
atrophy of the spleen, whose lower extremities also 
had become swollen and edematous, whose extremely 
colorless and bloodless skin, weak and oppressed 
pulse, indicated a deficiency in the quantity of the 
blood, andalso a change in the composition of the 
blood; half an ounce of blood was drawn, at the 
suggestion of Dr. Schénlein, for the purpose of exami- 


nation, in order to ascertain chemically the quality of. 


its most important constituents. The blood, when 
fresh drawn, was of the ordinary color, but extremely 
thin; the coagulum was tolerably firm; the blood 
allowed its blood-corpuscles to sink in a very short 
time, and these formed at the very most about the 
fourth part of the volume of the entire fluid; the 
supernatant serum itself was very slightly colored, and 
was very watery; microscopical examination showed 
the quantity of the chyle-corpuscles to be proportion- 
ally greater than they are wont to be observed in 
healthy blood. The chemical examination gave the 
following very striking composition of this fluid :— 





Healthy Blood. 
Water . B80°D 2k wt VOD9 
Solid constituents . L120 arin 208'1 
EGUTINE 46 4.05,0 6 v2 3'O iis 2°0 
PLGUIIET Mt ha eee et eau) OGFL ate 75°6 
Blood corpuscles . 45°6 os oe eee LL 2's 
Extractive matters and salts 8°9 14°2 


Dr. Schoénlein remarked the striking deficiency in 
the solid constituents; in this respect the blood re- 
sembles that of chlorotic individuals, and also that of 
persons laboring under typhus, when the morbid pro- 
cess has continued at a certain height for a long time. 
It is, on the contrary, distinguished from chlorotic 
blood by the great diminution of the blood-corpuscles 
and of the albumen which occurs at the same time ; 
from typhous blood it is distinguished by the con- 
siderable amount of fibrine. There is no doubt that 
in this case the peculiar composition of the blood is 
to be accounted for by the serious disease existing in 
the three organs, equally important for the perform- 
ance of chylopoiesis and hematosis—viz., that of the 
stomach, liver, and spleen. 

2. Urine in Morbus Brightiit.—About a year and a 
half ago my attention was called to the peculiar sedi- 
ment which separates from the albumen of the urine 
in certain cases of albuminuria, particularly in cases 
where Bright’s degenerescence of the kidneys happens 
to be present, and which, on being examined with the 
microscope, seems of a peculiar kind, and entirely 
different from the ordinary sediments. This appears 
to the naked eye as a slightly mucous deposit, not, 
however, to be confounded with the sediment from 


* These investigations took place in the cases of patients 
treated in the Public Hospital in Berlin, by the celebrated 
Dr. Schoénlein, The chemical experiments were by Dr. F, Simon, 





the vesical muctis; if the urine be carefully poured 
off, and the sediment be brought to the object-glass 
under the microscope, the following various forms are 
observed :— 

1. Mucus-corpuscles of the ordinary size, partly 
granulated, with grains readily recognised. 

2. Portions of epithelium, from the vesical mucous 
membrane. 

3. Blood-corpuscles. 

4, Round, dark globules, apparently filled with a 
granular substance of a diameter between 000060 
and 0:00090 parts of an inch. These globules bore 
the greatest resemblance to those designated by Gluge 
inflammation-globules. 

5. Vesicles, or vesicle-like arrangement of an amor- 
phous matter, like coagulated albumen. These vesi- 
cles for the most part had real coverings, and were 
cylindrical, but in some the covering seemed to be want- 
ing, and it was then only perceived that an amorphous, 
slightly granulated matter was connected together in 
a cylindrical form. The cylinders were in part en- 
tirely filled, in part they were empty, and contained 
only a small quantity of a granular substance. The 
filled cylinders contained sometimes a light, sometimes 
a dark granular substance, in which cells and globules, 
like mucus-corpuscles, appeared to exist, of the real 
presence of which, however, I was not able always to 
satisfy myself with perfect certainty. The breadth of 
the cylinder differed somewhat, the broadest I esti- 
mated at 0°00110 parts of an inch, the smaller at 
0:00060. My attention being once directed to this 
phenomenon, I examined the urine attentively in 
cases of albuminuria, where pains in the region of the 
kidney indicated disease of this organ; and also in 
several cases where a degenerescence was admitted to 
exist, I observed these vesicles and globules. There 
is no doubt that these peculiar forms had their origin 
in the kidneys, and they are probably the morbidly 
changed epithelial linings of Bellini’s urinary canals. 
Whether they occur only in cases of Bright’s disease, 
or in other cases also, requires to be ascertained by 
more extended experience ; according to my observa- 
tions they always appear at the same time with a 
certain amount of albumen in the urine, but the blood- 
corpuscles are not always present. In one case, where 
ascites and anasarca had already occurred, and the 
urine was secreted in only small quantity, I twice 
made a chemical examination of the urine: the first 
time the quantity of urine voided in twenty-four hours 
amounted to twelve ounces ; it was of a dark-brown 
color, contained no blood, but so much albumen, that 
after boiling in a test-glass the latter might be in- 
verted without the coagulated albumen running out ; 
the urine had an acid reaction, contained in the white 
mucous sediment much of the above-mentioned vesi- 
cles and globules, and had a specific gravity of 1-014. 
After some days the quantity of the secreted urine was 
less, its specific gravity greater, and it still continued 
to have an acidreaction. In both cases the uric acid 
was in a tolerably normal quantity, but the quantity 
of urea was diminished; some days later, with the 
diminished quantity of albumen, yellow-colored uric 
acid presented itself, secreted spontanously in large 
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rhombic plates. 


ance to invite the attention of the physician. 


3. Urine in Pneumonia and Pleuro-pneumonia.— 
In a case of pneumonia, and in another of pleuro- 


pneumonia, a species of urine was observed, which 


was remarkable at once for its extremely peculiar 


properties, the same in both cases, but deviating from 
the normal properties of urine, and also in this respect, 
that, as Dr. Schénlein ascertained, its appearance 
coincided accurately with the occurrence of resolution 
of the inflammation: In the first case of pneumonia 
the urine during the violent inflammatory stage was 
dark, very acid, and unaccompanied by any sediment; 
at the time of resolution it was pale and neutral. One 
morning I found the urine of this patient yellow, 
neutral, and with a sediment of white crystals per- 
ceptible to the naked eye; the microscope instantly 
Showed, by the remarkably beautiful form of the 
crystals, that they consisted of the triple combination 
of magnesia, ammonia, and phosphoric acid. The 
peculiar character of the urinary fluid itself surprised 
me ; it was completely neutral, and every acid, even 
dilute acetic acid, produced in it a white precipitate, so 
that the firstinstant I suspected the presence ofa caseous 
matter, but soon convinced myself, however, that 
this was not the case, for when I allowed a part mixed 
with hydrochloric acid to stand for some time, a preci- 
pitate was formed of beautiful, almost colorless uric 
acid crystals; these were also formed when I heated 
a part with acetic acid, and let it stand for some time. 
Alcohol formed a rather considerable precipitate, 
‘which was washed on a filter with alcohol; a portion 
of this precipitate was abstracted by warm water, 
which on evaporating the water remained behind ; this 
was almost perfectly consumed on a platinum dish ; 
when rubbed up with caustic potash it developed am- 
monia ; heated with nitric acid, the presence of a great 
quantity of uric acid was ascertained. Whatever 
portion of the precipitate caused by alcohol was not 
dissolved in warm-water, was readily taken up by 
hydrochloric acid, and again precipitated from the 
acid solution by ammonia; with the microscope I 
recognised this precipitate occasioned by ammonia as 
ammonio-magnesian phosphate.. From this it results 
that the white precipitate occasioned in the urine by 
any acid was uric acid, which was found dissolved 
in the urine in so extraordinary a manner combined 
with ammonia—a circumstance which, in my opinion, 
has not yet been noticed up to the present moment. 
In the second case of pleuro-pneumonia, which 
occurred at a subsequent period in Dr. Schénlein’s 
clinical wards, a species of urine was voided at the 
time of the resolution which corresponded in every 
respect with that just described, especially with respect 
to the remarkable property now mentioned ; here, tvo, 
we had the beautiful crystalline sediment of triple 
phosphate of magnesia and the precipitability of the 
urine by any acid. Two important questions arise 
here, one of which may be easily answered by accu- 
rate observation—namely, whether this peculiar phe- 


nomenon in the urine is connected with the process of 


resolution of the inflammationin the respiratory organs? 
The second question is probably not so readily an- 
swered—namely, what sort of connexion this is? We 


I think that the occurrence of this 
peculiar form in albuminous urine, in cases of 
Bright’s renal degenerescence, is of sufficient import- 


may content ourselves at once with the solution of the 
first question, which appears of sufficient importance 
for the prognosis, and for which every practical phy- 
sician will find an occasion at the sick bed. We may 
observe, that the phenomenon here remarked was ob- 
served in the urine for three or four days, and that in 
both cases a recovery took place. 

4. Urine in Typhus.—In the second volume of my 
** Medical Chemistry,’ I have spoken of a peculiar 
character of the urine in typhus, to which my attention 
was first directed by Dr. Schonlein, and is important 
as well with respect to the development of the morbid 
process as for the prognosis. This regards the circum- 
stance of the urine becoming alkaline at certain times, 
which alkalinity lasts for a certain time, after having 
had at first a strong.acid reaction for some time, and 
the simultaneous occurrence of sediments, which, ac- 
cording to their nature, may beara different significa- 
tion, and whose appearance together with the reaction 
of the urine may be of considerable import, if correctly 
appreciated, with respect to the development of the 
disease. With respect to this matter, Schonlein re- 
marks, that in the regular course of typhoid disease 
the urine is found at first to be dark, and to havea 
very acid reaction, whilst subsequently it becomes 
neutral and then alkaline; lastly, when the disease is 
tending to improve, the acid reaction again sets in. 
I had previously made observations which entirely 
corresponded with these ; but I have, on the contrary, 
seen cases where the urine presented quite different 
properties,—it either continued permanently acid, or 
else became alkaline, only, however, for a short time, 
and soon again it assumed the acid reaction ; in some 
cases an amendment took place, but on two occasions 
death followed. I afterwards followed up my inqui- 
ries regarding the urine in typhus with increased at- 
tention, and to the two cases previously observed I can 
now add six new ones, which further confirm the 
properties just mentioned. In the one case the urine 
was slightly alkaline on the seventh day after the 
patient’s admission, and continued so, or with a neutral 
reaction, for seven or eight days, then it again became 
slightly acid and clear—the patient recovered. In a 
second more serious case the urine was acid up to the 
21st day, the pulse rose to 120; then the urine com- 
menced to become neutral, then alkaline ; the nervous 
phenomena became more mild, the frequency of the 
pulse diminished ; this state lasted from 10 to!11 days, 
during which time the urine flowed very copiously, 
became pale, and evinced a weak acid reaction. In 
two other cases the change of the acid into the alka- 
line reaction occurred before the 14th day of the dis- 
ease, and in one of these cases the urine was so very 
intensely impregnated with carbonate of ammonia, and 
had so very stinking a smell, that it extended entirely 
over the sick chamber; the urine deposited a consi- 
derable pus-like or mucus-like sediment, consisting of 
phosphate of lime and phosphate of magnesia, and 
when mixed with acids effervesced violently; not till 
fourteen days after, and in the last case three weeks, 
did the urine evince an alkaline or neutral reaction, 
the acid reaction then gradually became established, 
and both patients recovered. It is deserving of notice 
that a secretion of urate of ammonia not infrequently 
precedes the occurrence of the alkaline reaction and 


the appearance of the earthy phosphates in the urine, 
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which, as Schonlein remarks, is in some measure to be 
considered as the precursor of this favorable change in 
the urine, and as the first critical effort of nature. The 
last time, when the process of the typhous disease ap- 
peared in a much milder form, this peculiar change of 
the reaction of the urine was in like manner observed 
several times, so that after the alkaline reaction has 
preceded and continued for some time, the recurrence 
of the acid reaction, combined with the clear appear- 
ance of the urine and a more copious secretion of the 
fluid, may be looked on as a favorable sign for the 
successful solution of the disease, whilst on the con- 
trary, I remember some cases since the year 1840 
where the urine came to have a neutral or alkaline 
reaction, but passed soon again into the acid reaction, 
in order to become alkaline again at a subsequent 
period, but in like manner only for a very short time : 
in one of these cases the disease was extremely tedious, 
and terminated fatally.—Beitrdge Zur Physiologis- 
chen und Pathologischen, Chemie und Mikroskopie, 
von Dr. Franz Simon, Berlin, 1843. 


POOR-LAW QUALIFICATION OF MEDICAL 
OFFICERS. 


Surgeons’ Hall, Edinburgh, 
August 30, 1843. 


The Royal College of Surgeons of Edinburgh are 
desirous to make it publicly known that they lately 
represented to the Secretary of State for the Home 
Department the injury occasioned to their fellows 
and licentiates by the general medical order of the 
English poor-law commissioners, with respect to the 
appointment of medical officers to the unions, parishes, 
&c., under 4 and 5 William IV, cap. 76, by which 
order all persons are excluded from these offices who 
have obtained their medical qualifications in Scotland 
or Ireland. In consequence of this representation, 
the commissioners were directed by the Home Secre- 
tary to lay a case before her Majesty’s Attorney- 
general, for the purpose of ascertaining the state of 
the law under which they considered themselves 
bound to direct such exclusion. The Attorney-general 
has stated it to be his opinion, which is coincided in 
by Mr. Martin, another counsel consulted, ‘ that, as 
far as the question of surgery is concerned, those 
persons who have a surgical diploma or degree from 
a royal college or university in Scotland or Ireland, 
are (in point of law) as competent to be appointed, 
and to act as medical officers under the statute 
referred to, as the persons who have the diploma of 
the Royal College of Surgeons in London.”’ 

In consequence of this opinion, the commissioners 
have intimated their intention to admit those persons 
who hold a Scotch or Irish diploma or degree in sur- 
gery “‘to the same rights under the Poor-law Amend- 
ment Act as members of the Royal College of Sur- 
geons of London,”’ and “ their readiness to make such 
modifications in their general medical order of the 
12th of March, 1842, as may be necessary for giving 


effect to the above-recited opinion of the Attorney- 
general,”’ 


By order of the Royal College, 


JoHN Soorr, Secretary. 
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Mcan of External Thermometer at 9, a.m. 62°61 
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REMARKS. 


On the 8th three claps of thunder, with lightning, 
were heard faintly. ‘The 18th and 19th were sultry 
and oppressive; low thunder, with lightning, was 
heard all night. 





WESTERN DISPENSARY. 
Dr. Frederic Bird has been elected to the office of 


consulting-accoucheur to the above-named institu- 
tion. 








OBITUARY. 


Died, at Montpelier, France, on the 14th ultimo, 
Dr. James Saunders. 


LITERARY INTELLIGENCE. 


Mr. Walker, of Manchester, is about to publish a 
work on diseases of the eye, entitled ‘t The Oculists’ 
Vade-Mecum,”’ which will form a suitable companion 
to those of the same kind already published on many 
other branches of ae 








BOOKS RECEIVED. 


London and Edinburgh Monthly Journal of Medical 
Sciences, for September (in exchange). 
Some Account of the Epidemic of Scarlatina which 





prevailed in Dublin from 1834 to 1842, with Observa- 


tions. By H. Kennedy, M.B. Dublin. Feap. 8vo, 


pp. 212. 


A Lecture on Quack Medicines, delivered at the 
Wakeficld Mechanics’ Institution, February 20, 1843, 


by T. G. Wright, M.D. London and Wakefield, 1843. 
pp. 44. 
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TO CORRESPONDENTS. 


Medicus.—We think our correspondent did not see 
the exact import of our remarks. The College of 
Physicians certainly has the right of giving a license 
to practise to whomsoever it pleases; but we con- 
tend that it certainly has not the right of conferring 
the title of Doctor of Medicine. Medicus will, no 
doubt, readily admit that there is some difference 
between these two things. The title of M.D. is 
an academical distinction, conferred by some uni- 
versity on those who have pursued a certain course 
of study, and passed certain examinations, within 
its walls. But the possession of this title confers 
no right to practise as a physician; in fact, as 
Medicus expresses it, ‘‘no person whatever (be 
he a graduate in medicine of any university, how- 
ever famous) possesses a legal right to practise as a 
physician in England,” with the exception only of 
graduates of Oxford and Cambridge; all others 
must be licensed by the London College of Physi- 
cians before they can practise in any part of 
England; and even the Oxford and Cambridge 
doctors must procure that license if they wish to 
practise in London, or within seven miles thereof. 
Since, then, according to the customs heretofore 
existing, a physician was a man possessing the 
academical title of M.D., and a license to practise 
also, and since the College of Physicians, although 
they can confer the latter, certainly have no power 
to grant the former, we think our correspondent 
will admit that our original assertion was correct. 
We speak, of course, of the law as it exists, but 
without contending that it is well adapted to the 
present state of society. We may add, that a pre- 
cisely similar distinction between the possession of 
a title and the right to exercise it exists in the 
church as in medicine. The Church of England 
recognises the orders of the churches of Rome, 
Greece, America, and Syria; but yet the clergy 
ordained in those churches cannot exercise their 
vocation here without a license from the bishop. 

Discipulus.—We have received a long letter from some 
enthusiastic boy, smarting under the grievances, real 
and imaginary, which he endures during the term 
of his apprenticeship. He complains of the neglect 
of masters who leave their pupils to acquire their 
professional knowledge as they best may, without 
taking the trouble to direct them in their course of 
reading, or to explain to them the nature of the 
cases which they witness, and the principles on 
which they are treated. But, more especially, he 
complains of the petty indignities often inflicted on 
medical pupils by the mistress of the establishment. 
We well know how difficult it must be for a youth 
of spirit to endure the domestic tyranny of a woman 
who has neither liberality of conduct nor lady-like 
feeling, and how heavily responsible those persons 
are for the future misconduct of young men, who 
give them the strongest inducement to seek the 
pleasures of debauchery abroad, by denying them 
the comforts and happiness to which they are en- 
titled at home. Yet we would counsel our youthful 
correspondent to submit with a good grace, to do 
his duty, and to revenge himself by showing a better 
example, 





C. R.—The account is, we think, moderate, and such 
as any jury would allow; except, perhaps, that the 
charges for attendance on servants ought not quite 
to equal those for their superiors. 

Immediate attention shall be given to the communi- 
cation from Manchester. 


Communications have been received from M4, Newn- 
ham,» Farnham; Dr. Oke, Southampton; Dr. 
Starr, Kettering; Dr. Favell, Sheffield, &c. We 
shall endeavour to make room for the greater part 
of them next week. 


A,—The suggestion relative to the fellowship is hardly 
worth attending to. 





*,* Communications, journals, and books for review, 
to be forwarded (carriage paid) to the Publisher, 
306, Strand, London. Letters connected with the 
Provincial Association, to Dr. Streeten, Worcester. 


Gentlemen desirous of having the *‘ Provincial Medical 
Journal,’’ forwarded to them by post, may send a 
post-office order to the Publisher, 356, Strand, 
London. 


TERMS, 
Stamped. Unstamped. 
Pene.Y OAL! «stele lOO eS, 0. vet aes 
mae Months s Oro Oiecdh ee a Od aenO 





ERRATA. 


In last Number, page 461, col. J, line 22, for 
“‘ Maitre Jan,” read Maitre Jean; line 39, for 
‘“Walthen,’’ read Walther. 








d Picts FRIENDS’ RETREAT, YORK.— 

In consequence of recent alterations in this 
Establishment, there are at present several vacancies 
for Patients of the higher class, without limitation to 
the Society of Friends, at from Two to Five Guineas 
a Week. 

Applications may be addressed to the Superintendent 
of the Retreat, York. 








DR. MARTIN H. LYNCH’S NEW VAPOR 


BATH. 

CG J. MORRIS, IRONMONGER and 

e MANUFACTURER of WARM VAPOR 
and SHOWER BATHS, begs leave respectfully to 
inform Gentlemen of the Medical Profession, and 
especially the Members of the Provincial Medical 
and Surgical Association, that he is now prepared to 
forward the above useful and simple Apparatus in 
Copper and Tin, including Dr. Lynch’s recently in- 
vented Diffuser, by which the foot-bath is dispensed 
with, the entire supply of vapor being conveyed through 
the Diffuser, which forms a footstool, and by means 
of which the great desideratum in such baths is com- 
pletely achieved—namely, the production of perspira- 
tion in the feet as profuse as in the neck and chest. 


PRICES FOR CASH: Or Bis a. 
Strong Tin Boiler and Pipes, with Stand 
and Lamp, Diffuser, and Packing-case ..017 QO 


Copper Boiler and Pipes, with Stand and 
Lamp, Diffuser, and Box, with Lock, &e. 110 0 
Fine Canvas Cloak 


ah Co eanar chai Sh va si ea eG ra. Oe. 0 
Portable Stool, with Eight Shifting Legs and 

Hoop, Brass Fastenings, and Thumb 

Brews, : OC... 3, <; tue pemarme ns eae + Lane ae 018 


C, J. Morris, 32, Parliament-street, 
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ING’S COLLEGE, LONDON.— 
MEDICAL DEPARTMENT, 1843-44.—The 
WINTER SESSION will commence on Monday, 
the 2nd of October next, at Two o’Clock, p.m., with 
an Introductory Lecture, by Professor Partridge. 

DESCRIPTIVE AND SuRGICAL ANAToMy—Richard Par- 
tridge, F.R.S. 

PuysioLtoGy, GENERAL AND Morsip ANAaTtomMy— 
R. B. Todd, M.D., F.R.S. 

Practican ANaTomy is Taught in the Dissecting- 
rooms, by Mr. J. Simon and Mr. W. Bowman, 
F.R.S. 

Cuemistry—J. F. Danietx, F.R.S., and W. A. Mil- 
ler, M.B. 

Marrrta MEpica AND THERAPEUTICS—J, F. Royle, 
M.D., F.R.S. 

Mepicins—George Budd, M.D., F.R.S. 

SurGERY— William Fergusson, F.R.S. 

Mipwirery, AND Diseases OF WOMEN AND CHIL- 
DREN—Robert Ferguson, M.D., and Arthur Farre, 
M.D., F.R.S. 

CompaRATIVE ANAToMy—T. Rymer Jones, F.Z.S. 


SUMMER COURSES. 
Borany—Edward Forbes, F.L.S. 
Forensic MrpicInse—W. A. Guy, M.B. 
CuemicaL Maniputation is Taught in the Labora- 
tory, by Dr. W. A. Miller. 
KING’S COLLEGE HOSPITAL. 

The Hospital is visited daily at Half-past One 
o’Clock. 

Clinical Lectures are given every week by the 
Physicians, Dr. Budd and Dr. Todd; and by the 
Surgeons, Mr. Fergusson and Mr. Partridge. The 
Physicians’ Assistant and Clinical Clerks, the House 
Surgeon, and Dressers, are selected by examination 
from the Students of the Hospital. 

REsIDENCE oF StupEents.—A limited number of 
Students may be accommodated with rooms in the 
College, and some of the Professors receive students 
into their houses. 

Any further intormation may be obtained upon ap- 
plication to the Dean of the Medical Department, or 
to the Secretary, at the College. 


August, 1843. J. LONSDALE, Principal. 


APBARMACHOTIOAL SOCIETY of 
GREAT BRITAIN, Incorporated by Royal 
Charter, A.D. 1843.—The Council beg to announce 
the arrangements made for the AUTUMN and 

WINTER COURSES of LECTURES, to be deli- 

vered at No. 17, Bloomsbury-square, during the 

months of October, November, December, January, 

_ February, and March, at Half-past Hight o’Clock in 

the Morning. 

The Course on Materia Mepica will be given by 
Jonathan Pereira, M.D., F. R.S., on Tuesday and 
Saturday in each week. 

The Course on Cuemistry, by George Fownes, Ph. D., 
on Wednesday and Friday in each week. 

The Course on PHarmacy, by Mr. Theophilus Red- 
wood, on Thursday in each week. 


Terms—One Guinea each to the Courses on Materia 
Medica and Chemistry, and Half a Guinea to the 
Course on Pharmacy, to Members, Associates, and 
Apprentices of the Society ; and Two Guineas and 
One Guinea to persons not connected with the Society. 


Cards of Admission, with a Prospectus, may be ob- 
tained from the Secretary, Mr. G. W. Smith, at the 
Society’s House, 17, Bloomsbury-square, after the 
7th of September. 

The Introductory Lecture to the Session will be 
delivered by Dr. Pereira, on Wednesday, September 
27, at Nine o’Clock in the Evening, to which Members, 
Associates, and Visitors, will be admitted as usual. 


T. THOMAS HOSPITAL—The 
AUTUMNAL MEDICAL SESSION will 
commence on Monday, the 2nd of October, 1843. 


Inrropuctory Lxrcrure—Mr. Grainger, at Two 
o’Clock. 
MepicinE—Dr. Marshall Hall and Dr. Barker. 
3 THE ExanrHEMAaTA—Dr. George Gregory. 
Surcery—Mr. Green and Mr. B. Travers. 
ANATOMY, GENERAL, AND PuysioLogy—Mr. Grainger. 
» DESCRIPTIVE AND Sureicat—Mr, F. Le 
Gros Clark. 
CuEmMistry—Dr. Leeson. 
Materta Mepica—Dr. Risdon Bennettand Dr. Wilks. 
MIDWIFERY, AND THE DISEASES OF WoMEN AND 
CuILpREN—Dr. Cape. 
DISEASES AND OPERATIONS OF THE TEETH—Mr. E. 
Saunders. 
CuinicaL Lectures, by the Physicians and Surgeons. 


The SUMMER SESSION will commence in May. 

PaTHoLoGicaL ANAToMy—Dr. Marshall Hall and Dr. 
Barker. 

OpyTHALMIC SurGERY—Mr. Mackmurdo, 

PracticaL CuEMIstry, under the direction of Dr. 
Leeson. 

Mipwirrery—Dr. Cape. 

Forensic MgpiciIne—Dr. Leeson and Dr. Risdon 
Bennett. 

Botany—R. D. Hoblyn, A.M., Oxon. 

CoMPARATIVE ANATOMY AND Natura History—Dr. 
W. B. Carpenter, of Bristol. 
Prospectuses, for further particulars of the Lectures 

and Hospital Practice, may be had by applying to 

Mr. Whitfield, resident Medical Secretary. 


{‘T. BARTHOLOMEW’S HOSPITAL 
MEDICAL SCHOOL.—WINTER SESSION, 
1843, commencing October 2. 
LECTURES. 


MeEpicInE—G. Burrows, M.D. 

Surcery—William Lawrence, F.R.S. 

Descriptive AND SurGicaL ANaTomy—F, C. Skey, 
F.R.S. 

GENERAL AND Morsip ANATOMY, AND PHysioLocy— 
Mr. Paget. 

SUPERINTENDENCE OF DissEcTIONS—Mr. McWhinnie 
and Mr. Ormerod. 

CuEemistry—Mr. Griffiths. 

Materia Mepica AND THERAPEUTICS—G. L. Roupell, 
M.D., F.R.S. 

Mipwirery, AND Diseases OF WOMEN AND CHIL- 
DREN—E, Rigby, M.D. 


SUMMER SESSION, 1844, commencing May 1. 


Botany—F. J. Farre, M.D., F.L.S. 

Forensic MenicinE—W. Baly, M.D. 

PRacTICAL CHEMISTRY AND NATURAL PRILose PEs 
Mr. Griffiths, 

Comparative ANatomy—Mr. Mc Whinnie: 

Mipwirery, &c.—E. Rigby, M.D. 

CuinicaL Lecrures—On Mepicrine, by Dr. Roupell 
and Dr. G. Burrows; on Surcery, by Mr. Law- 
rence and Mr. Stanley. 

CoLLEGIATE EsTABLISHMENT.—The Governors of 
the Hospital having resolved to establish the Collegiate 
System in connection with the Medical School, several 
houses within the Hospital walls have been lately 
fitted up for the Residence of a certain number of 
Students ; and, under the direction of the Treasurer 
and a Committee of the Governors, every arrangement 
has been made which appears likely to promote the 
interests and comfort of the Students. The super- 
intendence of the Establishment has been entrusted 
to Mr. Paget, the Resident Warden. 

Further particulars, in regard to every department 
of the School, may be obtained from any of the Medi- 


cal or Surgical Officers, or Lecturers, or on application 5 


at the Anatomical Museum, or the Library. 
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CONTRIBUTIONS 
TOWARDS THE 
PATHOLOGY OF GRINDERS’ DISEASE OF 
THE LUNGS. 
By J. S. Watseruovuse, Esq., Surgeon, Sheffield. 


No. I. 


Diseases of a purely endemic character, or such 
as affect only a certain class of men, have generally 
failed to receive that attention and study which must 
be admitted to be their due, when it is considered 
that their characteristics are generally of a more pro- 
minent order, and that they more especially exemplify 
in their history the influence of mechanical agents on 
vitality. There is much to be learned from what is 
rare and peculiar. We often, in such cases, meet with 
circumstances whose existence all previous experience 
would not lead us even to surmise, which throw a light 
on what has before been mysterious, and present a link 
towards the completion of a deficient chain of evidence. 
Medical science does not yet teem with such a mass of 
facts—it is not yet so profuse in its wealth—but that 
all that we meet with should be carefully observed 
and faithfully recorded. Its philosophy, if such a term 
can be used, is anything but inductive; its evidence 
anything but positive. We can see the end, but not 
We can trace no such relation 
between cause and effect as in other sciences. If we 
do find out a cause, its operation is clouded and mys- 
terious; if we observe the effect, we often look in vain 
for the cause. 

One reason of the neglect of local diseases will be 


- found in the fact, that in any given number of men 


there are only a certain quantity who pay such atten- 
tion to disease as is requisite for its proper study; and 
even among these few, there are still fewer who feel 
themselves called upon to make their neighbours as 
wise as themselves; so that by this means the chance 
of a disease of an endemic character being fully under- 
stood is far less than when a disease obtains -univer- 
sally. 

Of the various diseases which affect the artizans of 
this country, there is none that present such prominent 
features of interest as the disease of the lungs peculiar 
to grinders—and this, whether we regard the very 
marked character of the pathological results, or the 
baneful influence it has on human life. There are two 
kinds of grinding, wet and dry; the former is a com- 
paratively innocuous employment; it is the latter 
which entails on the workmen such an amount of 
misery and disease. The injurious effects arise from 


-the inhalation of small particles of stone and metal, 


which are given off during the act of grinding; and of 
the dust of crocus and emery, used in polishing the 
articles. The latter is regarded by the workmen as 
the most distressing. It will not be the object of this 


and succeeding papers so much to treat of the circum- 
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stances attending this peculiar branch of trade, or to 
regard the subject in a hygienic point of view, as to 
enter on the yet untrodden field of the pathology 
of the disease. The following details of the destruc- 
tive influences of this occupation will, however, be 
not an inapt prelude :— 

In an article on ‘“‘ Grinders’ Asthma,” by Dr. (now 
Sir Arnold J.) Knight, in the ‘North of England 
Medical and Surgical Journal ’’ for August, 1830, itis 
stated that fork-grinders ‘‘ die from twenty-eight to 
thirty-two years of age; razor-grinders, from forty to 
forty-five ; and tableknife-grinders, who work on wet 
stones, from forty to fifty.’? Also, “ that the result of 
some inquiries made in 1822 showed that, out of 
2,500 grinders, there were not 35 who had arrived at 
the age of fifty, and perhaps not 60 who had reached. 
the age of forty-five; and out of more than 80 
fork-grinders, exclusive of boys, it was reported that 
there was not a single individual thirty-six years old.’’ 

Dr. G. C. Holland, in a recent valuable work,* ob- 
serves that, ‘ in 1,000 deaths of persons above twenty 
years of age, the proportion between twenty and 
twenty-nine years in England and Wales is annually 
160; in Sheffield, 184; but among the fork-grinders 
the proportion is the appalling number 475; so that, 
between these two periods, 3 in the trade die to l 
in the kingdom generally. Between the ages of thirty 
and thirty-nine a still greater disparity presents itself. 
In the kingdom, 136 only in the 1,000 die annually 
between these two periods; in Sheffield, 164, but in 
the fork-grinding branch 410 ; so that, between twenty 
and forty years of age, in this trade, 885 perish out 
of the 1,000; while in the kingdom at large, only 296. 
Another step in the analysis, and we perceive that, 
between forty and forty-nine, in the kingdom, 126 die ; 
in this town, 155; and in this branch, 115; which 
completes the 1,000. They are killed off.’’ 

The last sentence is as graphic as it is true. Suchis, 
indeed, a vivid outline, the filling up of which would 
be a dark portraiture. The ‘wheels,’ as they are 
termed, where the process is carried on, externally 
present no faint type of the disease and decay within ; 
indeed, their grim and sombre aspect, with shattered. 
windows, would call to the mind of the classic reader 
the soliloquy of Lydus before the door of Bacchis. 





aperite propere januam hance Orci, obsecro! 
_—_————————- quippe cui nemo adyenit 
Nisi quem spes reliquere omnes.* 





All that ingenuity could do for the amelioration of 
these evils has been done. The inhalation of the 
dust, both metallic and stony, has been in some 
measure prevented by various contrivances. How- 
ever, the benefit that might accrue from the use of 
these instruments is lost, from the want of generosity 
of the masters on the one hand, and the extreme 


# Vital Statistics of Sheffield, p. 198. + Plautus, Bacchides. 
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carelessness of the Worn dh on tine other. In many 
cases the masters will not be at the expense of these 
apparatus, and where, from their kindness, such is 
furnished, the use of it is often neglected. The menseem 
utterly reckless; they live in the midst of disease and 
death; one by one of their companions is cut down, 
but they each seem to think that, in the enjoyment of 
present health, they will be an exception to the rule, 
and escape the virulence of the disease. 

Such being the character of the disease, and the 
local interest which one would suppose it should 
excite, it is somewhat remarkable that its nature has 
never been properly studied. Many details and col- 
lateral circumstances connected with the disease ‘have 
at different times been laid before the public, but 
until the last few months no account has been given 
of its pathology. On turning to the article ‘ Diseases 
of Artizans,’ in the ‘‘Cyclopedia of Practical Medi- 
cine,” which was to have been a national work, the 
subject is mentioned in a very desultory manner; and 
itis not even alluded to in the ‘‘ Report of the Sanitary 
Condition of the Laboring Population of Great 
Britain.’ The blame, of course, rests with the pro- 
fession in this town. It behoves us to mention a 
paper on the ‘ Pathology of Grinders’ Phthisis,”’ in 
Dr. Cormack’s ‘‘ Edinburgh Monthly Journal ” for 
June, 1843, by Dr. Holland. This gentleman-has paid 
great attention to the disease, has collated much evi- 
dence as to the condition of grinders in general, and 
by his kindness and professional skill has earned for 
himself the lasting gratitude of this class of artizans. 
There are, however, in the case which is about to be 
adduced several features of the disease which are not 
mentioned by him, and, indeed, we may gather from the 
general tone of his remarks that his post-mortem exa- 
minations have not been very extended. The following 
case may be regarded as presenting in a very marked 
manner the pathological nature of the disease; the 


patient only coming under our care about two months | 


before his death, the history of his case does not 
exemplify the general symptoms of the disease. ‘They 
_ are, however, such as are generally observed in chronic 
_ bronchitis, extending to dilatation of the air'tubes and 
emphysema ofthe air cells. Several years before the men 


are obliged to cease from work, they are frequently | 


attacked with dypsnea and cough, with expectoration 
of black sputa. One man, at present under treatment, 
states that he has not been well for seven years past, 
and yet has continued at his work. In another case 
the patient did not enjoy good health for six years, 





There are frequent attacks of laryngitis of a chronic | 
nature, and more or less severe in character, attended 


with considerable hoarseness; pains in the side, ‘indi- 


cating chronic pleuritis, are also experienced, but sel- 


dom attended to. Indeed, there is no doubt that in a 
seeming state of health, and while at work, these men 
undergo much pain and inconvenience. 


now emaciated by disease, always a spare man, light 
hair, without tendency to grey, and grey eyes. Been 
a grinder for forty years; began at thirteen years of 
age, but been on the parish for three years. Always 
had good health until Midsummer, 1842, when he 
had a bad cough, and spitting, with great difficulty 
in breathing, and pain at the chest. Was very ill for 





nourishing diet. 


' lines. 


| Several weeks, and ever since has had a cough. Was 
attacked with same symptoms again at Christmas, and 
has become worse and worse since that time. When 
he was at his work used to spit up a deal of black sputa; 
and had sometimes flying pains in the side. 

June 27. Body much emaciated; complains of being 
very weak, can scarcely get up stairs; no pain either 
in the chest or elsewhere; great dyspnea, and oppres- 
sion in breathing; slight hoarseness, but no pain or 
uneasiness in the larynx ; very bad cough, worst during 
the night, not attended with expectoration; pulse 96, 
and full; appetite bad; bowels regular; no sweats. 

Physical Signs.—The chest well expanded ; the left 
side rather flatter than the right ; no motion of the ribs 
on full inspiration; the whole chest seemed moved 
together. Percussion: clear over the whole chest, 
both anterior and posterior, with the exception of over 
the clavicles; more sonorous than natural in the ante- 
rior part; the sound was clear over the region of the 
heart. Auscultation: the sound on respiration clear 
and distinct over the whole of the right side. Bron- 
chial in the two upper thirds of the lung, somewhat 
vesicular, but indistinct at the inferior third. At the 
external superior angle a dry crepitant rale. Poste- 
riorly bronchial respiration at the upper part, more 
natural at the lower; left side presented the same 
signs. ; 

Heart.—No impulse ; sounds very indistinct, heard 
in the immediate region of the heart, and towards the 
right side, but not at the upper part of the left side ; 
no morbid sound. 

The treatment pursued was simply janine with 
He daily grew weaker until the 17th 
of August, when he died. 

After-death Appearances. 

The body was examined eight hours after death. 
It was much emaciated. The chest was large and ex- 
panded, seemed inordinately large for the size of the 
man; the left side flatter than the right; on opening it 
there was a rush of foul air. The lungs slightly col- 
lapsed. Right lung: the color of the external surface 
was violet, interspersed with black spots of different 
sizes, presenting a mottled appearance; on passing the 
hand over the surface, there was perceived over the 
whole body of the lung numerous hard substances, 
circumscribed, and varying from the size of a pea to 
that of a hazel-nut.. The pleure were adherent at the 
lateral region of the middle lobe, but especially at the 
apex of the lung, where they could not be separated 
without leaving a portion of the lung adherent to the 
ribs. The costal pleura was marked by many dark 
patches, apparently corresponding with those on the 
lung. The apex of the lung was converted into a hard 
substance of the size of a large orange. On dividing 
the lung, numerous black, hard bodies were found scat- 
tered throughout its structure, varying in size from a 


| pin’s head to a walnut, but the largest was at the apex, 
Thomas Stacey, aged fifty six, a razor-grinder by | 


trade, of temperate habits; short spare man, though | 


which was entirely composed of one dense mass of black 
firm substance, exactly resembling Indian-rubber. 
It was homogeneous, except at the surface; caused 
the same sensation on cutting it as does Indian-rubber, 
and each movement of the knife left horizontal parallel 
At the surface it was greyish and calcareous, 
and contained one mass of white firm substance, re- 
sembling a piece of carious bone, only that the small 
prominences were rounded instead of being spiculated. 


- are we to explain this vast mass of disease ? 


“mechanical agents. 
this diseased structure had been in process of forma- 
tion for years, causing some trifling disturbance in the 
respiratory function, but not so extensive as to excite 
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It was about the size ofa small hazel-nut. At the ex- 


treme apex of the lung was an encysted tumor, the size 
of a marble, filled with a clear liquid. The other and 
smaller tumors in the lung, which at the surface cor- 
responded with the black marks before mentioned, 
were of different degrees of consistence, varying from 
that of Indian-rubber to a hard, gritty substance ; such 
as were softer were quite black, those that were hard 
were interspersed with grey particles. ‘The generality 
of these deposits were round or oval, and circumscribed, 
while others were indefinite in shape and disposition ; 
these latter invariably were of a greyish color. In the 
centre of the lung, or below the large hard mass, was 
an irregular cavity, somewhat of a triangular shape, 
capable of holding three or four ounces of fluid. It 
contained half an ounce of a thick chocolate colored 
fluid, which seemed to be the debris of the lung. 
Several large bronchial tubes opened into this cavity, 
but these were stopped up, and had no communication 
with the great divisions of the bronchus. The interior 
of the cavity presented a very irregular appearance, 
and was not lined by a membrane. The texture of 
the lung around it was very firm. 

The lung where it was not thus diseased was emphy- 
Sematous, especially at the margin. The left lung 
presented the same appearance, both externally and 
internally, as the right, with the exception that there 
was no cavity. The apex was converted into a similar 
hard mass, and quite as large as the one on the right 
lung. “The pleure at this part were also inseparable. 

Mucous membrane of the trachea was thickened, and 
that of the bronchial tubes very red. The tubes were 
much dilated. At the bifurcation of the trachea the 
bronchial glands were enlarged ; one was as large as a 
walnut, and several as large as a horse-bean. They 
were converted into a black, calcareous mass, divided 
by fibrinous intersections. Two or three of the smaller 
ones were composed of a firm metallic-like shell, the 
inner part of which was like a black paste, and might 
be scooped out. 

The heart was small and flaccid. 
not thickened. 


The valves were 
The abdominal viscera quite natural. 
REMARKS. 

The first thing that strikes the attention in the con- 
sideration of this case is the age of the patient. He 
was fifty six, the oldest razor-grinder in the trade. 
This branch of the trade is not so destructive as fork 
grinding, or needle grinding, which will partly explain 
the advanced age of the patient. In the history of the 
case it is stated that he never ailed anything until 
twelve months ago, and this was corroborated by the 
testimony of his friends after his death. Then how 
It could 
not have arisen and spread itself to such an extent in 
so short a time; moreover, he had not been exposed to 


‘the injurious influences of his trade, having been on 


the parish for three years. We have here an instance 
of the power of vital tissue to withstand, or rather 
accommodate itself to, the existence of extraneous 
There is little doubt but that 


the attention of the patient; the system being in the 
meantime sustained by good diet. But so soon as he 
was reduced to want, then diseased action, before 


Ionic. 


dormant, is called into active exertion, the system sym- 
pathises with the morbid structure, and the result is 
more or less speedily fatal. The deposits in the lungs 
and bronchial glands may be divided into four classes 
—the white calcareous piece ; the grey structure, seem- 
ingly a mixture of calcareous and metallic particles ; 
the glands, composed of a metallic shell with a pul- 
verised interior; and the Indian-rubber production. 
Some portions of these products are at present in the 
hands of a very able chemist, and we hope, in a future 
communication, to be ableto state their composition. 
We are not aware that this Indian-rubber appearance 
has been before mentioned, or indeed anything that 
would correspond to it. 

Mr, Porter, one of the surgeons to the Sheffield 
Public Dispensary, who was present at the above 
examination, informs me that he observed the same 
structure in a case which came under his own observa- 
tion ; butit is not alluded to either in the report which 
he gives of the case in a former number of the Provin- 
cial Journal, nor in a report of the same case by Dr. 
Holland in the “Edin. Monthly Jour.’’ Of course it may 
have existed and not have been especially remarked. 
It seems, in all probability, to be a fibrinous structure 
with the small particles of emery dust intermingled. 
On the day after the examination it had become softer 
and rather of a purple hue; it also had the appearance 
of a fine powder mixed with a firm glutinous substance. 
Below this deposit was found the large cavity, which 
in its aspect, with the exception of color, had the 
closest analogy to an ulcerated tubercular cavity, It 
will be an interesting study to observe, and, if possible, 
determine, the relative stages of these formations. 
From what we know of tubercular phthisis, we should 
be apt to regard the cavity as the ulcerative stage 
of the black mass. Another circumstance to be 
noticed is the fact of the greater part of the dis- 
ease being at the apex of the lung. This, although 
it does not go to show any identity between phthisis 
and. grinders’ disease, yet is interesting as showing 
that in the deposit of morbific matter there is the 
same principle at work—some peculiar local cause in 
operation. Dr. Carswell entertains the opinion, that 
the reason of the greater extent of tuberculous deposit 
at the apex of the lung in phthisis is owing to the in- 
ferior. degree of motion of the upper lobes as com- 
pared with the lower, and thus the chance of tuber- 
culous matter being expelled is diminished. If the 
tuberculous matter was deposited loose in the air cells, 
we-could understand the modus operandi of this cause, 
but not otherwise. This hypothesis, with regard to 
tuberculous deposit, will have a juster application in 
this case. It isevident that the dust which is inhaled 
will ‘be expelled more easily from those parts where 
the motion is of a more extensive nature than where 
that motion is limited. From a consideration of the 
nature of this disease—viz, a large portion of the 
lung filled with extraneous matter, we should, a priori, 
expect to find dilated air tubes and emphysema of the 
air cells. Dr. Holland lays great stress on this as one 
of the most decided of the pathological results. But 
it cannot be viewed asin the least degree pathogno- 
It may happen in any disease of the lungs, 
where any part is prevented by deposition or other 
cause from expanding on the ingress of air. His 
mode of explaining this morbid state is, in our humble 
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opinion, if not erroneous, at least very defective. He 
ascribes it solely to the cough, and observes, ‘‘ The 
violent and full expirations occasioned by coughing 
are, of course, immediately followed by inspirations 
correspondingly ample, by which the air is introduced 
in large quantities into the lungs. When ten times 
the amount of air, not only in individual acts, but in 
a given time, enters the lungs, these organs are ex- 
panded in a correspondingly increased proportion. 
The air tubes and cells are under the necessity of 
doing ten times the amount of functional duty ; and it 
is a law of the animal system, that the development 
or enlargement of an organic apparatus is according 
to the exercise of it. We know of no exception, nor 
can we imagine one.’’ This is certainly a law of 
universal operation, but it must have a sound and 
proper application. It is one thing for organic 
STRUCTURE to develop from increased action, but 
an increment of space is another thing. This law 
refers only to structure, and in its operation only to 
the development of structure. It is true that the 
bronchial tube does dilate from increased action, but 
not from increased action of the tube; indeed, the 
air tube becomes more than usually a passive agent. 
The air tubes are dilated from the increased quantity 
of air that is brought into the lungs, also into parti- 
cular parts of the lungs. But before even this can 
operate, other conditions are required. There are 
two classes of tissues in the structure of the air tubes— 
the muscular and non-muscular. It is the inflamma- 
tion of these that is the primary cause of the dilata- 
tion. In the case of the non-muscular, from con- 
tinued irritation, there is a loss of elasticity, and the 
tube is exposed to the distending influence of the air; 
and in the instance of the muscular there is a loss of 
tonicity of the part, followed by innervation and 
paralysis similar to that of the intestine in ileus. We 
thus can account for the difficulty of expectoration, the 
contractile power being gone, also the dyspncea—one 
very important adjunct in expiration being lost. 
What, then, is this disease ?—is it phthisis? Dr. 
Holland treats of the disease under the name of 
phthisis ; but the cases he enumerates, and the patho- 
logical results which he details, lead to no such con- 
clusion. If we are to understand by phthisis the 
literal meaning of the word—wasting away or decay 
—the term may not be objected to; but if we are to 
understand by that term tubercular disease, the ques- 
tion may be answered in a decided negative. No 
doubt grinders’ disease may be conjoined with phthi- 
sis, and in a strumous habit the irritation in the bron- 
chial membrane from the dust will easily call into 
play the morbid principles of that peculiar diathesis. 
In a case which terminated fatally the other day 
(August 21), and which we had hoped to have intro- 
duced on the present occasion, but that an examina- 
tion was denied, there was every symptom of tuber- 
cular disease, but there was a prominently strumous 
habit. In another case, chronic laryngitis with tuber- 
cular disease was present, and where the patient had 
worked forty years as a penblade-grinder—one of the 
worst branches of the trade. But such cases are the 
exception rather than the rule. ; 
The consistence of many of the morbid deposits 
resembles that of tubercle, but the proof that it is not 
tubercle will be found in the absence of all such con- 








stitutional symptoms as are observed in the history of 
phthisis. There is a gradual decay of the system, but 
no irritability, no fever, or sweats, or any symptom 
indicating extensive sympathetic action. Where 
there is strumous diathesis, we have observed that the 
disease has commenced earlier in life, and been more 
rapid in its progress, Indeed, itis natural to suppose 
that the disease will take its aspect from the nature 
of the constitution ; and that on such will depend, as 
in the case of the operation of other external agents 
in causing disease of the lungs, whether tubercle or 
disease of the air tubes is to be the exponent of mor- 
bific action. 

Another and very interesting question that presents 
itself, with regard to these morbid deposits, is as to the 
mode of their formation. Are they simply inhaled, _ 
and there remain, or are they deposited from the 
blood? The late Mr. Thackrah, in his observations 
on a statement made by Diemerbroeck, that he found 
heaps of sand in the lungs of masons after death, 
inclines to the supposition that they were calcareous 
deposits, and were not inhaled, But tracing, as we 
can, by a decided connection, the daily inhalation of a 
foreign body into the lungs during life, and the exist- 
ence of a similar body after death, surely it is more 
easy to suppose that the substance found after death 
is the same that was introduced during life, especially 
when the contrary supposition is attended with so 
many difficulties. The same view will apply to the 
question under consideration. In the] daily occupa- 
tion of grinders, there is the expectoration of black, 
gritty sputa, composed of the metallic and other par- 
ticles inhaled. If the whole is not expelled, it must 
either remain in the state in which it entered, or 
must be dissolved and absorbed into the blood. The 
latter we cannot conceive. Nevertheless, it must be 
allowed that we are placed in a dilemma with regard 
to the bronchial glands. The gritty particles could 
not enter them by inhalation, and must have been 
deposited. The subject is evidently beset with some 
difficulties, and will require further study and oppor- 
tunities of investigation. 

We may state, in conclusion, that we have at 
present ten or twelve cases of this interesting disease 
under treatment; and although there is much diffi- 
culty in obtaining post-mortem examinations, we 
hope to be able to lay several of the cases at a future 
time before the readers of this Journal, 


CASES OF DIABETES, 
By Cuarzes F, Favext, M.D., 
Physician to the Sheffield General Infirmary, &e. 

(Continued from page 479.) 


Case II.—William Parke, aged fifteen, was ad- 
mitted into the infirmary December 5th, 1842. He 
has been employed, for the last three or four years, as 
a farmer’s servant; has worked a good deal in the 
fields, and consequently been exposed to the incle- 
mencies of the weather. Until about four months 
ago he always enjoyed good health, and was able to 
get through his daily work with ease and comfort. 
His health then began to fail, but he is unable to 
give any accurate account of the commencement of 
his illness. His appetite for liquids and solids became 
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very great, and he was sent into the infirmary because 
his parents were unable to satisfy his craving for food. 
Both his parents are living, and in good health. At 
present there is considerable emaciation, which has 
been gradually increasing since the commencement of 
his complaints. His size is below the average of 
youths of his age. Countenance not expressive of 
suffering, slightly florid, dull, and unintellectual ; hair 
thin, poor, and very light colored; scalp tender, and 
in one or two places slightly abraded; complains of 
great weakness and languor; skin dry, never per- 
spires; pulse 80, of tolerable strength; bowels re- 
gular; no pain either in stomach, bowels, or back, 
but has sometimes a sense of oppression at the 
Stomach after eating; tongue red and dry; thirst 
very great; appetite voracious; passes twenty pints 
of urine in twenty-four hours, of a pale straw color, 
and very sweet taste, specific gravity 1'040; slight 
cough, unaccompanied by pain or expectoration; lies 
with equal facility on either side; on percussion, 
slight dulness is perceived along and immediately 
below the right clavicle; inspiration in the same 
situation feeble, but no abnormal loudness on expi- 
ration. 

He was put on a meat diet, and was not allowed 
any vegetables, bread, or pudding; dry biscuit was 
to be taken with the meat. The following medicine 
also prescribed :— 


Tincture of opium, one drachm ; 

Tincture of sesquichloride of iron, three drachms ; 

Sulphate of quinine, eight grains ; 

Water, eight ounces. To take an ounce three times 
a-day, and four grains of mercury with chalk. 


After continuing this treatment for six days, the 
quantity of urine was increased to twenty-two pints 
in twenty-four hours, but the specific gravity had 
slightly diminished. The following alterations were 
then made in the treatment :—He was to have meat 
as before, but no biscuit; to drink weak brandy and 
water; to have brocoli with his meat twice a-day, 
and an egg night and morning; to omit the medicine 
previously prescribed, and take the following :— 
Infusion of Calumba, eight ounces ; 
Sesquicarbonate of ammonia, two scruples. An 
ounce three times a-day, and use a warm bath 
every night, 

_It was on the 12th of December when this plan was 
adopted, and on the 14th the quantity of urine had 
diminished to twelve pints. On the following day 
the quantity of urine passed was nine pints and a half. 
The thirst was greatly diminished ; he drank five pints 
in twenty-four hours, and perspired freely during the 
night; specific gravity of urine 1:035. From the 15th 
to the 23rd the quantity of urine varied from nine 
pints to fourteen, the average being about twelve 
pints. On the 23rd it amounted to thirteen pints, 
specific gravity 1:040; quantity of solid extract in a 
pint, two drachms ; quantity of fluid drunk in twenty- 
four hours, six pints. A scruple of carbonate of 
ammonia and a drachm of tincture of opium were 
added to the mixture. On the 31st the quantity of 
urine passed was ten pints and a half; specific gravity 
1040; a pint yielded three drachms of solid extract. 
During the intervening period there had once been 
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passed nine pints of urine; on the 3rd, ten pints, He 
then complained of considerable pain at the stomach, 
which was increased by pressure; no sickness; thirst 
rather diminished. He was ordered to omit the 
brandy, to take two minims of hydrocyanic acid in 
water three times a-day, and to have a dozen leeches 
applied to the epigastrium. By these means the pain 
was speedily relieved, and he went on without much 
variation till the 10th, when he had an attack of fever, 
with a pulse at 120; but, although there was con- 
siderable febrile excitement, the thirst was not in- 
creased; the quantity of urine was eight pints. The 
prussic acid was omitted, and a saline aperient mix- 
ture ordered. The feverish attack did not last long, 
and on the 19th he again returned to the infusion of 
Calumba. He was then passing ten pints of urine, 
specific gravity 1:038; and the appetite for solid food 
was decidedly diminished. From the 19th to the 
28th the urine ranged from ten to eleven pints, and 
he was then ordered to take one ounce of the com- 
pound iron mixture three times a-day. On the 3]st 
he begun to take three grains of antimonial powder, 
with ten grains of Dover’s powder, every night. On 
the 7th of February the quantity of urine had again 
risen to twelve pints, and the thirst was so much in- 
creased that he drank eight pints of water in the 
twenty-four hours. He was ordered to omit all the 
other remedies, and to take eight minims of the hydro- 
sulphuret of ammonia three times a-day. From this 
period the quantity of urine gradually diminished, 
until it vibrated between five pints.and five and a 
half. In the meantime the dose of the hydrosulphuret 
was gradually increased, till it reached fifteen drops 
three times a-day. The appearance of the patient 
became very much improved. He was lively and 
active, and was so much stouter and more healthy in 
appearance, that his friends scarcely knew him. The 
skin acted freely; the thirst was moderate, and the 
appetite very much diminished; in fact, he was no 
longer able to eat the very plentiful allowance on 
which he had been placed. Under these circum- 
stances, his friends were anxious that he should 
return home, and he was, therefore, discharged from 
the infirmary March 30, very considerably im- 
proved. 

I heard nothing of Parke after his discharge for 
about a month or six weeks, when a young man from 
the same neighbourhood (a considerable distance 
from Sheffield) was admitted into the infirmary, and 
informed me that my poor patient was dead. He 
was unable, however, to give me any particulars 
respecting his death, and I, therefore, wrote to a 
gentleman who resided near Parke, and took great 
interest in his case; but the information I received 
from him is by no means so precise as I desired. 
After stating how greatly improved in health and 
strength the poor boy was when he returned from the 
infirmary, my correspondent observes, ‘‘but this im- 
provement did not continue for more than a week, 
when thirst returned, which he quenched by milk, 
water, or what he could get, and the secretion of 
urine also increased in proportion. In this state he 
continued for nearly a week, when he lost all appetite 
for solid food, and complained of great weakness and 


only seven pints passed, and on one day it amounted | debility. About five days before he died he drank a 


‘to fifteen pints and a half. On the Ist of January he| great quantity of newly-churned milk, from which 
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time he ate scarcely any solid food. <A day or two 
after this time his mind was for a short period affected, 
and he became incoherent in conversation. A dulness 
or heavy stupor never seemed to leave him,” His 
parents, however, did not anticipate his removal, as 
they had previously seen him very similarly affected. 
It would have been exceedingly interesting to have 
made a post-mortem examination of the body, but 
this was impossible. 
REMARKS. 

We should scarcely be justified, with the very 
limited amount of information we possess on the 
subject, to enter into any speculations respecting the 
immediate cause of death in the foregoing case; but 
there are one or two points connected with the treat- 
ment on which it may be proper to make a few very 
brief observations. 

In the first place, the administration of the tincture 
of the sesquichloride (muriate) of iron, sulphate of 
quinine, and tincture of opium, was decided upon in 
consequence of the cases published by Mr. Clay, of 
Manchester, in which very considerable amendment 
appeared to result from this treatment. In my case 
the patient certainly derived no benefit; on the con- 
trary, the quantity of urine was somewhat increased. 
It may certainly be said that the trial given to the 
medicine was not of sufficient duration. But to this 
it may be replied, that there was very little encou- 
ragement to perseverance, inasmuch as the symptoms 
gradually grew worse. 

Secondly, When the treatment just noticed was 
discontinued, that suggested by Dr. Barlow was 
adopted, and apparently with decided advantage. 
When Parke commenced eating the cruciferous 
vegetables and taking ammonia, he was passing 
twenty-two pints of urine in the twenty-four hours. 
In two days afterwards the quantity fell to twelve 
pints (a diminution of ten pints), and on the third 
it fell to nine pints anda half. It is true that sub- 
sequently he passed a larger quantity than that last 
mentioned on several occasions, but it never rose to 
nearly the same amount as it had attained before the 
change of treatment was adopted. 

Thirdly, The compound iron mixture of the Phar- 
macopeia was substituted for the vegetable tonic and 
ammonia, in consequence of the symptoms being, as 
hearly as possible, stationary, whilst the quantity of 
urine still continued to be very much above the 
healthy standard. The change appeared to be, to 
some extent, beneficial, inasmuch as there was a 
slight diminution in the secretion of urine. 

Fourthly, The hydrosulphuret of ammonia was 
finally substituted for Griffith’s mixture, in order to 
see what influence a medicine which has a powerful 
sedative action on the heart would exert over the 
secreting power of the kidneys. The details of the 
case furnish an answer to the inquiry. When he 
commenced taking the medicine the quantity of urine 
had again increased to twelve pints, and had for ten 
days been oscillating between eight pints and a half 
and ten pints and a half, but it afterwards rapidly 
diminished. He continued taking the medicine for 
very nearly two months, during the whole of which 
period the quantity was only, on one single occasion, 
ten pints and a half, and at the termination of it did 


not exceed five pints and a half. Tor some days’ 


before leaving the house it remained steadily at five 
pints. | 

Fifthly, I may observe that, so long as the secre- 
tion of urine continued so decidedly above the healthy 
standard, although the general health of the patient 
was vastly improved, and the quantity of urine had 
diminished fifteen pints in the twenty-four hours, I 
should not have discharged him had it not been for 
the earnest and persevering entreaties of himself and 
friends. 

Case IIIl.—On Sunday evening, August 13, 1843, 
I was requested to visit Mr. W. C., who had long 
been under the very judicious care of an able medical 
friend, and had also consulted Dr. Prout, on account 
of suffering from diabetes. It is not necessary that I 
should enter into the detdils of the case, especially as . 
I did not see it till the period just mentioned. It will, 
however, be proper to remark that he had been sub- 
jected to the treatment recommended by Dr. Barlow, 
which for a time appeared to exercise considerable 
control over the secretion of the kidneys. The quan- 
tity of urine, however, remained steadily above the 
healthy standard, and the specific gravity several 
degrees higher than natural. When I visited him, I 
found him sitting up in his bed-room, considerably 
emaciated, and with all the usual symptoms of 
diabetes. He was cheerful, and wished to know my 
opinion respecting a temporary removal to the sea 
coast. On the previous day he had been out attend- 
ing to some matters of business, but had passed a 
restless night, in consequence of severe pain in the 
back, which was the immediate cause of my attend- 
ance being requested. He represented the pain as 
not being stationary, but moving up and down, and 
being particularly severe on moving the body either 
backward, forward, or laterally, and also on coughing, 
but not increased by pressure over the spine. He had 
for several weeks been troubled with a short cough, at- 
tended with but little expectoration, but it had been 
worse for two or three days. The feet and ankles were 
considerably edematous. The quantity of urine was 
about the same as it had been for several weeks, 
averaging about six pints, or rather more, in the 
twenty-four hours. It had a pale color, and a faintish, 
disagreeable smell. It reddened litmus, was not 
affected by heat, and had a specific gravity of 1:035. 
The pulse was moderate in strength and frequency, 
and there was no heat of skin. I was of opinion that 
the pain in the back was of a rheumatic character, 
and consequently recommended that he should be 
well fomented with a decoction of chamomile and 
poppy-heads, and take two grains of opium at bed- 
time. On visiting him next morning, I found that he 
had derived no benefit from the means employed. He 
had passed a very restless night from the severity of 
the pain, which was now more fixed over the region 
of the right kidney. In all other respects he was as 
before, the secretion of urine not being in the slightest 
degree diminished. I recommended the application 
of six leeches over the seat of pain, a saline camphor 
mixture to be taken every four hours, and some anti- 
mony and Dover’s powder at bed-time. 

In the evening he was considerably relieved. On 
the following day I did not see him, but on the Wed- 
nesday morning I was requested to pay him an early 
visit. When I arrived at his house, between nine 
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and ten o’clock, I learnt that during the whole of 


Tuesday he had been very comfortable, but became 
somewhat uneasy towards the evening. He passed a 
very restless night, and when I saw him was unable 
to speak, but he had a violent convulsive struggle, 
and then fell into a state of coma. I saw him again 
in the evening, but he was evidently sinking rapidly. 
The pulse was almost imperceptible, the breathing 
stertorous, insensibility perfect. During the whole 
day the secretion of urine continued in such quantity, 
that it ran through the bed. It was impossible to 
ascertain the quantity passed, but it must have been 
very considerable, as it completely saturated the bed 
and bed-clothes, and mattrass, and the thicknesses of 
linen which were repeatedly applied to him. He died 
during the night. 

Now, I have ventured to call this case interesting, 
**from the mode of death,” and that it is so, I think 
will be generally admitted. This mode of death is 
unusual in diabetes. It does not frequently happen 
in such cases that patients are cut off suddenly, whilst 
the general health is not so much impaired as to 
render them unable to attend to their usual avoca- 
tions. But such was the fact here; Mr. C. was out 
on business till rather a late hour on Saturday evening, 
and he would have been out again on Monday (two days 
before his death) had it not been for my interdiction. 
- It is interesting to inquire whether the severe pain 
in the back, of which the patient complained, had 
any connection with the cause of death. When first 
I saw him, it has already been stated, I considered 
the pain to be of a rheumatic character, and attri- 
butable to cold. But the result of the case has mate- 
rially altered my opinion, and I now believe that the 
lesion which caused death also gave rise to the 
anomalous pains under which, for two days, the 
patient so severely suffered. I take it for granted, 
from the symptoms which preceded death (unfortu- 
nately I had not the opportunity of making a post- 
mortem examination), that there was effusion about 
Now, it may be regarded as 
an established law in pathology, that a cause of irri- 
tation seated in a nervous centre often produces its 
first and most painful effects on the peripheral extre- 
mities of the nerves proceeding from the part. Hence 
we find that distant organs frequently give the first 
indication of the most formidable and fatal diseases. 
Great irritability of the stomach, for example, is very 
often the precursor of the most serious affections of 
the brain. I have known such irritability continue 
for a week or more uncontrolled by any remedies, and 


at the end of that time a sudden convulsion has 


carried off the child, or a fit of apoplexy, if the 
patient were an adult, has put a speedy termination 
to his sufferings. On other occasions I have known 
the cerebral seizure follow close upon the sickness ; 
but the irritation is sometimes reflected to organs 
still more remote, and then the character of the 
anomalous complaints, under which patients suffer, 
can only with certainty be known, after some for- 
midable but unequivocal indication has revealed the 
condition of the central organ. Experience has amply 
confirmed the truth of these observations to every 
one who has been long engaged in medical practice. 
But I must not enlarge; I only add, that the view I 
am disposed to take of the case just recorded is, that 


a cause of irritation (perhaps capillary congestion) 
existed about the base of the brain or commencement 
of the medulla oblongata, and occasioned by re- 
flexion an abnormal condition, first, of the posterior, 
and, secondarily, of the anterior nerves proceeding 
from some of the ganglia of the spinal cord, and that 
the same cause led to sanguineous effusion, and ulti- 
mately issued in coma and death. 

In conclusion, I would suggest that the following 
four inferences may be fairly deduced from the cases 
now detailed. 

1, That there is no necessity to impose upon 


patients laboring under diabetes an abstinence from 


all.yegetable substances. 

2. That the improvement effected in diabetic 
patients is often extremely transitory. A discon- 
tinuance of remedial agents, or a departure from 
diabetic regulations, too frequently occasions a speedy 
ageravation of the symptoms. 

3. That the sudden invasion of severe pain, what- 
ever may be its precise locality, in advanced cases of 
diabetes, is calculated to occasion great anxiety in 
the mind of the medical attendant. 

4, That during the course of diabetes, serious dis- 
ease may suddenly affect a vital organ, and prove 
fatal, without the abnormal quantity of urine being 
diminished. 


Sheffield, September 5, 1843. 
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HZMOPTYSIS IN PHTHISIS. 


It is a well known fact, though one not easily ex- 
plained, that hemoptysis and pulmonary hemorrhage 
very rarely accompany any of the forms of phthisis to 
which children are extremely subject. ‘Sir James 
Clark, in his work on Consumption (p.61), observes, 
** Hemoptysis is a rare occurrence; at least, I do not 
recollect to have met with any case in which it was 
present.” 

In a series of 118 cases of pulmonary tubercle in 
children, observed consecutively and in the same year, 
with the object of forming a ground-work for the his- 
tory of phthisis in children, I saw only five examples 
of heemoptysis,* although a few other cases presented 
themselves, in which the parents or patients alleged 
that.spitting of blood had occurred at some period 
previous to the child’s admission into hospital. This 
fact demonstrates the truth of Sir James Clark’s re- 
mark : hemoptysis is a rare symptom in the pulmonary 
consumption of children, and hence the following 
examples may prove of some interest to the profession. 
Before entering on a detail of the cases, I may, 
however, observe that the absence of hemoptysis may 
in part be accounted for by the circumstance that 
children (especially those of tender years) do not 
expectorate, but swallow, everything which may be 
brought up into the mouth from the pulmonary mu- 

* In 70 other cases observed, not consecutively, but at dif- 


ferent periods, hemoptysis did not occur once, at least while 
the patients were under observation. 
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cous membrane. Mr. Murdoch relates a striking 
example of this fact in his thesis. A child, two years 
old, died suddenly from the rupture of a blood-vessel 
which traversed a tubercular cavity in the right lung. 
A very small quantity of blood had been discharged 
through the mouth, for the child had swallowed the 
greater part of it, and on examination after death the 
stomach and upper portion of the small intestines 
were found full of enormous clots of blood, which 
were moulded over their internal surfaces. 

Cass I.—Death from Hamoptysis.—Caroline L—, 
nine years of age, was admitted into the Children’s 
Hospital, Paris, on the 25th February, 1834. The 
parents of the child are healthy. According to the 
mother’s account the cervical glands have become 
enlarged within the last six weeks only. The child 
has been feeble and delicate for a considerable time, 
and has gradually lost flesh during the last six months; 
since then, also, she frequently complained of pain in 
the right side of the chest, which was observed to 
become more bulging than the left side. About two 
months back she expectorated a quantity of purulent 
matter, with increase of pain and dyspnea, and since 
that period the enlargement of the chest has gradually 
subsided. She has slight febrile paroxysms from time 
to time, but no regular hectic, and suffers from con- 
stant diarrhea. 

Feb, 26. On examining the chest this morning the 
following physical signs were noted :—There is dulness 
on percussion over the whole of the right side of the 
chest, in front, particularly at the upper part; some 
dulness, also, behind; the respiratory murmur is 
excessively feeble in these points of the chest, but 
there is no souffle, gargouillement, or pectoriloquy. 
The child coughs frequently, and expectorates a 
quantity of foetid, purulent matter, but no round 
masses in the sputa; pulse 120; respiration 40; mode- 
rate thirst; some appetite; has passed three fluid 
stools. She was ordered a tonic mixture with sul- 
phate of quinine. On March Ist the same stetho- 
scopic signs were noted. 

5. The expectorated matter more abundant and 
firm ; diarrhoea increased. Quinine omitted. 

12. The sound at the upper part of the chest on the 


right side is more dull; behind, near the middle of 


the scapula, is heard a cavernous souftle with pecto- 
riloguy. On the 18th the child was suddenly carried 
off by violent hemorrhage from the lungs, the blood 
issuing in quantity through the mouth and nose. 

On examining the body on the following day, the 
whole of the right lung was found to have been trans- 
formed into a substance of a dirty white color, tra- 
versed by white bands; it had altogether the appear- 
ance and consistence of firm cheese. The lung adhered 
extensively to the walls of the chest, and was extremely 
friable. In the centre of the cascous mass, just alluded 
to, was a large anfractuous cavity, partly filled by 
coagulated blood. The bronchus distributed to this 
portion of the lung and the trachea likewise contained 
clotted blood. The left lung contained a few tuber- 
cles, some of which were beginning to soften. The 
tubercular infiltration of the right lung was inter- 
spersed with lenticular tubercles, from three to four 
lines in diameter ; they were continued from the lung 
into the intércostal muscles and diaphragm. The 
abdominal viscera were healthy, with the exception 














of the lower portion of the ileum, which contained 
numerous ulcerations. 


Case II.—Hemoptysis.—A. Foucault, fourteen 


years of age, a cotton carder, was admitted into hos- 
pital on the 14th December, 1833. 
mother of the child are healthy, and he has six brothers 
and sisters also healthy. About five months back, at 
Lille, he was attacked by ague, which lasted for three — 
months, and since then he has been much subject to 
fatigue and exposure to the weather while walking. 
Four days back, without any apparent cause, he was 
seized with hemoptysis, and according to his own 
account spit up about an ounce of blood within half 
an hour. 
then, but in smaller quantity. 
mission eight ounces of blood were abstracted from . 


The father and 


The spitting of blood has persisted since 
Immediately on ad- 


the arm. 
15. During the night the child spit up one or two sputa 
of pure, grumous blood, and several others of blood 


mixed with mucus; each expectoration was preceded 
by a rattling sensation in the thorax and a pricking in 
the larynx; skin hot; pulse 112; respiration 28; the 
respiratory sound, posteriorly, is pure, and without 
any rale ; in front and beneath the right clavicle there 
is some resonance of the voice; tongue moist; no 
pain in abdomen; no diarrhea. 


He was ordered to 
take the decoction of ratanhy and to have sinapisms 
to the legs. There was no recurrence of the hemop- 
tysis during the day; cough moderate. 

16. Only a few striae of blood in the sputa; pulse 
96 ; respiration 24; skin cool. Six ounces of blood 
were drawn from the arm. 

17. No trace of inflammatory crust on the blood; 
the sputa are still tinged, but there is no fever, op- 
pression of breathing, or pain in the chest. No 
diarrhea. 

On the 18th and 19th the sputa continued to be 
slightly tinged with blood. Four leeches were applied 
to the feet. 

On the 20th, 21st, and 22nd there was no trace of 
blood in the sputa. ; 

23. The cough to-day is somewhat worse; the boy 
complained of a sense of tickling in the throat, and 
soon afterwards spit up a small quantity of pure blood ; 
pulse natural, 64; respiration not accelerated; skin 
moderately warm; appetite good ; no perspirations at 
night. To continue the decoction of ratanhy. 

On the 25th there was a tinge of blood in the sputa, 
but this disappeared on the 26th, and the child soon 
afterwards left the hospital, apparently well. 

Case III.— Death from Hemoptysis.— Lucrece 
Rey, a gurl, eleven years of age, was admitted into 
hospital on the 12th of May, 1835, This child had 
been subject to cough for a few days only, when, on 
the 9th of May, she was suddenly attacked by severe 
shivering, which compelled her to return home from 
school; during the course of the same night violent 
pain in the side of the chest supervened, with fever 
and oppression of the respiration; and these symp- 
toms continued up to the day of her admission. No 
medical treatment had been adopted. 

13. The little patient presents the following symp- 
toms when examined this morning :—The face some - 
what flushed; cough without expectoration ; dyspnea; 
pain under the left mamma, increased on coughing © 
and by the movements of inspiration; the respiratory 
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sound is feeble on the left side of the chest, with dul- 
ness on percussion, but there is no mgophony; some 
sibilant rale at the summit of the left lung ; skin hot; 
pulse 1165; respiration 42; tongue covered with a 
white fur; loss of appetite; no pain of abdomen ; has 
passed only one stool for the last three days. Hight 
ounces of blood were abstracted from the arm, and 
twelve leeches applied to the painful side of the chest. 

This treatment had the desired effect. The pain 
in the side disappeared in a few days, and the child 
was able to walk about the wards, when she was again 
suddenly attacked by pain in the left side, with con- 
siderable dyspnea, the presence of effused fluid 
being indicated by mgophony. She was again re- 
lieved by antiphlogistic treatment, and was sitting up 
in bed on the morning of the 13th of June, when vio- 
lent hemoptysis came on, and terminated life in a 
few minutes, the blood issuing from the mouth and 
nose in great quantities. 

Body Examined Twenty-six Hours after Death. 

The right lung is free from adhesions, and the 
pleural cavity from effusion ; in its tissue are several 
crude tubercles, with numerous grey, semi-transparent 
granulations, and some lenticular tubercles underneath 
the pleura costalis; on dividing the tissue of the lung, 
there appears a number of round, dark red spots, com- 
pletely isolated from each other, and produced by 
effused blood; the tissue surrounding these spots is 
healthy. 

On the left side the pleura is thickened, and the 
opposite surfaces extensively adherent by false mem- 
branes, which contain some tubercles; the cavity of 
the pleura on this side contains about two ounces of 
bloody serum. In the interior of the lung are 
numerous spots of effused blood, of the size of a six- 
pence, similar to those in the right lung. The tuber- 
cles are more numerous in this (the left) lung, and 
chiefly seated in the superior lobe. There is a good 
deal of coagulated blood in the larynx, trachea, and 
bronchi, and their lining membrane is of a deep red 
color, from imbibition. The bronchial glands are 
tuberculated. The heart is healthy, but pale and 
flaccid; underneath the serous membrane which 
covers the muscular substance of the heart there is a 
small lenticular tubercle, and seven or eight miliary 
tubercles near its base. 

There is a small clot of blood in the cesophagus, 
and a second, as large asa hen’s egg, in the stomach ; 
some submucous tubercles, with ulcerations, near 
the termination of the ileum; large intestines healthy. 
The liver is united to the diaphragm by false mem- 
branes, containing tubercles, some of which exist in 
the substance of the liver, also in the spleen and 
mesenteric glands. The brain and its membranes are 
healthy ; but near the middle of the left hemisphere 
and in the cortical substance is a small tubercle of 
the size ofa pea, the surrounding nervous tissue being 
perfectly healthy. 

Casz 1V.—Hemoptysis without Tubercle.—In con- 
nection with the preceding cases I may relate the fol- 
lowing very rare example of hemoptysis independent 
of tubercular deposit in the lungs :— 

Clementine Scallier, a girl, thirteen years of age, 
was admitted into hospital on the 18th of June, 1834. 
The patient had been dismissed six days previously, 
conyalescent from scarlatina. On the 17th, without 


any apparcnt cause, she was attacked by shivering, with 
some febrile symptoms, and pain under right mamma, 
followed by expectoration of blood. On the 18th the 
symptoms were aggravated ; the hemoptysis more 
frequent and abundant, pure grumous blood, of a 
bright red color, being expectorated. Immedately on 
admission. into hospital she was bled from the arm, 
with considerable relief, and passed a quiet night ; 
the pain in the side was much less severe; no cough ; 
expectoration of blood diminished. 

19. The skin is desquamating extensively in small 
scales ; face swollen, and eyelids slightly edematous ; 
skin moderately hot; pulse 132; respiration 48; 
dyspnea; tongue foul, and somewhat dry; slight 
thirst; no nausea or vomiting; has passed several 
fluid stools ; expectorated this morning some sputa of 
pure blood; the respiratory murmur is more feeble 
on the right than on the left side; no cegophony or 
dulness on percussion ; the whole of the right side of 
the chest is painful. To be bled to twelve ounces, 
aid sinapisms placed on the legs; milk diet. 

20. Face more swollen than yesterday ; pulse 124, 
regular, but very compressible ; respiration anxious, 
jerking, with dilatation of nostrils, 56; has spit up 
afew clots of blood; there is some trace of souffle at 
the summit of the right lung, with bronchophony ; 
cough, attended by pain along the course of the 
sternum; skin very hot; has passed three fluid stools; 
tongue dry and foul; great thirst. To take fifteen 
grains of the oxide of antimony in gum mixture. 

21. Pulse 128; respiration 60; voice faltering; 
pain under the edge of the false ribs increased by 
pressure ; skin very hot and dry; child agitated, and 
some subsultus tendinum; has vomited once, and 
passed three fluid stools; abdomen tender to the 
touch; has expectorated several clots of dark blood ; 
souffle tubaire and bronchophony under the right 
scapula; the sputa frequently tinged with blood; 
adbomen tympanitic ; no sudamina or lenticular spots. 
Continue remedies. 

22. Pulse 120; respiration 40, less difficult; skin 
still hot; the diarrhoea continues, five or six fluid 
stools being passed during the day ; abdomen painful 
on pressure, and tympanitic; has expectorated several 
sputa of pure blood; the pain in the side continues; 
to-day and yesterday a few indistinct papule were 
noticed on the face and arms. . 

23. Pulse 120; respiration 48; pain in chest per- 
sists; sputa slightly rusty; abdomen very painful ; 
has passed several fluid stools; sound of chest, on 
percussion, equal on both sides; some sub-crepitant 
rile on the right side, the respiratory murmur pure 
in other parts; the eruption is now evidently small- 
pox, but it has made no progress; the vesicles are 
pale, and there is no trace of inflammatory action 
around them. To have a gum mixture, cataplasms 
to the abdomen, and the white oxide of antimony, as 
before. 

25. The pustules are now more developed on the 
face, but still pale, and without areola; on the limbs 
they are irregular, imperfect pustules being mixed with 
papule and vesicles ; the cough remains unchanged ; 
expectoration of viscid, transparent sputa, without 
any blood; pain continues in the right side, where a 
crepitant rale is now distinguished, with feeble respi- 
ratory murmur, especially at the summit of the lung ; 
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tongue cleaner; thirst abated; voice hoarse, and 
child complains of some pain in the throat, with diffi- 
culty of deglutition; three or four fluid stools; 
vomited once yesterday after taking her mixture; 
pulse firm, 128; respiration less anxious, 48. 

26. The pustules are now more fully developed on 
the abdomen, which is less painful on. pressure ; 
cough and expectoration the same as before; pulse 
regular, 112; respiration 36 ; skin still warm, but a 
little moist. To have eighteen grains of the oxide of 
antimony. 

27. Pulse 124; respiration 44; skin warm; the 
pustules on the face are beginning to suppurate ; the 
souffie tubaire is heard in a very confined point, at the 
summit of the right lung, with crepitant rale, more 
extensively diffused; the sound on percussion is more 
dull on this than on the left side; the cough is un- 
abated, but there is much less pain in the side; no 
expectoration; diarrhoea continues; tongue clean. 
Mixture, with twenty grains of the white oxide of 
antimony. 

98. Cough and diarrhea persist ; no expectoration ; 
child complains more of the pain in the side; pulse 
120; respiration 48. 

As my object in relating this case is simply to illus- 
trate the occurrence of hemoptysis in children, it is 
unnecessary to pursue the daily account of the symp- 
toms any further. It will suffice to say that the 
thoracic and abdominal symptoms continued to in- 
crease to the 10th of July, when the little patient 
sunk under them. 

Body Examined Twenty Hours after Death. 

Chest. — The larynx, trachea, and bronchi, are 
healthy ; the left lung is crepitant throughout, free 
from adhesions, and does not contain any trace of 
tubercle; the posterior and lower portion is con- 
gested. The two lower thirds of the right lung are in 
a state of grey hepatisation, and friable, the upper 
portion only being capable of admitting air; at the 
posterior part there is a considerable portion of the 
tissue, of a black color, softened, and infiltrated with 
serum, resembling the pulmonary tissue in an inci- 
pient stage of gangrene. ‘The upper part of the lung 
is united to the walls of the chest by old false mem- 
branes, and the remaining part is also united to the 
costal and diaphragmatic pleure by false membranes 
of recent formation. Heart very large and soft; 
pericardium healthy. 

Abdomen.—The stomach is large, its mucous mem- 
brane healthy; that of the small and large intestines 
is pale, and free from softening ; near the end of the 
colon, however, there is some arborisation, with 
thinning of the mucous tissue; no tubercles in the 
mesenteric or bronchial glands. The kidneys are 
large; on dividing them there appeared several spots 
of a straw-yellow color, which pass from the cortical 
substance into the tubular in many points; these 
yellow spots are greasy to the touch, and give to the 
kidney much of the appearance peculiar to the fatty 
liver. 

Head.—The arachnoid lining the upper part of the 
hemispheres is thickened and opaque; the cerebral 
tissue throughout healthy, but very pale; no serum 
effused in ventricles, or at the base of the brain. 

Casz V.—Sudden Death from Hamoptysis.—A, 
Audiffret, fourteen years of age, was admitted into 


hospital on the 25th of February, 1833. The child 
had been previously in hospital for an inflammatory 
affection of the chest, and had been dismissed cured 
in December last. His parents are healthy, and he 
always lived in the country until eighteen months — 
back, when he came to Paris. Since then he was 
subject to cough, with occasional pain in the side; 
within the last two months has had symptoms of dis- 
ease of the hip-joint. He lost flesh considerably 
within the last six months, but never had any diar- 
rhea or spitting of blood ; has been subject to night 
sweats for some time, with frequent cough and copious 
expectoration. On examining the patient, a few days — 
after his admission, the following symptoms were 
noted :—He is excessively emaciated, but the chest 
is well formed; face pale; skin dry; pulse 100; - 
respiration 32, not oppressed; cough very much 
abated; does not complain of any pain in the chest ; 
expectorates a few mucous sputa; the voice is con- 
siderably changed—almost, indeed, gone—pbut he 
does not complain of any pain in the region of the 
larynx (the change of voice had existed for four 
months); the respiratory murmur is feeble on both 
sides of the chest, both anteriorly and posteriorly, 
but there is no rale or evident dulness on percussion ; 
tongue clean; no thirst; appetite good; no pain in 
abdomen. During three weeks the child remained 
nearly in the same state, the attention of the physi- 
cian being chiefly directed to the disease of the hip- 


joint, when, on the 27th of March, violent hemoptysis 


set in, and speedily terminated existence. 
Autopsy, Nineteen Hours after Death, 

Chest.—The whole of the upper portion of the right 
lung adhered to the walls of the chest; the tissue of 
the lung was healthy, but it contained numerous 
small crude tubercles, none of which were softened ; 
there was no trace of a cavern; the inferior lobe of 
this lung was congested, and the bronchi, much 
reddened from imbibition of blood, contained a few 
clots. On the left side the same old adhesions of the 
lung to the parietes of the chest existed, with deposit 
of crude tubercular matter, disseminated through dif- 
ferent portions of the lung; the bronchi were dilated, 
and their lining membrane of a dark red color; the 
same color extended along the membrane of the 
trachea to the larynx, but there was no trace of 
ulceration in the latter organ. In the inferior lobe 
of this lung were numerous dark points, giving it a 
marbled appearance, and several small, circumscribed 
collections of effused blood; bronchial glands tuber- 
culated. The heart was healthy; the pericardium 
contained about an ounce of clear serum. 

Abdomen.—The stomach contained a good deal of 
blood, partly coagulated and mixed with mucus ; its 
mucous membrane was firm, although of a deep red 
color in many places, but this was removed by wash- 
ing. Near the end of the small intestines were two 
ulcerated patches, containing some debris of tuber- 
cular matter, and in the colon were found seven or 
eight small, circular, tubercular ulcers. The rest of 
the abdominal viscera healthy. 

Head not examined. 

Casz VI.—Hemoptysis.—H. Landier, a boy, four- 
teen years of age, was admitted into hospital on the 
Ist of February, 1833. The parents of this child are 


|healthy; he has been long subject to catch cold; six — 
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sai ie er tere a 
months back had an attack of the chest, which lasted 
three or four months, with cough, pain of chest, and 
expectoration of blood. Within the last fifteen days 
the cough has become more severe; he has been fre- 
quently subject to bleeding from the nose.* On the 
day of admission (Feb. 1) the hemoptysis returned 
with considerable violence, a large quantity of florid 
blood having been expectorated. 

Feb. 2. Pulse 100; respiration 30; cough frequent, 
with expectoration, sometimes of pure blood, some- 
times of blood and mucus; complains of pain behind 
the sternum; voice weak; the respiratory murmur 
clear behind, but under the right. clavicle there is 
cavernous souffle with pectoriloquy; no gurgling; 
sound here dull on percussion ; skin moderately warm, 
moist; is subject to night-sweats; no diarrhea. To 
have a mixture containing the extract of ratanhy, 
with an opiate. 

3. The expectoration of blood continues; pulse 84; 
respiration 24; no change in the general symptoms 
or physical signs. Ratanhy increased to five grains. 

On the 4th the hemoptysis was not abated; a 
strong decoction of ratanhy ordered. On the 5th there 
was no recurrence of the symptom, but on the 6th 
the expectoration of blood was very copious, sufficient 
to fill two of the spitting-pots used in the hospital; 
pulse 92; respiration 40, not oppressed. 

7. Hemoptysis somewhat abated; no fever; appe- 
tite good ; allowed spare diet. 

On the 9th there was merely a trace of blood in the 
sputa, and on the 12th this had disappeared, but was 
replaced by epistaxis. The child was removed by 
his parents on the 14th. 

Case VII.—Hemoptysis.—Louis Klein, thirteen 
years of age, admitted August 28, 1833. Had a very 
long attack of hooping-cough when seven years old ; 
is a child of scrofulous constitution ; his mother died 
of phthisis when thirty-nine years old; father also 
died of some disease of chest. In the month of 
February last the child received a violent blow on the 
_ chest, and since then has complained of pain in the 
chest, with constant cough and expectoration striated 
with blood; never had any copious hemoptysis ; no 
diarrhea. 

On the 28th the child was again attacked by hemop- 
tysis; he spit up about a dessertspoonful of blood 
with a small quantity of mucus; the skin is rather 
warm ; has copious night sweats; each expectoration 
is preceded by a sensation of gurgling in the right side 
of the chest; pulse 92; respiration 28; no diarrhea 
or pain in the abdomen; the sound of the chest, on 
percussion, is very obscure on the left side, but clear 
on the right; there is cavernous respiration in the 
middle third of the left lung, with gurgling and pec- 
toriloquy. The respiratory sound is audible in other 
parts of the chest. 

On the 29th the hemoptysis did not recur; pulse 
88; skin cool; asks for something to eat. 

Sept. 2. The child vomited two or three times, and 
complained much of pain in the left side of the chest; 
soon afterwards hemoptysis occurred, and he expec- 
torated a considerable quantity of blood. He was 
bled to four ounces. 


* I have observed that children affected with phthisis are 
frequently subject to bleeding from the nose, The occurrence 
of epistaxis is nearly as frequent as that of hemoptysis in 
- adults. Perhaps the one hemorrhage may replace the other. 


To es 


3. The spitting of blood, which had ceased for a 
few hours yesterday, returned immediately after the 
bleeding, but the cough was much alleviated ; pulse 
88. Bleeding to four ounces to be repeated. 

The blood drawn from the arm is very serous, and 
the clot not firm; pulse 104; respiration 28; no 
hemoptysis; no diarrhoea. The stethoscopic signs 
are the same as already mentioned ; night sweats very 
abundant. To have a mixture containing quinine 
and four grains of digitalis. 

In this state the child continued, with little im- 
provement, occasionally spitting blood, to the Ist of 
October, when he was removed from the hospital. 

Case. VIII—Hemoptysis. ———~- Mouly, twelve 
years of age, had been dismissed from the hospital 
on the 21st of July, 1833, convalescent from a bowel 
attack ; was readmitted on the 20th of August; while 
out of hospital he labored under diarrhea, but his 
intellect is so dull that it is not easy to obtain any in- 
formation from him. He has been subject to cough 
for the last five months and is much emaciated. 

August 21. On examining the chest there is evi- 
dent dulness of sound on percussion under the right 
clavicle, with cavernous rale, but no gurgling; abdomen 
tumid and painful; diarrhea; no febrile symptoms. 
On the 3rd of September slight hemoptysis occurred ; 
pulse 104; night sweats not abundant. During the 
next few days there was no expectoration of blood, 
but on the 13th the child experienced a sensation of 
bubbling in the chest, and soon afterwards spit up a 
considerable quantity; pulse 84; skin hot; cough 
very troublesome; respiration slightly oppressed ; 
cavernous rale and pectoriloquy heard behind the 
right scapula; night sweats copious ; expectorates a 
quantity of muco-purulent matter, occasionally tinged 
with blood; diarrhcea continues. 

During the next few days no change worthy of 
notice occurred; the diarrhcea had ceased after the 
discharge of two ascarides. 

18. Face pale, and very emaciated; night sweats 
distressing ; no pain in chest; cough frequent; ex- 
pectoration of thick, yellow-green sputa ; gargouille- 
ment and pectoriloquy evident in the left side of the 
chest, and dulness on percussion behind ; on the right 
side mucous rale; tongue red; abdomen free from 
pain; pulse 80; respiration 24. From this period 
the child sunk rapidly, and died on the 4th of Sep- 
tember. 

Body Examined Twenty Hours after Death. 

Brain.—The dura mater, arachnoid, and pia mater 
adhere at two points—on the right and left sides—to 
the hemispheres; it is impossible to separate them 
without removing a portion of the nervous tissue, but 
the latter isnot altered in color or consistence. There 
is a great number of granulations in the fissures of 
Sylvius on both sides; about two ounces of clear 
serum in the ventricles; cerebral substance healthy 
throughout. . 

Chest.—The summit of the right lung adheres to 
the chest by old false membranes ; the whole of the 
upper lobe is indurated, and contains a vast number 
of miliary tubercles; near the top is an anfractuous 
cavern, containing a dark fluid; the other two lobes 
are crepitant throughout, and contain a few semi- 
transparent granulations. 

The /eft lung is free from adhesions; it crepitates 
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throughout the greater part, and contains a single 
tubercle, in the centre of which is a very small cavity. 
The right bronchial glands are tubercular; larynx, 
trachea, and bronchi, healthy. Heart healthy; about 
two ounces of clear serum in the pericardium. 

Abdomen.—Mucous membrane of the stomach pale, 
very thin, and softened in many points; the first half 
of the small intestines contains an immense number 
of small, round, tubercular ulcers ; the mucous lining 
of the ccecum is deeply injected, and also the seat of 
several ulcers; other viscera healthy. 

As my object in relating the above cases is merely 
to place them on record as examples of the occur- 
rence of hemoptysis in children, I shall not append 
to them any remarks, I must, however, observe, that 
I have omitted to notice one form of pulmonary 
hemorrhage which is peculiar to children, .because I 
have not been able to find my notes of the only case 
which I had observed. This form is invariably and 
instantly fatal; it occurs in bronchial phthisis, and 
arises from the perforation of one of the large ves- 
sels of the chest bya tuberculated bronchial gland. 
Sudden death may thus occur from perforation of the 
pulmonary artery. Of this I have seen one example, 
and in a second case the artery was so completely 
flattened between two masses of the bronchial glands, 
that the passage of blood was interrupted, and death 
took place, as from discase of the heart. 

London, September, 1843. 
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Our readers, as members of a profession, the exer- 
cise of which is a daily training in works of benevo- 
lence, cannot fail to have watched with anxiety and 
interest the investigations which have been pursuing 
of late years into the physical and moral condition of 
the poorer orders of the community. And, truly, 
these investigations have unfolded an appalling picture 
of wretchedness, ignorance, and profligacy, in the very 
heart of that country which, with honest pride, we 
are accustomed to look upon as the earthly abode of 
enlightenment and happiness. 

But there was one conclusion which appeared fairly 
deducible from the evidence brought forward at an 
early period of these investigations, which must have 
been beyond all others painful to every Englishman. 
For the manufactories—those very means to which 
this country is indebted for so much of its wealth at 
home, its commerce abroad, and its precedence in the 
rank of civilised nations—were shown apparently to 
be inseparably accompanied with the seeds of social 
degradation, and were denounced as the sources of 
every evil, personal and political. The slow destruc- 
tion of health—the sure abridgment of life—the pro- 
creation of a degenerate race, stunted, misshapen, 
bearing within them the seeds of consumption and 
scrofula—the entire benumbing of all the moral feel- 
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ings and intellectual powers, through the monotony of 
incessant labor and physical exhaustion—habits of 
sensual gratification rendered inevitable by the extinc- 
tion of both opportunity and capacity for higher and 
purer pleasures—the accumulation of masses of a 
depraved population, utterly unamenable to restraint 
from priest or magistrate—these were set forth as the 
certain consequences of the exercise of those arts which 
conduce most to the comforts of civilised life; and it 
was said that the foundations of the commercial wealth 
and manufacturing prosperity of England were erected 
on the ruins of both the bodies and souls of myriads 
of our fellow-creatures. ) 
Weneed not tell our readers how much of distortion - 
and of venom these exaggerated statements derived 
from feelings of personal and political animosity ; and, 
as was quite natural to expect, a totally opposite set of 
statements was advanced by those whose character 
and interests were affected, which deviated from the 
truth quite as much as the former ones, although in 
an opposite direction. Thus, by this party, employ- 
ment in the factories was represented as the means 
by which (doomed as we are to eat our bread in the 
sweat of our brows) that sweat is deprived of all its 
bitterness. The inmates ofa factory, we are told, breathe 
an ever genial atmosphere, free alike from the incur- 
sions of cold and the accumulation of close unwhole- 
some vapor. Their labor affords them exercise with- 
Their wages suffice for all the reasonable 
They are cared for during 
In fact, if we were to believe these pane- 


out fatigue. 
comforts of existence. 
sickness. 
gyrists, factory labor is the greatest boon to the popu- 
lation; it is a preventive, if not a curative, of con- 
sumption and scrofula; and it secures to them the 
means of subsistence with the least amount of bodily 
strength, and with the smallest amount of exposure 
to the inclemencies of the seasons, and to the risk 
of injury or mutilation. 

Now, in these conflicting statements we have no 
more than the inevitable result of investigations en - 
tered into by men, who, however honestly bent upon 
discovering the truth, are filled with preconceived 
ideas of what might reasonably be expected, and 
who, therefore, can see only the facts which support 
their own view of the case. We have also the results 
of that reaction which follows infallibly when men 
have been led by exaggeration to expect a frightful 
amount of evil. Finding that things are not quite so 
bad as was represented, they rush into a totally oppo- 
site conclusion, and can see no evil at all. ‘This is 
most amusingly exemplified in the conversion of Dr. 
Cooke Taylor, a recent philosophical tourist in the 
manufacturing districts. ‘ Thus,’ to use the words 
of Mr. Noble’s most praiseworthy pamphlet,* “ he 


* Facts and Observations relative to the Influence of Matu- 
factures upon Health and Life. By Daniel Noble, Member of 
the College of Surgeons, &c. &c. London, 1843, 
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was first led, by what he had heard, to believe, in his 
own phraseology, that cotton “mills were places 
where young children were, by some inexplicable 
process, ground—bones, flesh, and blood together— 
into yarns and printed calicoes,” and that the pro- 
prictors of these mills were “ the living representatives 
of the ogres and giants of our nursery tales.” Hence 
it is no wonder that, when enjoying the hospitality of 
such men as Mr. Henry Ashworth, of Turton, near 
Bolton, and inspecting the admirable economy of the 
mills and cottages belonging to that gentleman, the 
ordinary consequences of revulsion of feeling should 
arise, and that factories and their vicinity should, in 
the warmth of a kind Irish heart and an excited ima- 
gination, become as Eden, and the owners thereof as 
so many guardian angels.” 

But, as says the judicious Hooker, “ Wise men are 
men, and truth is truth.’? The truth, however, can 
not be expected to be entirely on either one side or 
the other of the controversy under consideration. 
When men, possessed of equal abilities and oppor- 
tunities for observing, see the same things in such 


; different aspects, and come to conclusions so diame- 
' trically opposite, it follows of necessity either that the 


mode of investigation pursued is an erroneous one, or 
else that the real cause and conditions of the pheno- 
mena which they seek to account for have eluded 
their grasp. 

Now, it is needless to inform those who have inter- 
ested themselves in the subject, that the first of these 
two sources of error—that is to say, an erroneous 
method of investigation, has almost always accom- 
panied the present inquiry. ‘It has never,’? as Mr. 


Noble justly remarks, ‘‘ been thoroughly divested of 
When the influence of 


extraneous considerations. 
manufactures upon health and life has at any time 
been made the subject of inquiry, it has rarely been 
discussed and investigated by itself; matters bearing 


upon their general social effects, and questions of 


political economy have been so intermingled there- 
with, that almost inevitably the spirit of party has 
obscured in most cases the perceptions of the inves- 
tigators, and confused and complicated the entire 
subject.”’ 

Again, that the factory system alone is not the real 
cause of the misery and degradation of the operatives, 
is most clearly shown by the contradictory reports of 
equally qualified investigators. Both of the contend- 
ing parties cannot be right, and both are not entirely 
wrong. It is impossible to deny the wretched con- 
dition of a great mass of factory operatives; but, as 
that enormous degrading wretchedness which is the 
just subject of complaint is not universal, the conclu- 
sion is inevitable, that it depends not on the factory 
system per se, but on some extraneous circumstance, 
which is occasionally or frequently a concomitant 
of it. 


What the amount of evil caused by the factory 


system really is, and what other circumstances they 


are, Which fill up the cup of misery, we are shown 
clearly enough in the pamphlet of Mr, Noble, which 
we have before quoted from; and we are glad to be 
able to add his name to those of our professional 
brethren who have deserved well of their fellow- 
citizens by their labors in these investigations. His . 
services are of the nature most needed; not the col- 
lection of new data, but the careful analysis of pre- 
ceding researches, in order to compare facts, to sift 
the wheat from the chaff, and detect the truth amidst 
the conflicting statements by which it has been ob- 
scured. 

Now, in ‘the first place, with respect to the real 
influence of the factory system by itself on health and 
longevity, the conclusions which Mr. Noble has formed 
must appear conformable to the common sense of 
everyone. 

“I believe,” he says, ‘‘ that factory labor is on 
many accounts injurious—that is to say, when con- 
trasted with the state of the classes raised above the 
operative. How, indeed, can it be otherwise, when 
regarded as a whole? Individuals thus employed do 
not spend in the open air more on an average than 
an hour or an hour and a half in the twenty-four; 
work is resumed almost the moment the meals are 
consumed, allowing but little rest for the initiation of 
a sound digestion; and in the case of the young there 
is nearly an entire absence of that delightful “ child’s 
play” which the purest feelings of our nature reveal 
to us as so essential to juvenile health, vivacity, and 
vigor. Causes like these must and do depress more 
or less the vital energy, and induce certainly a lower 
state of the general health than would exist with the 
presence of an opposite state of things, as evinced in 
the pale complexion, the attenuated muscle, the great 
tendency to what is technically denominated the sub- 
acute form of disease, and the tedious and uncertain 
convalescence.” 

Admitting, then, that the factory system involves 
some consequences unfavorable to health, the next 
point is to consider whether these consequences are 
more detrimental than those of other avocations pur- 
sued by persons in the same walk of life. And on 
this point, too, we must agree with Mr. Noble that 
there are many other means of earning a livelihood 
quite as objectionable as the manufactories. ‘‘ There 
are the foundries, where machinery is constructed ; 
there are the joiners’ shops, the dyeworks, the hat 
manufactories, the tailors and milliners’ work rooms ; 
there are the letter-press printers’ apartments, the 
compact counting-houses: indeed, with few excep. 
tions, the conditions of every kind of labor in any of 
our modern cities present almost the same exception- 
able points as those of our manufactories, some being 
more or less favored in particular respects.” 
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Since, then, it must be contended on the one hand, | 


that factory labor, although in many points unfavor- 
able to health, is not more so than many other occu- 
pations—whilst, on the other, it must be admitted 
that a great mass of disease and misery is constantly 
to be met with in the districts where manufactures 
prevail—it remains to be shown what circumstance it 
is which, being superadded to the factory system, is 
the real cause of the mischief. That circumstance, 
according to Mr. Noble, is the great town system. 
And this position may be proved in two ways. It 
may be shown that factory labor free from great town 
influences is not particularly injurious to health; and 
it may be shown likewise that great towns which con- 
tain no cotton factories show even a larger amount of 
misery and mortality than those which dos \, 

‘Great differences,’ says Mr. Chadwick, ‘“ are 
perceptible in the general personal condition of per- 
sons working during the same hours in cotton mills in 
towns and in cotton mills in rural districts, where 
they have not only a purer atmosphere, but commonly 
larger and more commodious places of abode. The 
factory superintendents generally state that the workers 
in the country mills are distinguishable at sight by 
their more healthy appearance, and by the increased 
proportions among them who have florid complexions. 
Very lately the attention of the Austrian government 
was called to the labor of persons in the cotton fac- 
tories in the neighbourhood of Vienna. One half, 
perhaps, of the mills are of the ordinary construction 
of the cotton mills in England of from thirty to forty 
years’ date, and they work, on an average, as much 
as fifteen hours per diem. But it appears that the 
houses in which the workers live belong to the capi- 
talists who own the mills, many of whom. have dis- 
played a desire to ensure, as far as the state of the 
private residences can ensure, the comfort of those 
whom they employ, and they have accordingly built 
for them a superior description of tenements. It is 
stated that the result of the inquiry conducted by the 
government physicians was, that the average health 
enjoyed by the workers in these mills is greater than 
that of any other class of workpeople in the neigh- 
bourhood where the mills are situated, and where the 
general condition of the population is deemed good. 
The difference in the general health of the two classes 
(indicated by the proportions of death, one in twenty- 
seven of the general population, and one in thirty-one 
of the manufacturing population) was ascribed to the 
difference in the residences.” 

Thus, having demonstrated that factory labor, per se, 
is not necessarily more deleterious than most other 
kinds of labor, the proof is most conclusive that the 
evils attributed to the factory system, and often met 
with in connection with it, are really due to the great 
town system. It may be shown that the higher rate 
of mortality met with in a manufacturing town, such 
as Manchester, is not confined to the manufacturing 
population, but involves all classes alike. ‘ Thus, in 
a return of the average age of death amongst the 
different classes of people in manufacturing Manches- 


ter, and agricultural Rutlandshire, the figures stand 
thus :-— 


Manchester. Rutlandshire. 
Professional persons and gentry, 


and their families. . . SG. 
Tradesmen and their families (in 
Rutlandshire, farmers and gra- 
ziers are included with shop- 
keepers): . . » ea epee 
Mechanics, 1aboreHe and their 
families . aT Se soo 
It may be shown, again, that the great town, and 
not the factory system, is to blame, by a comparison 
of Manchester with other great towns free from manu- 
factories, 
**'Phe instances of Manchester and Lineeeeh seem 
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of all others the most aptly comparable ; they have a 


somewhat corresponding amount of population, and the 
towns exhibit very nearly the same superficial extent ; 
the one has been created and lives by the factory 
system, the other contains, I believe, but one factory, 
and that of very recent construction, and situated in 
the suburban locality. The parliamentary report on 
the health of large towns, in complaining most justly 
of the sanitary condition of Manchester, observes, 


however, that “ the habitations of the working classes, _ 


are described as better than those of Liverpool, for, as- 
an illustration, it may be stated that, whilst the oppro- 
brium of modern civilisation—cellar residence—ex- 
tends in the former place only to about 15,000 of the 
working population, in the latter so many as 40,000 
are subjected to such miserable inhumation in life. 
Now, the returns of the registrar-general have even 
presumed a higher rate of mortality, and a presumably 
greater prevalence of disease in Liverpool than in 
Manchester ; and Mr. Chadwick’s analysis displays 
the following figures :— 

Average Age of Death. 

137 gentry and professsional persons 


and their families . . . : 35 
1738 tradesmen and their families 22 
5097 laborers, mechanics, servants, and 

their families lis one 


We have now, we trust, brought our readers to the 
conclusion that the factory system of labor, although 
not irreproachable, is at least not necessarily guilty of 
the enormous and irremediable mass of evil with 
which it has been the fashion to chargeit. We think 
that it will be admitted that large sections of the com- 
munity may earn their bread in the cotton and woollen 
factories, without either shortening their own lives or 
deteriorating the health of their posterity,—provided 
only that the influences unfavorable to health and 
morals, which Mr. Noble includes under the term 
great town system, be counteracted by the beneyo- 
lence and forethought of private individuals and of 
the government. What these evil influences are— 
how poverty, ignorance, domestic wretchedness, sen- 
suality, disease, and early death follow each other in 
unavoidable succession, and what must be done to 
rescue their unhappy victims—we may, perhaps, take 
an early opportunity of showing, from the recent 
sanitary inquiries. 

Meanwhile let us pay Mr. Noble a well merited 
compliment for the clearness and candour with 
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which he has béatad the Whites in tthe sompnlet 
from which we have so largely quoted. And we 
may add that the pleasure with which we perused 
his production was enhanced by the circumstance 
that his conclusions coincide entirely with those which 
the writer of these remarks had formed from a few 
cursory opportunities of personal investigation. On 
visiting the factory districts of Yorkshire some few 
years ago, filled with visionary expectations of lean- 
hess, squalor, deformity, and precocious lewdness, 
we were struck with the ruddy, well-fed appearance 
of the young operatives in the few mills which we 
inspected personally, and with their intelligence and 
modest and respectful demeanour. We could not 
help feeling the conviction, therefore, that the mise- 
ries of which we had read such exaggerated state- 
ments, and which we afterwards witnessed in the 
back streets of Liverpool and Manchester, could not 
more fairly be laid to the charge of the factories than 
the demoralised condition of Saffron-hill or St. Giles’s. 


REVIEWS. 


A Practical Treatise on the Diseases peculiar to 
Women, illustrated by Cases derived from Hospital 
and Private Practice. By SamurEL ASHWELL, 
M.D., Member of the Royal College of Physicians, 
Obstetric Physician and Lecturer at Guy’s Hos- 
pital. Part II, pp. 259. 

The greater portion of the present fasciculus of Dr. 
Ashwell’s work is devoted to the description of the 
structural diseases to which the uterus is liable; the 
commencing chapter including hysteria and irritable 
uterus, or hysteralgia, forming the conclusion of the 
first part of the work, published some months ago. 

In the section on the pathology of hysteria, the 
author dwells more upon the morbid changes occurring 
in adjacent viscera than upon any abnormal condition 
of the uterus itself. He refers chiefly to the nervous 
system, more particularly its ganglionic divisions 
through which the circulation becomes secondarily 
involved, the reflex function being employed to 
explain some of the myriad anomalous symptoms of 
this changeful malady. Undoubtedly the most valu- 
able portion of the section on hysteria is that in which 
the object of the author is to demonstrate the modifi- 
cation of symptoms characterising other and acute 
diseases when occurring in persons of the hysteric 
diathesis. The following quotation well expresses the 
general view of the author :— 


“It is of great practical utility to remember that, 
where the hysteric diathesis really prevails, reco- 
veries sometimes occur from states in which all 
hope has been laid aside. Thus paralysis, and diffi- 
culty of swallowing, and great debility, are extraordi- 
narily recovered from ; and occasionally, when phthisis 
and the emaciation supposed to be its direct result 
have reached an apparently hopeless point, the patient 
most singularly and inexplicably begins to recover. 
I have sometimes thought that an impression on the 
mind of the sufferer of the certainty of a fatal result, 
if the disease persisted, was the first link in the chain 
of events, marking a gradual restoration. Iam, too, 
quite certain that the progress of phthisis is often 
slower in the hysterical than in any other class. These 


and other considerations establish the extreme im-! 


i ar an apetraes and sambheneinine knowledge 
of the symptoms and varying aspects of hysteria.”’ 

The treatment of the disease is divided into that 
applied to hysteria dependant on plethora, on debility, 
and on gastro-intestinal disorder, but nothing possess- 
ing the charm of novelty is presented to us, and Dr. 
Ashwell, like all other writers and physicians of the 
day, is obliged to treat symptoms and employ the 
same means as in times past. 

“Trritable uterus’? is the next affection to which 
the author’s attention is directed, and in this section 
we find much that is valuable in reference to the 
diagnosis of this form of disease from the many others 
with which it is frequently confounded. The correct- 
ness of the term e irritable uterus”? is questioned, 
and with much justice ; before the writings of the 
late Dr. Gooch, whose admirable description of the 
disease first drew sufficient attention to it, physicians 
were accustomed to believe in the occurrence of in- 
flammation as the cause of the frequently urgent 
symptoms grouped under the head of irritability. An 
error is now far too common of believing in the frequent 
existence of irritability of the uterus, rather than of 
inflammation, and the practice pursued in accordance 
with such views commonly falls short of its intended 
object, no benefit results, and the disease runs on, its 
severity alone ameliorated by the frequent exhibition 
of sedatives. The symptoms of this affection, stripped 
of the obscurity which their existence in persons of 
hysteric diathesis often throws around them, are, in fact, 
distinctly those characteristic of inflammatory action. 

“That the disease in question (says Dr. Ashwell) 
should be regarded as a modified inflammation of the 
cervix uteri, is a view in accordance not only with 
symptoms, but with the results of the most successful 
treatment. It is difficult to understand that there 
shall be redness, which I have several times seen by 
the speculum, heat, permanent pain, and the tender- 
ness of the neck of the uterus, a glandular part, without 
believing that its vascular and nervous structures have 
undergone some change. Judging, also, from the 
marked relief afforded by cupping, leeching, aperients, 
and spare diet, what more tenable and satisfactory 
conclusion can be arrived at than that the so-called 
irritable uterus is dependant on subacute or chronic 
inflammation—a position, the truth of which is fully 
substantiated by those changes of structure which, 
although slowly, and not till after many years, have 
nevertheless occurred, in cases which till then were 
regarded and treated as examples of irritable or neu- 
ralgic disease.” 

Several interesting cases illustrative of the efficacy 
of antiphlogistic treatment in this class of affections 
is given, more especially of the employment of local 
depletion. 

The next division of the work consists of general 
remarks on the history and symptomatology of organic 
diseases of the uterine system, and here the general 
rules laid down are at once judicious and practically 
useful, 

The author is favorable to the more general use of 
the speculum uteri, and recommends its employment 
not only in cases of organic disease, but also in leu- 
corrhea and menorrhagia of long standing. We are 
glad to see that the prejudicial results not unfrequently 
resulting from the use of the speculum have not been 
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lost sight of, but we think the author might have | 
found even stronger arguments against its indiscri- 
minate introduction than the very early or very ad- 
vanced age of the patient. The diagnostic signs by 
which the existence of true malignant disease may be 
distinguished from the altered conditions of the os and 
cervix uteri, commonly the result of hyper-nutrition, 
are carefully and accurately detailed. Under the 
specific term of granular inflammation of the cervix, 
Dr. Ashwell describes a morbid condition, which, so 
far as the examination by touch is concerned, corre- 
sponds very closely to the incipient stage of scirrhus, 
to which attention has been directed by Dr. Mont- 
gomery. Visual examination is requisite for a correct 
diagnosis, and by the aid of the speculum Dr. Ashwell 
states that he has remarked increased redness and 
vascularity, and in two examples has seen the arteries 
of the cervix strongly pulsating. 

Under the head of ‘* Metritis,” the author speaks 
of abscess of the uterus, even in its unimpregnated 
condition, as a termination by no means rare; and has 
several times known half a pint, or even a larger 
quantity, of pus to be shut up in the uterine cavity. 

We cannot quite accord in this opinion, and would 
refer the cases alluded to, to another head, being, in 
fact, examples of purulent collections in the cavity of 
the uterus, and not of the formation of abscess in its 
parenchymatous structure—the contained secretion in 
such instances being the result of a morbid action 
limited to the lining membrane of the organ, and pro- 
bably being altogether unassociated with any patho- 
logical change in the uterine parietes. Examples of 
true abscess of the unimpregnated uterus are un- 
doubtedly rare, and if we except the cases of Boivin 
and one or two others, but few have hitherto been 
recorded. 

Although believing that there are certain subjects 
which the author might with advantage have more 
fully discussed, we are far from detracting aught from 
the merits of the work, and in concluding this notice 
we have much pleasure in strongly recommending Dr. 
Ashwell’s book as one of great practical utility, and 
well calculated to maintain the professional reputation 
of its author. 





EFFECTS OF DRUGGISTS ACTING AS 
MEDICAL PRACTITIONERS. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 

GENTLEMEN, —It appears, from the Registrar- 
General’s reports, that more than half of the total 
deaths in several of the large towns occurs in children 
under five years of age. Will you be kind enough, 
Gentlemen, to call the attention of those members of 
the profession, who are connected with the health of 
towns’ commission, to the propriety of inquiring to 
what extent this excessive mortality may be ascribed 
to the injudicious interference of druggists, and other 
ignorant persons ? 

Iam, Gentlemen, 
Yours respectfully, 


September 4, 1843. A SUBSCRIBER. 


POOR-LAW MEDICAL RELIEF. | 
TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL, 

GENTLEMEN,—As a country practitioner of some 
standing, permit me to address a few lines to you, 
although I can readily believe that you have become 
tired with all communications respecting ‘‘ poor-laws’”’ 
and ‘‘ medical relief.’? However, it has fallen to my 
share to know something of medical attendance ad- 
ministered to the poor under the former system; and 
I have also witnessed every degree of relief under its 
more recent administration. The medical clubs which 
were introduced in the year 1837, under the sanction of 
the poor-law commissioners, and rigidly required to be 
adopted upon the lowest terms by the respective boards 
of guardians, have proved a complete failure, not from 


the want of attention to them by the medical profes- 


sion, but because they did not receive that support 
from the guardians themselves which would have 
ensured their well-working. The loan system, again, 
in connection with medical relief, and of which so 
much was mentioned, and from which so many ad- 
vantages were supposed to be derived, has likewise 
proved itself to be in a similar state! [am aware 
that the laboring classes, in common with others, have 
difficulties to meet, even when in the enjoyment of 
health, and I feel certain that I would not be willing 
to add to their burden; yet, had medical clubs been 
generally placed under a regular system of good 
management, I think the plan of placing laborers and 
their families to a certain extent upon their “ own 
resources,” would not merely have added to their 
independence, but might have had a happier effect 
upon the mind and morals, than sanctioning every 
laborer to make a demand upon the parish for “‘ medi- 
cal orders’? the moment he may become indisposed, 
although the individual in some cases may be earning 
one pound, and upwards, per week. 

The peculiar and lamentable situation in which 
medical men were placed, in reference to the sick 
poor, until the recent alterations of the poor-law com- 
missioners, was very sad; but I fully believe that, the 
true state of affairs being made known to them, they 
immediately met the difficulties of the profession, and 


have at length proved our best friends, They have 
likewise been instrumental in diminishing the large 
and unwieldly districts of country unions to about half 
their original size, by which means the poor can ob- 
tain advice and medical appliances far more speedily, 
and without the necessity of sending some ten or 
twelve miles. Great improvements have also been 
added to the various workhouses, by the addition of 
sick wards, warm baths, dispensaries, well fitted up 
for the reception of urgent cases. The parliamentary 
petitions, the association and combination of medical 
men, with the valuable aid of the Provincial Associa- 
tion, en chef, have placed matters in their true light. 

The recent introduction of vaccination fees, with a 
fair and proper remuneration in surgery and mid- 
wifery, have materially tended to enhance the value 
of the appointment of “parochial surgeon ;” and the 
only parties that appear to be dissatisfied are those 
that constitute the boards of guardians, who, in their 
wisdom, consider that the commissioners have been 
too lavish in their expenditure towards the medical 
profession ! 

I am, Gentlemen, 
Your obedient servant, 
A CounTRY SURGEON. 
August 31, 1843. 
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PATHOLOGICO-CHEMICAL INVESTIGATIONS. 
(Continued from p. 496.) 

9. Urine in Diseases of the Spinal Cord.—It is well 
Known that in affections of the spinal cord, as also of 
the brain, the urine very frequently comes to have an 
ammoniacal reaction, and, on adding a free acid, is 
found to contain a considerable quantity of carbonate 
of ammonia by its effervescence. It was supposed for 
a long time that the carbonate of ammonia was formed 
at the expense of the urea, by means of the latter 
_ taking the elements of two atoms of water. However, 
as other nitrogenised substances also present them- 


Selves in the urine, the formation of the carbonate of 


ammonia may possibly proceed from them; accord- 
ingly, I deemed it not uninteresting to ascertain by 
direct experiment whether the urea has any share in 
the occurrences of this change or not. With this view 
I examined, at different times, the urine of a person 
who was suffering much from spinal disease. At first, 
with the carbonate of ammonia I detected urea also, 
in much smaller quantity, however, than in normal 
urine; afterwards, as the morbid symptoms continually 
became worse, and the urine was found to be ammo- 
niacal even when secreted, the quantity of the urea 
became more and more diminished, and on examining 
the urine once more, which now exhaled a most offen- 
sive odor, a short time before the patient’s death, I 
found the quantity of urea so much diminished, that 
on adding nitrate of potash, it was not till after several 
hours crystals of nitrate of urea separated from the 
alcoholic extract of the urinary residue: hence it 
follows that the formation of the carbonate of ammonia 
goes on at the expense of the urea. It seems to me 
important to observe, that in disease of the spinal cord 
or brain, when, in consequence of the formation of 
carbonate of ammonia, the earthy phosphates are se- 
parated, among these latter the triple phosphate of 
magnesia predominates in the generality of cases; I 
previously remarked, that in the resolution of pleuro- 
pneumonia I have on some occasions observed sedi- 
ments merely of phosphate of ammonia and magnesia. 
In disease of the mucous membrane of the bladder, on 
the contrary, when the earthy phosphates are separated 
from the urine, the phosphate of lime prevails. The 
quantities of the separated earthy phosphates are often- 
times much too great to admit of being accounted for 
by the precipitation of the ordinary contents of the 
urine. Dr. Prout remarks, that here a connection 
takes place between the phosphoric contents of the 
cerebral fat on the one hand, and the phosphate of 
lime, and of the mucous membrane and of the mucus 
on the other hand; these are points which certainly 
merit attention. 

6. Urine in Scarlatina.—It is very incumbent on 
the rational physician to observe the urine in scarlet 
fever. Itis well known how often the dropsy conse- 
cutive on scarlatina is indicated by the albuminous 
contents of the urine: however, I must observe that 
dropsy takes place after scarlatina without albumi- 
nuria, and that, under certain circumstances, though 
rarely, albuminuria occurs without dropsy following it. 
But in the case of scarlatina another phenomenon also 
merits attention—one which has been repeatedly 


pointed out by Schénlein, and by which the desqua- 
mation of the inner mucous membranes is indicated. 
The signs of desquamation of the mucous membrane 
of the bladder after scarlatina I have constantly ob- 
served, and it seems so much the move necessary 
that attention should be directed to this interesting 
phenomenon, and one so important with respect to 
the course of the disease, as in several cases the de- 
squamation of the mucous membranes precedes that of 
the external skin; and accordingly, the physician’s 
attention is called to a period of this disease of so 
much importance. The urine becomes somewhat 
turbid, and after a length of time throws down a 
mucous sediment, When this is observed with the 
microscope, there are observed floating about portions 
of epithelium, partly single, and partly combined into 
several shreds. With these signs of desquamation of 
the bladder I have, moreover, observed those of severe 
irritation of this mucous membrane in the form of 
mucus-corpuscles. The cases where I saw albuminuria 
take place in adults after scarlatina are but few, and 
I cannot decide whether the albuminuria coincided 
with this process of desquamation. Another species 
of desquamation of the internal mucous membrane I 
haye, a little while since, observed in the wards of 
Dr. Schonlein. A young girl, in whom desquamation 
of the outer skin, simultaneous with desquamation of 
the mucous membrane of the bladder, without, how- 
ever, severe irritation of the kidneys, had occurred, 
complained of irritation in the organs of deglutition 
and in the trachea; she coughed up much mucus, 
and in the spitting-glass there appeared a purulent- 
looking sediment, which, on more minute examination 
with the microscope, showed itself, as composed of 
numberless, partly single portions, and partly of epi- 
thelial fragments united in shreds. 

I obtained from Dr. Braun, of Berlin, a bloody 
urine for examination, with the question—whether 
its physical and chemical qualities were such as would 
warrant us in inferring the existence of scarlatina ? 
The urine deposited a considerable sediment of a 
blood-red color, in which four different forms might 
be recognised—namely, numerous blood-corpuscles, 
a very large quantity of those cylindrical forms 
described in Bright’s disease, mucus-corpuscles, and 
a large mass of uric acid separated partly in rhombic 
crystals, partly in rather large round globules. The 
cylinders were of smaller width than I had observed 
them on a former occasion, and all of them were filled 
with a yellowish, dark, as it were, crystalline contents, 
which, in their outer appearance, with respect to color 
and form, bore some resemblance to uric acid sepa- 
rated in globules. These globules themselves might 
have been taken for the so-called inflammation- 
globules; they differ from them, however, in this, 
that on pressure they are commonly broken up into 
four or more globular fragments; some of the cylin- 
ders also admit of being crushed in this way, and 
from the character of the fragments I concluded with 
greater probability that the contents were a yellow- 
colored uric acid. The light red colored urine, which 
became clear over the sediment, contained a consider- 
able quantity of albumen, and indeed much more than 
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could be ascribed to the blood-serum. From this 
microscopical and chemical examination of the urine 
it was quite impossible to determine with certainty on 
the part of the chemist whether the irritation of the 
kidneys was the consequence of scarlatina; all that 
could be said with anything like conviction was that 
a very Violent irritation of the kidneys was ‘present. 
Dr. Braun was kind enough to make to me the follow- 
ing communication regarding the case itself. A boy, 
six years old, of a decidedly scrofulous habit of body, 
voided a blood-colored urine one night, after having 
first complained of headache during the day; the 
physician who was called in finds the patient in a low 
fever, and because his experience of late had led him 
to observe hematuria renalis in children merely as an 
ordinary precursor or accompanier of scarlatina, he 
examines him for this disease ; however, ncither erup- 
tion nor angina, neither desquamation or oedema was 
observed ; still the local examination confirmed the 
existence of renal irritation as perceptible from the 
urine; the right renal region was very sensible on 
pressure, and from thence there was violent pain 
along the abdomen to the umbilicus. Leeches were 
prescribed, and mild derivatives were ordered. On 
the next day there was some improvement; the hema- 
turia renalis continued for three days; then again an 
improvement took place. On the night from the 
twelfth 1o the thirteenth day of the disease there was 
again a passage of bloody urine, some of which was 
sent me for examination; great restlessness; acute 
hydrocephalus closed the scene on the sixteenth day. 
Shortly before death the urine flowed copiously, and 
free from blood; on the second appearance of the 
hematuria, shortly before death, the pain which ac- 
companied it during the first days did not return. 
This case is certainly interesting ; nor can I feel 
myself warranted in concluding whether there existed 
a degeneration of the kidneys, or whether the irrita- 
tion of the kidneys was occasioned by scarlatina or by 
the great quantity of uric acid that was deposited. A 
post-mortem examination, which alone could have 
thrown light on the subject, was denied. 

7, I have had four times an opportunity of observing 
a peculiar urinary sediment in affections of the respi- 
ratory organs, This sediment was deposited from 
neutral or slightly acid urine, and in outer appearance 
it resembles the lateritious sediment; it is not, how- 
ever, so highly red, but commonly from a yellow to a 
yellow brown, and it invited attention chiefly from 
this circumstance, that it looked like an earthy, coarse- 
grained, tolerably heavy mass lying at the bottom; 
When examined with the microscope, various forms, 
some of them very remarkable, were observed—such 
as globules covered with points, which were some- 
times so large, and their aculei and points so long 
and so thick, that one might compare them to those 
of the hedgehog; single globules were also frequently 
observed, on which the offshoots and points were 
placed only on one side and seemed to be bent or 
arched, so that this form might be compared to the mil- 
ler’s thumb, whose tail seems sometimes divided, some- 
times furnished with thorns. The last time I had an 
opportunity of obtaining this sediment in larger quan- 
tity I examined it more carefully; it was washed on 
a filter with distilled water, and then dried, upon 
which there presented itself a yellow-colored powder, 





which did not attract the moisture of the air; this, 
when bo iled with alcohol, gave off a part of its coloring 
matter, which, after evaporation of the alcohol, re- 
mained behind as a substance soluble in water, which 
did not change its color when treated with nitric acid 
or free potass. Water, also, took up a quantity of 
coloring matter from the sediment extracted by means 
of alcohol. 

On observing, by help of the microscope, in the 
sediment just described, some crystals of phosphate 
of ammonia and magnesia, I shook the same, after it 
had been extracted with alcohol, with some water, to 
which some drops of hydrochloric acid had been 
added, and I then washed it for some time with dis- 
tilled water. With the microscope, however, I soon 
convinced myself that, even by this short action of 
hydrochloric acid, the sediment was changed, as a 
great number of uric acid crystals soon presented 
themselves, which I had not observed before; a por- 
tion of the dried sediment was burnt in the platinum 
dish, which was accompanied with a development of 
carbonate of ammonia, and a diffusion of a readily 
recognised odor of hydrocyanic acid; a very small 
quantity of carbonate of lime remained behind. — — 

Another portion of the sediment was rubbed up 
with caustic potash, and exhaled a rather strong odor 
ofammonia. The acid fluid with which the sediment 
had been shaken in order to dissolve the phosphate of 
magnesia, was evaporated to dryness in the water- 
bath; it left behind a salt, which, when made red hot, 
was converted into vapor, and left behind only 8 per 
cent. of a fire-proof residue, which consisted almost 
entirely of phosphate of magnesia, and a small quan- 
tity of phosphate of lime; that which had been sub- 
limed was sal ammoniac; a portion of the sediment 
having been left for a considerable time in contact 
with dilute hydrochloric acid, entirely changed its 
form; after the action of the acid, there presented 
themselves merely the rhombic tables of uric acid. 
Hence, it follows that the peculiar sediment con- 
sisted of urate of ammonia, with which traces of 
urate of lime were mixed. 

8. Sputa in Bronchitis—In consequence: of a 
very violent attack of bronchitis, the patient expec- 
torated a purulent mucus, in which Dr. Schonlein 
detected a white, filiform substance, which fell to the 
bottom; when this was placed in water, it was ob- 
served that several long, fine threads, ramifying as 
from a tree, shot off from the trunk of the white, fili- 
form substance, and ran off in extremely fine termina- 
tions, which, on gently moving the vesselin the water, 
floated to and fro; on placing these in acetic acid, 
they swelled and became changed into a transparent 
jelly, which was in a great measure dissolved after 
digesting for a considerable time; ferrocyanuret of 
iron produced in this solution a precipitate; under 
the microscope these threads exhibited the structure 
of coagulated fibrine. There is no doubt that in this 
case, in consequence of the inflammation of the bron- 
chi and of their finest ramifications, plastic lymph was 
effused in the latter, which was expectorated in the 
coagulated state.—Beitrdge Zur Physiologischen und 
Pathologischen, Chemie und Mikroskopie,von Dr. 
Franz Simon, Berlin, 1843. . 
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BOOKS RECEIVED. 
American Journal of the Medical Sciences, for July 
(in exchange). 
TO CORRESPONDENTS, 


Newecastle-on-Tyne.—We have to acknowledge the 


receipt of a Post-office order for five shillings, from | 
Dr, R. Glover, of Newcastle-on-Tyne, in part pay- | 


ment of a debt of £1 7s. 

Mr, Newnham’s letter is composed, but we have been 
compelled to defer its insertion until next week. 
Communications have been received from Carlisle ; 

from Mr. Tubbs; and from Medicus. 





-*,* Communications, journals, and books for review, 
to be forwarded (carriage paid) to the Publisher, 
356, Strand, London. Letters connected with the 
Provincial Association, to Dr. Streeten, Worcester. 








W ANTED, by a MEDICAL MAN, an 

IN-DOOR ASSISTANT of good character 
and respectability, who will be required to Dispense, 
and occasionally visit Patients. 


Apply to Mr. Morris, Chemist and Druggist, 
Bewdley, Worcestershire. 


HE FRIENDS’ RETREAT, YORK.— 

In consequence of recent alterations in this 

Establishment, there are at present several vacancies 

for Patients of the higher class, without limitation to 

the Society of Friends, at from Two to Five Guineas 
a Week. 


Applications may be addressed to the Superintendent 
of the Retreat, York. 


SKELETONS, SKULLS, &c. 
ALEXANDRE, Foreign Bookseller, 
37, Great Russell-street, Bloomsbury, begs to 
acquaint the Medical Professors and Students that he 
has just received a fresh importation of Anatomical 
Preparations, consisting of 
Very fine Articulated Skeletons ; 
Skeletons Inarticulated ; 
Separated Skulls, warranted perfect, and very white ; 
Skulls in Sections, showing the Preparation of the 
Ear ; 
Entire Skulls, about 300, from 5s. to 20s. each ; 
Female Pelvis, with Ligaments, and all kinds of 
loose Bones, which will be sold at the usual 
moderate. prices. 


ITRATE of QUININE and IRON in 
Bottles, 3 oz. 4s., 1 oz. 8s. 

This beautiful Salt is soluble in water without the 
addition of an acid. It will be found to agree with 
the stomach, and to be strikingly efficacious where 
Quinine and its Salts are applicable. Its combination 
with Iron especially adapts this Salt to all cases of 
debility succeeding to acute disease—to intermittent 
neuralgic pains—and generally where tonics are in- 
dicated, and where ordinary ones are resisted. 


Bullock, 22, Conduit-street, London. 


In the Press, 


ELEMENTARY INSTRUCTION in 
CHEMICAL ANALYSIS. By Dr. C. Remicrus 
Fresenius; with a Preface by Professor Lienic. 
Edited by J. Luoyp Buttock, Member of the Che- 
mical Society, late of the Giessen and Paris Labora- 
tofles. 


INTER SESSION of LECTURES on 
| OBSTETRIC MEDICINE.—Dr. JOHN H. 
_ DAVIS, Physician to the Royal Maternity Charity, 
| will deliver the Introductory Lecture to his Course 
lon the PrinciPpLES anD PRracricrE or OBSTETRIC 
MEDICINE (recognised by the Examining Boards) on 
Monday, October 2, 1843, at his residence, 17, Russell- 
place, Fitzroy-square. 

The Lectures will be illustrated by a Museum, a 
Series of Diagrams, and by a well-adapted Apparatus 
(as designed by his late father, Professor Davis), upon 
'which the various operations of Midwifery will be 
fully taught. 

Fees—For the Session, £3 3s.; Perpetual, £5 5s. 

MEDICAL EDUCATION, 
OUSE PUPILS.—Mr. DERMOTT, 


who has for upwards of twenty years been 























an authorised Lecturer on Anatomy and Surgery, 
has a Vacancy for Two House Pupils, whose profes- 
sional education and regularity of conduct will be 
superintended with most scrupulous care. The ad- 
vantage of such an arrangement must be self-evident, 
when it is considered that the inducements to dissi- 
pation and irregularity of habits which the metropolis 
or any other large town holds out, has entailed the 
ruin of many Medical Students, and even, in a pecu- 
niary sense, that of their families. 

Perpetual to all the Lectures necessary for College 
and Hall, together with Three Years’ Hospital Prac- 
tice, Surgical and Medical, Fifty-five Pounds, whereby 
more than one-half the expense of Medical Education 
is saved. 

Apply to Mr. Dermott, Charlotte-street School of 
Medicine, 15, Charlotte-street, Bloomsbury. 


HARING-CROSS HOSPITAL MEDI- 
CAL SCHOOL, LONDON. — WINTER 
SESSION, 1843.—October 2nd to end of April. 
Intropuctory AppREss (2nd Oct.)—Dr. Chowne. 
CueMistry—Mr. Fownes, Nine to Ten. 
Materia Mepica—Dr. Steggall and Dr. Willshire, 
Nine to Ten. 
DESCRIPTIVE AND SurGicAL ANaTtomMy—Mr. Hird, 
Ten to Eleven. 
Demonstrations—Mr. Hird and Mr. E. Canton. 
Hospirat Practice,* Twelve to Two. 
Mrvwirery, &c.—Dr. Chowne, Two to Three. 
AwnatoMy AND PuystoLocgy—T. W. Jones, F.R.S., 
Three to Four. 
Mepicine—Dr. Shearman and Dr. Rowland, Four to 
Five. 
Suncery—Mr. Hancock, Five to Six. 
NaturaL PuitosopHy—Mr. Henry Watts, Seven to 
Eight. 
SUMMER SESSION, 1844.—May Ist to end of 
Jul 
Botany—Dr. Willshire, Nine to Ten. 
Mipwirery, &c.—Dr. Chowne, Two to Three. 
MEDICAL JURISPRUDENCE—Dr, Chowne, Three to 
Four. 


General Fee for all the Lectures required by the 
College of Surgeons and Society of Apothecaries, 
Forty Guineas. 

* Physicians—Dr. Shearman, Dr. Golding, and Dr. 
Chowne. 

Surgeons—Mr. Hancock and Mr. Avery. 
Medical Practice, Six Months, £10 10s; Full Period 
required, £15 lds. 

Surgical Practice, Six Months, £10 10s; Full Period, 
required £15 lds. 

Full Period, to both Medical and Surgical Practice, 
Twenty-five Guineas, 

Clinical Lectures by the Physicians and Surgeons. 

Certificates of Attendance at this Hospital and 
School qualify for Examination on the respective 
subjects, at the University of London, Royal College 
of Surgeons, and Society of Apothecaries. 

JOHN ROBERTSON, Hon, Sec, 
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GE)? GES HOSPITAL MEDIC AL 
SCHOOL.—Session 1843-44, commencing Mon- 
day, October 2 :— 
THEORY AND PRACTICE oF Puysic—Dr. Macleod. 
THEORY AND Practice oF SuRGERY—Mr, Hawkins 
and Mr. Babington. 
CuinicAL Mepicine—Dr. Seymour and Dr. Nairne. 
CuinicaL SurGEry—Mr. Hawkins and Mr. Babing- 
ton. 
ANATOMY AND Puysiotocy—Mr. Tatum and Mr. 

Henry James Johnson. 

DEscRIPTIVE AND Practican ANAaTOMy—Mr. H. J. 

Johnson and Mr. Henry Charles Johnson, 
Materia Mepica—Dr, Nairne. 

Mipwirery—Dr. Lee. 

MeEpDIcaAL JURISPRUDENCE—Dr, Page. 
Botany—Dr. Dickson. 
CuEemistry—Mr. Brande and Mr. Solly. 

A Course of Lectures, illustrative of some import- 
ant Parts of Surgery, will be delivered gratuitously to 
the Pupils of the Hospital, by Sir Benjamin C. Brodie, 
Bart. 

The Introductory Address on the opening of the 
Hospital School, for the Session 1843-44, will be 
delivered on Monday, October 2, at One o’Clock, 
p.m., in the Theatre of the Hospital. 

Further particulars and Prospectuses may be ob- 
tained by applying to the Porter of the Hospital ; 
to the porter of the Hospital Museum; or at the 
Anatomical Theatre, in Kinnerton-street, Wilton- 
place. 





ESTMINSTER HOSPITAL.— 
SESSION 1843-4. 


The Lectures will commence on October 3, when 
the Introductory Address will be delivered by Dr. 
Kingston. 

ANATOMY AND PuysioLocy—Dr. Hunter. 

DESCRIPTIVE AND SurGicAL ANATOMy—Dr,. Hunter 
and Mr. Pennell. 

CuEMISTRY—Harman Lewis, M.A., Trin. Coll. Cam 

Materia Mepica—Dr. Basham. 

PRINCIPLES AND PracrTicE oF MEDICINE—Dr. Hamil- 
ton Roe and Dr. Kingston, 

PRINCIPLES AND PRACTICE OF SuRGERY—Benjamin 
Phillips, F.R.S, 

MIDWIFERY, AND DISEASES OF WOMEN AND CHIL- 
DREN—Dr. Andrews. 

Mepicat Puysics—C. Brooke, M.B., Cantab. 

Forensic Mepic1inE—Dr. Frederic Bird, and W. 
Hodges, Esq., Barrister-at-Law. 

Botany—Dr. Basham and Dr. Frederic Bird. 

Practica MipwirEry—Dr. Andrews. 

CoMPARATIVE ANATOMy—Dr. Hunter. 

A Course or Lectures, illustrative of some of the 
more important points in Surgery, by G. J. Guthrie, 
ee 

CLINICAL LECTURES ON 

MepicaL, SuRGICAL, AND OssTETRIC CasESs, are 
delivered throughout both Sessions, by Dr. Hamil4 
ton Roe, Dr. Kingston, Dr. Basham, Mr. White, 
Mr. Lynn, Mr. Hale Thomson, Dr. Andrews, and 
Dr. Frederic Bird. 

*,.* Perpetual Pupils of the School are eligible as 
Candidates for the offices of RestpentT Housz Sur- 
GEON, and of REsIDENT CLinIcAL ASSISTANT to the 
Hospirat, with Board and Apartments free of all 
expense ; as also for the offices of Assistant Housy 
Surcron and Crinicat CLerK. Pupils of the Hos- 
pital, and not of the School, are also eligible as Can. 
didates, but their election is subject to the payment 
of Eighty Guineas for the office of House Surgeon, 
and Forty Guineas for that of Clinical Assistant. 

In addition to the Prizes given in the respective 
Classes, others will be awarded by Mr. White and 
Mr. Guthrie. 


T. THOMASS HOSPITAL.—The 
AUTUMNAL MEDICAL SESSION will 
commence on Monday, the 2nd of October, 1843. 


IntropuctorY LxEcturE—Mr. Grainger, at Two 
o’Clock. 
Mepic1nE—Dr. Marshall Hall and Dr. Barker. 

. THE ExANTHEMATA—Dr. George Gregory. 
Surcery—Mr. Green and Mr. B. Travers. 
ANATOMY, GENERAL, AND PuysioLocy—Mr. Grainger. 

» DESCRIPTIVE AND SurGicaAL—Mr. F. Le 

Gros Clark. : 
CuHEmMIstRY—Dr. Leeson. 
Mareria Mepica—Dr. Risdon Bennettand Dr. Wilks. 
MIDWIFERY, AND THE DISEASES OF WoMEN AND 
CuHILDREN—Dr. Cape. 
DiIsEASES AND OPERATIONS OF THE TEETH—Mr. E. 
Saunders. 

CuinicaL Lectures, by the Physicians and Surgeons. 
The SUMMER SESSION will commence in May. 
PatHotogicaL ANATomMy—Dr, Marshall Hall and Dr. 

Barker, 


OputTHaLmMic SurGERY—Mr. Mackmurdo. 


PRacTICAL CHEMISTRY, under the direction of Dr. 
Leeson. 

Mipwirery—Dr. Cape. 

Forensic Mrepicine—Dr. Leeson and Dr. Risdon 
Bennett. 

Botany—R. D. Hoblyn, A.M., Oxon, 

CoMPARATIVE ANATOMY AND NaturaL History—Dr. 
W.B. Carpenter, of Bristol. 
Prospectuses, for further particulars of the Lectures 

and Hospital Practice, may be had by applying to 

Mr. Whitfield, resident Medical Secretary. 


ING’S COLLEGE, LONDON.— 
MEDICAL DEPARTMENT, 1843-44.—The 
WINTER SESSION will commence on Monday, 
the 2nd of October next, at Two o’Clock, p.m., with 
an Introductory Lecture, by Professor Partridge. 

DESCRIPTIVE AND SuRGICAL ANATOMY—Richard Par- 
tridge, F.R.S. 

PuHysioLoGy, GENERAL AND Morsip ANAToMy— 
R. B. Todd, M.D., F.R.S. 

Practica, Anatomy is Taught in the Dissecting- 
rooms, by Mr. J. Simon and Mr. W, Bowman, F.R.S. 

Cuemistry—J. F. Danietu, F.R.S., and W. A. Mil- 
ler, M.B. 

Materia MEDICA AND THERAPEUTICS—J. F, Royle, 
M.D., F.R.S. 

Mepic1nE—George Budd, M.D., F.R.S, 

SurcERY— William Fergusson, F.R.S. 

MipwirerRy, AND DisEasES OF WOMEN AND CHIL- 
DREN—Robert Ferguson, M.D., and Arthur Farre, 
M.D., F.R.S. 

ComparaTivE ANATOMyY—T. Rymer Jones, F.Z.S. 

SUMMER COURSES. 

Botany—Edward Forbes, F.L.S. 

Forensic MepiciInse—W. A. Guy, M.B. 

CuemicaL Maniruxation is Taught in the Labora- 
tory, by Dr. W. A. Miller. 

KING’S COLLEGE HOSPITAL. 

The Hospital is visited daily at Half-past Oneo’Clock. 

Clinical Lectures are given every week by the 
Physicians, Dr. Budd and Dr. Todd; and by the 
Surgeons, Mr. Fergusson and Mr. Partridge. The 
Physicians’ Assistant and Clinical Clerks, the House 
Surgeon, and Dressers, are selected by examination 
from the Students of the Hospital. 

RESIDENCE oF StupEeNtTs.—A limited number of 
Students may be accommodated with rooms in the 
College, and some of the Professors receive students 
into their houses. 

Any further information may be obtained upon ap- — 
plication to the Dean of the Medical Department, or 
to the Secretary, at the College. 

August, 1843. J. LONSDALE, Principal. 
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ON POLYPUS UTERI. 
By P. Murpuy, M.D., of Liverpool. 


Polypus uteri is a rare disease. Many medical men 
have passed a long life in extensive practice without 
this complaint having once fallen under their observa- 
tion. Through the kindness of my medical friends, I 
have had the opportunity of treating several cases. 
It is understood that the diagnosis is easy, and that 
the disease can be mistaken for inverted uterus only ; 
but the polypus, when small, I have known to be mis- 
taken for prolapsus, and in two instances I have met 
with fibrous tumors presenting almost all its charac- 
ters, filling nearly the whole of the vagina, and having 
only a narrow attachment to the angle behind the 


posterior lip of the os tince, and uppermost part of 


the vagina. Ofthese tumors, the first which presented 
itself to me I attempted to surround with a ligature, 
and it was only after a failure that its exact nature 
was ascertained. A few cases, briefly related, may 
serve to confirm what is already known of its nature 
and treatment, and also aid in coming to a conclusion in 
what manner it may be most easily and safely removed. 

Ezxcision.—Mrs. F., aged thirty nine; May, 1838. 
Has had two children. Profuse discharge of blood 
from the vagina, during and occasionally in the intervals 
of the menstrual period. Leucorrheea: This discharge 
is slightly foetid, and gushes out when she rises, after 
having been in the recumbent position for a few hours. 
Loss of blood always follows a long walk, which her 
business, as a hawker of soft goods, requires; a 
dragging sensation inthe loins; great debility; feet 


edematous; face pallid, and other symptoms of 


anemia. Three years since was delivered of a healthy 
child; fourteen months afterwards the child was 
weaned, and the menorrhagia then commenced, which 
she attributes to her time of life. 

A polypus, the size of a large plum, soft, compressi- 
ble, and attached to the inner surface of the anterior 


lip, is easily detected ; os tincé so dilated as to readily 


admit the point of the finger. The tumor was easily 
seized near its origin between the thumb and two 
fingers of the left hand, and drawn down so as to 
be partially visible. She immediately vomited, and 
complained of faintness. It was divided with the 
convex, probe-pointed scissors, used for the removal 
of enlarged tonsils. The resistance scarcely equalled 
that of the liver. There was neither pain nor hemor- 
rhage. 

Four hours afterwards hemorrhage commenced, and 
before I arrived her state was alarming. The vagina 
was filled with strips of lint wet in alum water; the 
feet were raised, and the head placed below the hori- 
zontal position; cordials were freely exhibited, and 
she slowly rallied. The tampon was renewed in 
twenty-four hours, and in about ten days she was 
sufficiently strong to attend to her domestic duties. 
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Ligature.—A case nearly similar to the preceding 
was treated by a ligature. On the fourth day the 
instrument and the polypus were found in the bed. 
A perfect recovery followed. The ligature was pre- 
ferred from apprehension of hemorrhage. 

Torsion.—Mrs. M., aged forty, has had seven chil- 
dren. August 1, 1838. During the last twelve 
months profuse leucorrheal discharge, without feetor, 
and occasional menorrhagia; anemic symptoms; 
great debility ; edema of feet. A firm polypus, the 
size of a turkey egg, with a very narrow pedicle 
attached to the posterior lip of the os tince, is easily 
felt. It was seized in a lithotomy forceps, and 
strongly twisted on its axis both ways previously to its 
being excised. Accidental circumstances induced the 
postponement of the operation for about a month, 
when it was found that not the slightest trace of 
a polypus remained. The woman stated that very 
little blood escaped since the last visit, but that ten 
days afterwards a dark clot came away, which gave 
great relief from an uneasy sensation in the loins, and 
that since she has been gradually improving. 

Ligature.—Mrs. 8., aged forty-one. August, 22, 
1840. Has has eight children. A tumor, the size of 
the foetal head, smooth, firm and painless, fills the 
vagina, presses on the urethra, and impedes the flow 
of urine; the anterior lip of the os tince cannot be 
reached with the finger; a profuse, foetid, chocolate 
colored discharge, of twelve months’ duration, con- 
stantly escapes from the vagina; flooding for the 
last three years; emaciation; perspires frequently 
great exhaustion ; syncope on exertion; has slept but 
little for the last fortnight; thirst distressing; tongue 
natural; pulse ranges from 128 to 144; bowels con- 
stipated. The catheter has been required for some 
time. 

The bowels were opened by an enema. A double 
thread ligature, waxed, was applied with the aid of 
Gorch’s canula. The first ligature having given way, 
it was renewed with very little difficulty; not the 
slightest pain followed or attended the tightening. 
A morphia draught; moderate diet; quinine mixture. 

30. Discharge continues; the ligature has been 
daily tightened ; urine flows freely. Full diet. 

Sept. 5. The instrument is loose ; the polypus could 
not be removed, neither by a tenaculum nor by the 
large lithotomy forceps. The midwifery forceps was 
next introduced, but the rolling of the tumor pre- 
vented its locking. One blade was reintroduced 
with its concavity towards the rectum, and was passed 
over the tumor, protruding it to the external orifice, 
but the expulsion could not be completed until the 
finger was passed into the rectum, so as to meet the 
extremity of the blade, when, after some delay and 
much pain, the tumor was forced out. 

11, Discharge ceased; pulse 118; feels stronger, 
To get up. 


Ligature.—Mrs. C., aged forty-three. June 12, 
1840. Married, and has had a family. A large 
pyriform tumor, the size of a closed hand, occupies 
the vagina. On separating the labia, the tip of the 
tumor, which is very narrow, is seen of a dark color, 
nearly similar in appearance to that of the umbilical 
cord. Menorrhagia three years; the blood flows 
for several hours, and more especially at the menstrual 
period. A transparent discharge, which stains her 
linen ; no pain; urine escapes freely ; tumor in- 
sensible; bowels open; face pale; cedema of eyelids 
and ankles; dyspnea and palpitation on exertion; 
profuse perspirations ; emaciation ; vision and hearing 
impaired; pulse 108; the pedicle is within the os 
tince ; the body of the uterus cannot be reached pos- 
teriorly. 

14. With the aid of Gooch’s canula the tumor was 
easily surrounded by a waxed double thread ligature. 
No change of color took place. 

19. Has had an attack of bronchitis, which yielded 
to a solution of tartar emetic ; pulse 100. 

21. On yesterday was ordered ale, which was too’ 
freely taken; a severe rigor ensued, followed by per- 
spirations. To-day there is vomiting, and a tender- 
ness of the abdomen, especially in the hypogastric 
region. The diet was lowered; calomel and opium 
were freely given, and on the succeeding day the 
vomiting and pain had ceased. The ligature was 
then tightened, and the diet increased. 

25. The canula was removed without effort; the 
discharge has been fetid since the operation; the 
polypus is shrunk; pain is felt in the epigastric region. 

26. The pain continued, increased, and was at- 
tended with vomiting. Owing to a mistake on the 
part of the friends, no remedies were used, and she 
died at half past two o’clock, a.m. 

Necrotomy.—Abdomen distended ; adhesion of the 
peritoneum was general, slight, and recent, but more 
firm in the pelvic region; some sero-purulent fluid in 
its cavity. Liver small and pale. Left ovary con- 
verted into numerous thin, transparent cysts, contain- 
ing a viscid, straw colored fluid. Right ovary could 
not be traced, but in its site, and close to the uterus, 
was an abscess, which had given way, and, on being 
fully opened, its walls were found gangrenous. It was 
removed along with the uterus, and it was plain it had 
no communication with any of the viscera. It was 
evidently gangrene of the ovary. The uterus was 
thrice its usual size. On being opened, the attach- 
ment of the polypus was inferred to have been on the 
posteror surface beneath and between the Fallopian 
orifices, and about one inch above the os tince, for 
there was a rough, flocculent appearance, about the 
size of a crown-piece, and resembling that which is 
noticed when the placenta is removed. ‘The polypus 
lay loose in the vagina, and it required some degree of 
force to draw it through the os externum with a 
tenaculum. Not the slightest portion of it could be 
discerned in the uterus. Her death was solely attri- 
butable to a gangrenous abscess of the ovary, bursting 
into the abdominal cavity, and it is remarkable that 
this should have taken place almost simultaneously 
with the detachment of the polypus. I subsequently 
learned that she was a woman of intemperate habits 
and licentious passions. The appearance of the ovary 
ig curious, as supporting the observation of Dr. Dayis, 
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in his Obstetric Medicine, ‘that in cases of nympho- 
mania the ovary has cysts. 

I have treated seven cases of polypus uteri; the ter- 
mination of all was favorable, excepting that just 
related. In each case the woman was married, had a 
family, and had not ceased to menstruate. The symp- 
toms were similar—namely, hemorrhage and leucor- 
rhea, producing anemia. The discharge, unless 
retained by the size of the tumor, was not fetid ; and 


this need not excite surprise, as the surface of the — 


polypus is similar to that of the lining membrane of 
the uterus. 

If a female, after having ceased to menstruate for 
four or five years, is then attacked with a discharge of 
mucous blood or pus from the vagina, it may be 
regarded almost as a fatal symptom. Even if, on 
examination, the os tince be found perfectly healthy, 
the diagnosis must be guarded; for I have notes of 
three cases in which, after death, the discharge was 
traced to ulcerated cancer of the intestines opening 
into the body of the uterus. Polypus is sometimes a 
cause of premature delivery, A gentleman sent for 
me to aid him in checking hemorrhage after such a 
case. The placenta was retained, and, as he imagined, 
adherent; the polypus and placenta were partly in 
the vagina; there was some difficulty in suppressing 
the hemorrhage; and I heard afterwards that she was 
successfully operated on in Manchester. The removal 
ofa polypus is attended with very little danger or 
difficulty. If small, it is soft and vascular, its shape 
is nearly circular, and the ligature does not hold on 
well, and if excised, there is the risk of hemorrhage. 
This is dangerous, for the slightest sudden loss of 
blood from an operation cannot be well borne, as the 
woman is anasarcous and exhausted before she sub- 
mits. However, this may be easily guarded against 


by filling the vagina with lint or tow, and if torsion 


be previously practised, the security is increased. 
The advantages of excision are—its facility, its speedi- 
ness, its sparing both the patient and the operator the 
disagreeable task of tightening the ligature daily, its 
confining the sufferer a shorter time in bed, but, above 
all, its not being attended with that foetor which con- 
taminates the bed-chamber, and exposes her to an 
attack of low fever, similar to that generated from the 
non-ventilation of the lying-in chamber, and which is 
the unavoidable consequence of the ligature. 

When the polypus is very large the ligature must 
be employed, as it is impossible to reach the pedicle 
either with the knife or the scissors, nor can we draw 
it through the os externum. The surrounding it with 
a ligature is not difficult, for I readily succeeded, but 
its removal when detached is troublesome. Dr. 
Gooch mentions one or two cases where uterine pains 
came on, and assisted the expulsion, and in another 
he succeeded with his hand. 

A tenaculum is not sufficiently strong, and, moreover, 
sharp pointed instruments should be avoided. On the 
other hand, it is very difficult to fix the tumor longi- 
tudinally in a forceps. In Mrs. S.’s case an expert 
accoucheur was several times foiled in the attempt to 
place it between the blades of the midwifery forceps. 
Some risk must be incurred from the liability to 
which the canula is subject, of being rudely pressed 
against the uterus. When Mrs. C. was first attacked 
with peritonitis, she became so restless that I con- 
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templated its removal, not from any apprehension that 
the ligature had produced the disease, but lest in her 
struggles the uterus might suffer; and I admit that, 
had I not made a post-mortem inspection, I should 
have been in doubt whether such a mechanical injury 
had not produced the fatal result. 

The polypus is reduced in size soon after the appli- 
cation of the ligature; this was noticed in Mrs. C.’s 
case, as the catheter was not required after the fifth 
day. After an operation the diet should not be lessened; 
on the contrary, we cannot too soon commence a 
tonic treatment. The recovery is generally rapid. 
From the history of these and other cases we may 
conclude— 

First, That polypus is not a disease of the virgin 
State. 

Secondly, That it usually appears before menstrua- 
tion ceases. 

Thirdly, that it is more frequently met with in the 
parturient than in the barren woman. 

Dr. Gooch mentions a case of polypus in an un- 
married woman, and also one in a woman fifty-five 
years of age. The experience of the medical men 
here, with whom I :haye conversed on this subject, 
is similar to my own. 

When an artery is tied, the portion above the liga- 
ture as far as the next branch becomes obliterated, 
and the vitality of the neighbouring parts would be 
lost, only for the collateral circulation ; as a ligature 
thrown round a polypus obliterates its vessels as far 
as the uterus ; and as there is no collateral circulation, 
it is evident that the portion between the ligature and 
uterus must die and be separated. 

3, Upper Parliament-street, Liverpool. 

August 29, 1843. 
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FURTHER 
OBSERVATIONS UPON MALARIA. 
By Epwin Morris, Esq., Surgeon, Spalding. 


Malaria is more prevalent during a continuation of 
fine weather than at any other time. This I have 
repeatedly observed, and it is to be attributed to 
vegetable decomposition going on more rapidly. 
When the drains are nearly empty of water, and the 
dead reeds and weeds are fully exposed to the sun, 
the water is gradually evaporated, and a thick slime 
is left at the bottom of the ditch, which is continually 
bubbling up, and emits forth a most disagreeable odor, 
which may be perceived at a great distance in the 
direction of the wind. If we are long without rain, 
the slime becomes dry, and large fissures are ob- 
servable in various directions, out of which an 
abundance of deleterious gas ascends, for the mud is 
a concentrated mass of vegetable corruption, and is 
in the most favorable state for the production of it. 
In the beginning of the autumn of 1842, we hada 
succession of fine weather; the drains became quickly 
empty, at a time, too, when vegetable life was fast 
losing its vitality. I never knew malaria so prevalent 
as at this time, particularly in certain localities. 
Where a large drain had been neglected cleaning 
out in one place, this was most remarkable; a large 
sewer extends about a mile along its bank; anumber 


of cottages are erected for the whole distance, and it! 





is the receptacle for all the refuse from them. The 
stench from this drain was beyond description ; fami- 
hes after families were suffering from malaria. 
Application was made to the proper authorities for 
leave to draw up a sluice, so as to admit the water 
from the river Welland, when the tide flowed. Per- 
mission was granted, and at the next flow of the tide 
the water ran rapidly through the drain, and well 
scoured it out; but, during the time of its doing so, 
the neighbourhood could scarcely be borne, so in- 
tolerable was the stench. Several of the parties 
suffering from the malaria this produced recovered, 
after having been violently purged from the effects of 
it. At last one poor woman, the mother of a large 
family, and who had been suffering from malaria 
upwards of ten days, was attacked with symptoms 
of continued fever; this proved the worst case of 
typhus fever I ever saw. The husband caught it, and 
the whole of the children; the youngest child died. 
The nurse who waited upon them fell ill, and the 
whole of her family had it also; they all recovered. 
The woman who attended to them went home ill; 
she resided a mile from them, in quite a different 
direction, in a small yard where there were four 
houses, occupied by poor families. Not one in the 
yard escaped, and four people fell victims to this 
terrible disease; two out of the number died from 
ulceration of the bowels during the latter stages of 
the fever, and the others from exhaustion. In all the 
above cases violent delirium was present, which lasted 
several days, and few escaped without sloughs form- 
ing over the sacruin. One poor boy had an immense 
abscess formed in the right axilla; he had afterwards 
one over the region of the liver: they both got well. 
Others afterwards formed upon the right leg; the 
tibia became diseased, and he is suffering from 
necrosis of that bone at the present time. 

The above cases are some of the frightful results of 
persons originally affected with malaria. It behoves 
us, therefore, to be indefatigable in our researches as 
to the cause of it, and to endeavour, if not totally to 
eradicate, in some measure, at least, to abate its 
baneful influence. This summer, owing to the quan- 
tity of rain we have had, the drains have remained 
full, consequently we have had less malaria; indeed, 
I never knew so healthy a season as we have had in 
this neighbourhood. There is a small town a few 
miles from us which is notorious for fever, and of the 
worst kind. A large drain runs through the very 
centre of it, and is arched over in the town; but 
before it reaches there it runs at the back of some 
poor cottages, and receives the whole of the filth and 
dirt from them, which is allowed to accumulate and 
rot. After a heavy fall of rain a portion of it is 
washed down into the tunnel which goes underneath 
the main street of the town; at certain places there 
are grates to admit the water from the street into it, 
and after a few days fine weather the stench from 
these different openings is unbearable. No wonder 
that fever should be so very prevalent in this little 
town, whilst such a dangerous nuisance is allowed to 
exist, and the inhabitants dwelling in the midst of it. 
It is deplorable to see certain physical causes of fever 
in this country, which might be removed by proper 
sanitary measures, ‘‘ The annual slaughter in England 
and Wales, from preventible causes of typhus, which 
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attack persons in the vigor of life, appears to be 
double in amount of what was suffered by the allied 
armies in the battle of Waterloo.”? * I have observed 
that persons suffering from typhus fever, primarily 
caused by malaria, give out malaria of a more viru- 
lent and contagious character than that which origi- 
nally induced it. The cases I have previously alluded 
to fully corroborate this; if it were needful I could 
bring forward ample evidence that neglected sewers 
and ineffectual drainage were the great cause of 
malaria, for sewers have been filled up, stagnant 
water removed, and good drainage effected, in the 
very localities where fever never was absent before 
the above means were adopted, but have since become 
a healthy district. This is fully exemplified in the 
town of Spalding. Several years ago an open drain, 
called the Westlode Drain, ran through a portion of 
the town, and which was the receptacle of all kinds 
of filth; I am given to understand that fever was 
always present in the streets contiguous to it, but that 
since it had been completely filled up it had become 
a very healthy part of the town. The effluvia arising 
from the putrescency of animal matter is not of that 
deadly character, and has not the same injurious 
effect, as the effluvia arising from decayed vegetable 
matter. I am backed in this opinion by that profound 
thinker and philosopher Parent-Duchatelet, whose 
researches into the causes of fever are most elaborate. 
He states that at Montfaucon, a short distance from 
Paris, there is an establishment for the slaughter of 
horses; it is supposed that more than 12,000 are 
brought there annually, and the several parts of the 
animal prepared for different uses. He says, “The 
nature of the operations which are practised in those 
yards, the foetid emanations which proceed from them, 
and the disgusting and destructive animals of which 
they favor the increase, have always made them to 
be considered as dangerous places, which ought to be 
far removed from habitations, In reality, nothing can 
be compared to the fetid effluvia produced by these 
establishments; everything there announces negli- 
gence and barbarism; their aspect alone induces 
one to draw back with horror, and one asks himself, 
on beholding them, if he be actually in the nineteenth 
century, and at the entrance of a city which makes 
pretensions to be the capital of the civilised world.’’+ 
One would suppose that the horrid effluvia emanating 
from this immense collection of putrid animal matter 
would be productive of the worst kind of typhus, but 
such is not the case; Duchatelet affirms that the 
persons employed in these yards are robust and very 
healthy, and attain a good old age, and fever is very 
rare amongst them, or in the neighbourhood. Every 
surgeon isaware what disgusting places our dissecting 
rooms are, and yet howrarely is the health of those 
exposed to it affected! There can be no doubt of the 
great difference in the quality of the effluvia produced 
from marshes and those from putrid animal matter ; the 
marsh miasma exerts a most deadly influence upon 
the system, it lowers the pulse, it prostrates the 
strength, and affects the mind, and renders life mise- 


* Mr, Chadwick’s “ Report on the Sanitary Condition of the 
Laboring Population of Great Britain,’’ p. 3. 
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rable indeed. Iam fully persuaded that one-half of 

the diseases we are called upon to treat in the fens of 
Lincolnshire are caused by malaria; its effects upon 
the nervous system are most striking, and we have a 
train of singular phenomena produced by it; there is 
not a question but it is the primary cause of all our 
fevers, and, with few exceptions, I have always been 
able to trace it. I do not not wish to be understood 
that all persons suffering from typhus fever were pri- 
marily affected with malaria, and that it was, per se, 
the cause of it, because, when once a case of typhus 
occurs, it is rapidly afterwards propagated by con- 
tagion. There are certain circumstances which render 
people more liable to be attacked with malaria 
—viz., a scanty supply of good and wholesome food: 
filthiness, and improper ventilation; also a moist state 
of the atmosphere is favorable to its diffusion. Males 
are more frequently the subject of malaria than 
females; strangers are much more liable to suffer 
from it than natives of the fens, and few escape having 
slight attacks of it before they become thoroughly 
acclimated; others, again, who are always obliged to 
return to their own country, and many there are who fall 
victims to its pernicious effects. I have frequently 
been called to patients that have fallen down in a fit, 
and have remained insensible for a time, who have 
been for some time previously suffering from malaria ; 
their fits have always been preceded by coldness of 
the hands and feet, with pain in the back; chilliness 
comes on, with dizziness in the head ; they then sud- 
denly lose all recollection; these attacks generally 
take place soon after they get up in the morning. 1 
was last week called to a woman, aged thirty years, 
of a plethoric habit of body; she has had all the 
symptoms of malaria upon her for some time, and has 
had great difficulty in attending to her work. She 
had been washing all day; about four, p.m., a chill 
fit came on, the hands and feet were cold; whilst 
walking across the room she fell senseless on the 
floor; when I saw her she was upon the bed, and 
three people holding her down; she was struggling 
violently to get from them; she had torn her cap off, 
and attempted to pull the hair from off her head ; she 
raved and talked to persons she fancied were running 
about the room; after repeating a question several 
times, she would give me a sensible answer; she 
would, a few minutes after, scream and struggle 
violently ; her pulse was feeble, and 64; the feet and 
hands were very cold; the face was flushed; and the 
head very hot; the pupils were dilated. I had a 
thick towel dipped in cold water, and then applied it 
upon the head ; the heat of the head was so-great that 
a complete vapor arose from the towel; when it became 
warm I immediately changed it; she expressed that 
she felt great relief from it, and wished it be con- 
tinued. In about two hours she became perfectly 
sensible. I gave her a brisk purgative, which cleaned 
out the bowels, and afterwards quinine was given. 
She recovered very rapidly. People frequently apply 
to us to be bled for the pain in the head when suffering 
from malaria. I have seen patients bled under such 
circumstances, and after the abstraction of a few 
ounces of blood, they faint; the collapse after is very 
great; the blood is exactly like treacle, and flows out 
of the vein very slowly; in such cases it is a long time 
before they recoyer the shock produced upon the 











ystem by it. Persons suffering from malaria, or pre- 
disposed to it, will not bear the loss of blood, I 
always avoid depletion as much as possible; indeed, 
I never have recourse to it except in extreme cases, 
and then only locally. I have had a young female 
under my care who suffered severely from malaria ; 
for upwards of a fortnight she was quite insane; as 
soon as ever the malarious symptoms left her she 
became quite rational; she had not the slightest 
recollection of what passed during the time of her 
temporary insanity. Upon inquiry, I ascertained that 
none of her family had ever been insane. I have 
seen patients lie insensible for several days, and ap- 
pear as though they were under the influence of 
opium, but as soon as ever the malaria is removed 
from their system they recover. There is one symp- 
tom which is always present, and it is of great im- 
portance that this should be remembered, especially 
if it is supposed that the party has taken opium—the 
pupils are always dilated, and contract upon the 
approach of a candle. In concluding this paper, it 
may be as well to remark that I have been at great 
pains to collect the above information respecting 
malaria, and that whatever novel conclusions I may 
have come to as regards its peculiar effects upon the 
system, it is after a long-continued actual observation 
of the disease in a number of cases, As it is un- 
doubtedly the primary cause of typhus fever of a cha- 
racter peculiar to this fenny district, I purpose, in a 
future communication, to give the history of it, and 
the treatment which has been found most beneficial. 


Spalding, Lincolnshire. 





VILLITIS INTESTINALIS PUERPERA. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 

GenTLEMEN,—As I haye lately met with two cases 
of severe inflammation of the mucous coat of the in- 
testinal canal, which occurred in child-bed, and which 
I cannot find accurately laid down by writers on 
midwifery, I take the liberty of sending them to the 
Provincial Medical Journal, with some subsequent 
remarks on the subject. 

I remain, Gentlemen, 
Your very faithful servant, 
W. S. Oxz, M.D, 
Southampton, September 1, 1843. 





Mrs. ——, aged forty, of stout make and relaxed 
habit, the mother of seven children, was delivered of 


her eighth child in January of the present year. The 


labor was more tedious than her former ones, from 
the presentation being that of the breech. The child 
was born asphyxiated, and its vitality was restored 
with great difficulty. The placenta was of large 
dimensions, and its expulsion was attended with a 
profuse and alarming hemorrhage. 
immediately grasped and kept contracted, which pre- 
vented any farther material loss of blood. She, how- 
ever, continued to be so faint from the hemorrhage, 
that it was necessary to administer constant supplies 
of the strongest stimuli in fluid nutriment for hours 
together, to sustain even a feeble action of the heart. 
At length she rallied, the pulse remaining feeble and 
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frequent, and the faintness recurring at intervals for 
a considerable time after her delivery. 

On the morning of the third day she was seized 
with a rigor, which was followed by pain at the lower 
part of the abdomen, and soreness under deep pressure, 
and by diarrhea. The heat of the surface was not 
much above the normal temperature, and the skin 
was moist, but the tongue was furred, and the pulse 
130 in a minute. The urine was high-colored ; the 
uterine discharges were interrupted; there was no 
lacteal development, and no fond solicitude about her 
child, although she had ever been one of the best of 
mothers. 

After a gentle laxative, the treatment consisted of 
moderate doses of mercury with chalk, and opium, 
with a farinaceous and mucilaginous diet. By these 
means the pain was relieved, but they did not in any 
degree restrain the diarrhea; the latter, indeed, was 
very harassing, and the fecal evacuations were charged. 
with a slimy mucus, occasionally streaked with blood. 

As she became extremely weak, and her mind 
began to wander, every effort was made to lessen the 
diarrhea. The chalk mixture, combined with kino 
and laudanum, was given after every liquid stool ; 
fomentations were laid over the belly ; starch glysters, 
with full doses of the tincture of opium, were from 
time to time thrown up the rectum, and her strength 
was supported by stimulants and nutritious food. No 
improyement resulted; the diarrhcea continued with 
unabated frequency, and the stools were foul, samious, 
and slimy. The pulse was at a fearful height; her 
snatches of sleep were disturbed and delirious, and 
her strength was prostrate; at the same time there 
was no abnormal heat of the skin, no vomiting, no 
meteorism, and no abdominal pain, nor even soreness, 
except under deep pressure. 

On about the sixth day of the disease she com- 
plained of painful deglutition, and, on examining the 
throat, the internal fauces and soft palate were 
covered with aphthe. These were soon removed by 
a gargle of the mel rose, and a dilute solution of the 
chloride of lime; but on the following day, after 
another severe rigor, a more numerous crop suc- 
ceeded. ‘This effectually put a stop to all nourish. 
ment, and precluded all hope of her recovery. She 
gradually sunk, and died on the eleventh day of the 
disease. 

Mrs. ——, aged twenty-seven, tall and well formed, 
was delivered of her first child at the full period of 
gestation, in July last. Her labor, both with regard 
to the child and placenta, was normal. On the second 
day after her delivery she complained of acute pain 
on the left side of the lower part of the abdomen, 
which was soon associated with a rapid pulse, foul 
tongue, hot skin, high-colored urine, and diarrhea. 
The lochial discharge ceased, and the breasts were 
flaccid, and without milk. There was soreness of the 
affected part of the abdomen under pressure, but not 
that exquisite pain felt by the slightest pressure in 
puerperal peritonitis. There was no meteorism nor 
infiltration into the peritoneal cavity. 

She was treated, in the first instance, with local 
bleeding, fomentations to the belly, and with calomel 
and opium; but, as the smallest dose of mercury 
seemed to aggravate the condition of the mucous coat 
of the bowels, and increase the diarrheea, this medi- 
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cine was withdrawn altogether. Absorbent medicine, 
combined with catechu, was given after every liquid 
stool, and full doses of morphia at bed-time. Leeches 
were repeated as often as any return of pain required 
their application; her diet was demulcent. 
Notwithstanding these means, the diarrhoea was un- 
restrained ; it continued frequent and exhausting, and 
the stools were foul, and thickened with slimy mucus. 
Her countenance became anxious; the eyes were 
sunk into their orbits, from the absorption of their 
adipose support; the pulse rose to 130 in a minute ; 
she could get no sleep; debility fearfully increased 
and the most unfavorable prognosis was entertained. 
Under these threatening circumstances, her medical 


attendants decided on making trial of the diacetate of 


lead, combined with opium. A grain of the diacetate 
and a grain of opium were immediately given, and 
the same dose repeated every two hours whilst the 
diarrhea required it ; at the same time, the cretaceous 
mixture was to be given after every liquid stool, as 
before. 

This treatment soon produced the happiest effect. 
From the moment the diacetate of lead was taken, 
the diarrhcea gradually subsided ; her sleep returned, 
and in forty-eight hours the pulse fell from 130 to 
about 96 in the minute. The dose of the diacetate 
and opium was of course diminished, and the intervals 
of giving it protracted as the symptoms yielded to its 
use; in short, under the saturnine treatment she 
completely recovered. 

REMARKS. 

Although there was no opportunity of ascertaining 
the fact in the first case by dissection, it is, I think, 
sufficiently evident that the symptoms in both were 
caused by inflammation of the villous coat of the 
bowels, beginning probably in that of the small in- 
testine. It is also probable, from the streaks of blood 
in the stools, and from the apthous condition of the 
fauces observed in the first case, that there must 
have been in this superficial ulcerations along with 
the inflamed state of the membrane; but whether 
there was the same result, in a less degree, in the 


second case, lam notable to say. The slimy character 


of the stools, and the obstinate resistance of the dis- 
ease to the medicines first prescribed, would lead to 
that conclusion. 

When diarrheea, as the result of ulceration of the 
mucous coat of the intestines, begins to take place, I 
know of no symptom more uncontrollable by any 
mode of treatment that had hitherto been adopted. 

It is singular that certain preparations of mercury, 
combined with opium, so beneficial in ordinary cases 
of diarrhea, and also in some cases of cholera, should 
so completely fail in diarrhcea associated with denu- 
dation of the villous coat of the intestines. A young 
man, a butcher by trade, had a long-continued diar- 
rhea of fecal matter, mingled, with sanies. There 
was no organic stricture that could be detected. As 
every possible means had been tried in vain, I resolved 
to bring the system under the action of mercury, in 
the hope of causing the ulceration to heal. -Accord- 
ingly, by means of the blue pill, combined with opium, 
he was kept in a state of ptyalism for a considerable 
time, but it had not the slightest effect on the disease. 

My attention was first drawn to the efficacy of the 
diacetate of lead in diarrhea by Dr. Graves’ excellent 


, | resisted all the ordinary remedies. 





MR. ALLEN’S CASE OF DOUBLE MONSTER. 


work on Clinical Medicine, and it appears that his 
attention to it had been awakened by Dr. Bardsley, 
of Manchester. Dr. Graves, after having lost all 
confidence in calomel for the cure of epidemic cholera, 
thus writes (page 697) :—‘‘It was, however, a ques- 
tion of deep anxiety to me what I should select instead, 
or to what article in the materia medica I should have 
recourse, when so many had proved utterly valueless. 
About this period I happened to be called on to attend 
a case of obstinate diarrhcea, with my friend Dr. Hunt. 
The case was an extremely harassing one, and had 
I advised the use 
of acetate of lead and opium in full doses; this was 
given, and I had the satisfaction of finding that the 
diarrhcea soon yielded. Before this period I had re- 
ceived a letter from that able practitioner and excel- 
lent man, Dr. Bardsley, of Manchester, directing my 
attention to the use of acetate of lead in large doses 
in that form of diarrhoea which precedes and accom- 
panies inflammation of the glands of the pod in- 
testines.”’ 

The result of the second case above related—and a 
very strong case it is—enables me to bear testimony 
that the diacetate of lead is also an effectual remedy 
in acute puerperal villitis, associated with diarrhea, 
and a pulse of 130 in a minute—a disease which no 
other remedy could combat, and which, in all human 
probability, would soon have destroyed the patient. 

Had Dr. Graves’ work been published when my 
first case occurred, I should have advised the trial of 
the diacetate of lead in that also, although, from the 
extremely exhausted condition of the patient, it might 
not so happily have succeeded. 

Upon looking into Dr. Gregory’s “‘ Elements of the 
Theory and Practice of Medicine,” I find this disease 
accurately described by that able physician, under the 
title of ‘Enteritis Mucosa,’’ fourth edition, page 284, 
where he says “that the disease, though by no means 
uncommon, has hitherto remained without any appro- 
priate designation from nosological writers,’ He 
states also, that “‘ Dr. Pemberton was the first author 
who treated of it as a distinct disease.” Dr. Pem- 
berton calls it “inflammation of the mucous mem- 
brane of the intestines.”’ . 

This clearly proves that I have not communicated 
to your Journal a disease which had been before 
unnoticed; but, at the same time, I am not aware 
that any writer has before described it as a distinct 
disease occurring to the puerperal state, and I am 
truly gratified that I have it in my power to recom: 
mend a remedy for so serious an attack. 





CASE 
| OF 
DOUBLE MONSTER, 
BORN AT THE FULL PERIOD OF GESTATION. 


By E. ALLEN, Esq., Surgeon, York. 


I was called on Friday, the lst of September, 1843, 
at seven o’clock, a.m., to Mrs. T., aged thirty-six, in 
labor. She is the mother of seven children, five of 
whom are living; two have died of acute hydrocephalus 
at the respective ages of five and three years. The 
youngest child, at present two years old, cannot walk 
nor articulate any words. ‘The mother has suffered 
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much during her last pregnancy, and for some time 
has thought she was going to produce twins. When 
I saw her the membranes had been ruptured about 
half an hour, the os uteri was dilated to the size of a 
crown-piece, and the vagina was well lubricated. 
The head presented naturally, and a speedy termina- 
tion of her labor was expected. In her former labors 
the child has been expelled shortly after the rupture 
of the membranes; the passage of the head was, how- 
ever, extremely slow, and it was noon ere the head 
began to press upon the perineum. The face was 
directed towards the sacrum. ‘The extreme slow- 
ness with which the head advanced induced me to 
administer a scruple of the ergot of rye, the passages 
being well dilated. The intensity and duration of the 
pains were increased, but little effect was produced 
upon the expulsion of the head, After waiting two 
hours longer the vaginal secretions began to alter their 
character, and became dark colored and scanty. I 
now placed the patient upon her knees in bed, resting 
upon an attendant, at the same time I supported the 
perineum, After a few active pains the head was 
expelled. She was now placed upon her side, and 
allowed a short rest. The child was dead; the left 
arm was brought down. On feeling for the right arm, 
I was puzzled to find a large, soft body, under which I 
could pass my finger. I used considerable traction ; 
the perineum became very much distended, and after 
much suffering a second head made its appearance. 
This head was expelled, bent down upon the right 
side of the thorax, and emerged under the pubes, the 
trunk of the child resting upon the perineum. An 
hour and a half elapsed between the birth of the two 
heads. The trunk of the child now quickly followed. 
The placenta, which was a very large one, was ex- 
pelled about twenty minutes after the child. She has 
recovered well. 
Examination of the Child. 

It is a female infant; its weight ten pounds; there 
are two upper and two lower extremities. The cir- 
cumference of the first head is fourteen inches, the 
second head thirteen inches; the thorax measures 
fourteen inches in circumference; the second head 
and thorax, in the position in which it was expelled, 
nineteen inches. Upon removing the sternum the 
thymus gland was found to be double. There were 
two hearts contained in one pericardium, which was 
adherent to the sternum ; the right heart was some- 
what smaller than the left; each heart gave off an 
aorta and pulmonary vessels, which supplied their 
respective sides. The lungs consisted of three lobes 
on the right side and two on the left. The cesophagi 
terminated in a stomach on either side, which united 


at the duodenum. ‘The pancreas was double. There 
was but one spleen, situated on the lefi side. The 
liver was single, but had two gall-bladders. The 


viscera were single below the duodenum. ‘The ver- 
tebral columns united at the commencement of the 
lumbar vertebra. 
A preparation of the child will be made and de- 
posited in the museum of the York Medical School. 
York, September 16, 1843. 
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SATURDAY, SEPTEMBER 23, 1843. 

We were accidentally prevented last week from 
laying before our readers an account of some proceed- 
ings that have recently taken place in the North of 
England. It is our duty to notice them, although we 
do so with feelings of mortification that will be amply 
shared by all who have the respectability of the pro- 
fession at heart. 

We will first state the facts of the case, as we 
gather them from the Carlisle papers, and then dis- 
miss the matter with as few observations as possible. 

James Clarke, a husbandman, in his fifty-first year, 
had for some time been affected with a gradually in- 
creasing pain and lameness of the left leg and thigh, 
which he attributed to rheumatism. On the 19th of 
October, 1842, he became an out-patient of the Car- 
lisle Infirmary, under the care of Dr. Barnes, who, on 
examination, pronounced him to be affected with 
chronic rheumatism; but as he had more pains in the 
hip and thigh than in any other part, he entered the 
case in his book as one of rheumatism and morbus 
covarius, meaning by the latter term chronic inflam- 
mation and contraction of the ligaments of the joint. 
The patient came to the infirmary once a-week in a 
cart ; the remediesadopted by Dr. Barnes were blisters 
to the painful part of the thigh, a mixture containing 
oil of turpentine, cupping, tartar emetic ointment, 
and on the 7th of December a small bleeding from 
the arm, a dose of Dover’s powder at night, and some 
salts in the morning. 

As, however, no benefit was derived from this 
treatment, Clarke became an in-patient on the 14th 
His 
The treat- 
ment consisted in cupping, warm baths, calomel and 
Dover’s powder at bedtime, and quinine ; the blisters 


of December, still under the care of Dr. Barnes. 
case was entered as one of rheumatism. 


also were repeated, and one or more were applied to 
the knee. Dr. Barnes did not think it necessary to 
confine him to his bed, but suffered him to walk about 
the ward. He considered that rest was not necessary ; 
that there was no inflammation of the synovial mem- 
brane, or of the cartilages, but only of the ligaments; 
and that, therefore, it was not requisite to confine 
him to his bed; on the contrary, the patient said that 
the heat of the bed increased his pain, and Dr. Barnes 
thought he would have died had he been confined 
to it. 

The patient left the infirmary at the end of four 
weeks; and from an impartial review of the evidence 
before us, it certainly does not appear that he was any 
better that when he entered it. It is true that on 
being presented to the committee on his departure 


he expressed himself grateful for the kindness he had 
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received, saying that he felt relieved ; and he received 
a form of thanksgiving for relief, which was read in 
the church; Dr. Barnes also thought him in a favor- 
able state, and that although his lameness might last, 
yet that he might live for years. The matron says that 
he expressed himself better, and she thought that he 
walked less lamely; for he was assisted up the steps 
by his friends when he came, but walked down alone 
with the aid of two sticks when he left (rather an 
odd comparison, by the way). The nurse says that 
he thought himself better, and John Davidson and 
John Graham both declare that he thought himself 
better, although not so well as he could wish. 

But although his report to the people connected 
with the infirmary and to the two last-named persons 
(with whom he does not appear to have been very 
intimate) expressed some degree of relief, yet the 
evidence of his wife shows that he did not find himself 
any better. Farmer Sewell, too, asserts that he was 
much the same when he came out as when he went 
in; that he said he was not a bit better, and thought 
there was “‘no betterness for him in this world.”— 
Thomas Todhunter, also, who was an out-patient at 
the same time with Clarke, and used to go with him 
in the cart to the infirmary, saw him the evening he 
left, and thought him no better. Now, if these con- 
flicting statements are carefully balanced, we may 
pretty safely conclude that the benefit derived was 
very little, if any ; and that the patient’s thanks were 
paid rather for the humanity and kindness with which 
it was admitted on all sides that he was treated whilst 
in the house, than for any relief to his bodily ailment. 

There now occurs an hiatus in our patient’s history . 
We hear nothing of him till Easter Sunday (the 16th 
of April), when seeing Mr. Hodgson, a surgeon of 
Carlisle, he hobbled up and called after him, telling 
him that he was very ill and very lame; that he had 
been under the doctors of the infirmary for some time, 
but that they had done him no good; that he was 
now getting worse; and that he would be much 
obliged to Mr. Hodgson if he or his medical friends 
could do something for him. Mr. H., having ascer- 
tained that he complained of very great pain in the 
hip and down the thigh, and in the knee, told him that 
he feared something worse than rheumatism was the 
matter, and that he would either come or send some 
of his friends to see him. 

Mr. Hodgson accordingly mentioned the case to 
Dr. Jackson, who, with Mr. T. Elliott, visited Clarke 
on Thursday, the 27th of April. They found, on exa- 
mination, that the left leg was an inch and a half 
shorter than the right, and that there was a collection 
of matter in the groin, extending round the outer side, 
aud about one-third down the thigh. The swelling 
was tense, and at one point red, asif about to burst, 
They opened the abscess, inserted a seton in the 
groin, prescribed absolute rest and a mild nutritious 


diet, and applied a splint, which, however, caused so 
much pain that it was soon obliged to be removed. 

The patient was seen afterwards at intervals by the 
two last-named gentlemen, as well as by Dr. James, 
Mr. Sewell of Burgh, and Mr. Hodgson. In the 
beginning of May he is described as lying in bed in 
the last stage of hip-joint disease, matter burrowing 
amongst the muscles of the thigh, and flowing pro* 
fusely ; the thigh bone dislocated, and intense pain — 
caused by the slightest motion. It is needless to add 
that he sunk, his death occurring on Friday the 25th 
of August. 

We may now observe that there is a most bitter 
feud amongst the medical practitioners of Carlisle, 
connected in some way with the medical appointments 
to the infirmary. On the one side we find arrayed 
the medical officers of that institution supported by 
the “ Patriot’? newspaper; on the other side are Dr. 
Jackson, Mr. Elliot, and others, backed by the ‘‘ Jour- 
nal,’ the editor of which, a Mr. Steel, has taken a 
very prominent part in the investigations which have 
been made into the case of poor Clarke. | 

Considering that the feelings of charity subsisting 
between these medical factions were but small, it is 
not surprising that some rumours should get afloat, to 
the effect that poor Clarke’s case had been mistaken 
at the infirmary, and that his treatment had not been 
quite so active as it might have been. And at the 
general annual meeting of the governors, held on the 
Ist of August, this case, amongst others, was brought 
forward by Mr. Steel as the basis of an accusation 
against the medical officers of erroneous or careless 
practice. This, of course, was warmly denied; and 
it is reported that Dr. Barnes said, in the course of 
the discussion, that since Clarke had left the infir- 
mary, ‘“‘he had been operated on by other medical 
gentlemen; that when he left the infirmary he was 
rapidly recovering, and walking about; but, since 
other medical gentlemen attended him, he was now 
in bed, and in great danger.” 

Three days afterwards Mr. Steel visited the patient, 
and took down from his lips a statement of the course 
of his malady and treatment; but this contains no 
new facts, and need not be further alluded to, except 
that the deceased, who was a ‘‘ quiet man,” was much 
hurt at it. 

After the death of the poor man—in fact, after his 
burial—an inquest was held on his body, the grave 
having been opened, and the coffin lid raised suffi- 
ciently to enable the body to be seen and identified. 
This proceeding was adopted at the suggestion prin- 
cipally of Mr. Elliott and Dr. Jackson. We need 
scarcely say that it is from the evidence adduced at 
this inquest that we have compiled the history now 
laid before our readers, and which, we believe, em- 
braces all the main points of the case. The local 
papers are, as is usual, full of interminable quibblings 
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and acrimonious personalities, as important in their 
way as that controversy between the ‘‘ Gazette’? and 
the ‘‘ Independent,” of which we find mention in the 
biography of Mr. Pickwick. 

After a protracted inquiry the coroner summed up, 
leaving it to the jury to decide whether or not the 
patient’s death was attributable to inattention or 
ignorance. The verdict was, that the deceased de- 
parted this life “‘ by the visitation of God, in a natural 
way, of morbus coxarius.”’ 

From a review of the foregoing details, we think it 
difficult to resist the conclusion that the hip disease, 
of which the patient died, was of long standing, and 
insidious progress, and that it entirely eluded the 
observation of Dr. Barnes; or rather, perhaps, that 
he suspected it at first, but, failing to detect any dis- 
tinct evidence of it, he treated it as rheumatism. 
But, allowing that Dr. Barnes was mistaken, every 
medical practitioner who has a conscience will admit 
that he is not a solitary culprit; he is not on that 
account to be condemned of ignorance; and no one 
can feel certain, merely because he has heard the 
termination of the case, that he should have made a 
more successful diagnosis at its commencement, The 
probability was that it was rheumatism, and on that 
supposition the treatment was active and judicious; 
the diagnosis, unluckily, was a wrong one, but who 
is there that has not erred equally at some time? It 
must be confessed, however, that it seems strange, 
considering the severity of the disease and its obsti- 
nacy, as well as the suspicion of its real nature, 
indicated by the use of the term morbus coxarius 
(which is seldom, we believe, applied to rheumatism), 
that the opinion of Mr. Page, the surgeon, was not 
demanded in consultation—a proceeding which is the 
rule in most hospitals. 

Although, however, Dr. Barnes must be fully 
acquitted of inattention or ignorance, or of more than 
a solitary error in diagnosis, and although not only 
gentlemanly feeling and professional etiquette, but 
common Christian charity as well, are repugnant to 
the idea of ripping up a man’s mistakes in practice, 
and bringing them before the public at a coroner’s 
inquest, yet it must be confessed that he brought all 
this trouble on his own head. His observation at the 
governor’s meeting, ‘‘ that since other medical gentle- 
men had attended Clarke he was in great danger,”’ 
was, as he must be well aware, imbued with the very 
gall of bitterness; and it fully justified Dr. Jackson 
and Mr. Elliott in resorting to the most public 
and ready means of clearing their professional cha- 
racter; at all events, if it does not justify them in 
their own consciences, it furnishes them with the 
fairest of excuses to their profession and the world 
at large. Certainly nothing can be more dishonest 
and preposterous than the insinuation thrown out 
n the “ Patriot” paper, that the man’s death was in 





any way attributable to these gentlemen, or that 
“they attempted to remove the blame from their own 
shoulders to the medical officers of the infirmary.? 
They did nothing which could possibly incur blame ; 
their treatment was judicious, but the case was hope-- 
less before they saw it. 

We cannot but pity Dr. Jackson and Mr. Elliott 
for having such an advocate as this Mr. Steel ap- 
pears to be. Of course we are bound to believe that 
his zeal in promoting these distressing investigations 
arose from pure motives of philanthropy, from a-most 
tender care for the poor and needy, from the most 
anxious wish for the efficiency of the institution. We 
are bound to believe that poor dying Clarke was mis- 
taken in thinking that he came to his bedside more 
out of mischief than from any good to him. We give 
him full credit for the humble, and constant, and 
assiduous advocacy which he has bestowed on the 
institution, and the deep interest he takes in its 
prosperity and welfare ; and how modestly he alludes 
to the mite which he contributes to its support! Yet 
we know that in many hospital committees are to be 
found some one or more perverse grievance-mongers, 
whose care for the patients is shown by their assiduous _ 
endeayours to make them dissatisfied, and whose 
charity is manifested by perpetual accusations of 
mal-treatment. The sooner Dr. Jackson and Mr. 
Elliott, and their party, wash their hands of such 
counsellors the better. Be their professional griev- 
ances what they may, they are not likely to be 
redressed through the medium of such advocates. 
They cannot believe the lord bishop of the diocese 
to be very greatly impressed with Mr. Steel’s good 
taste. Let not disputes between members of a liberal 
profession, on a point of practice, be paraded in the 
columns of a newspaper, and be sharpened with all 
the venom of personal and political hostility. What- 
ever their private quarrels may be, let them respect 
their profession. 

One word about the inquest. Whata model fora 
judicial investigation !—how orderly the method of 
examination !—how grateful the coroner for the 
assistance of the bystanders, who, half-a-dozen at a 
time, interrogated the witnesses !—how kind the jury 
in protecting Mr. Page from more than one question 
at atime! The coroner, too, accused of partizanship» 
and insolently threatened with a refusal of his fees 
for holding the inquest at all! And the end of the 
whole matter as the crowning absurdity, twelve 
honest Cumberland jurymen, regaled with ‘‘ copious 
extracts from the most distinguished authors of sur- 
gery,’’ and required to decide on the name, nature, and 
situation of the disease! Their verdict, however, 
was a fair one. It merely stated that Clarke died 
naturally of a given disease, and, as was just, left no 
imputation on the care or skill of the infirmary officers, 
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Our correspondent, Mr. W. J-——, of N-——, is 
mistaken in supposing that we object to his practising 
Mesmerism. We might lament that he should labor 
under the delusion; this would not, however, have 
called for public remark. It is the mode in which he 
makes known his peculiar qualifications that we 
deemed it right to censure. We are glad to perceive 
that he is so far conscious of what is due to propriety 
as to desire to withdraw his name from the Provincial 
Association, and will take care that his resignation is 


conveyed to the proper quarter. 








REVIEWS. 


Austria: its Literary, Scientific, and Medical Insti- 
tutions, sc. By W.R. Wiipez, Esq.. Dublin: 
Curry and Co., 1848. 8vo, pp. 325. 


We have attentively perused Mr. Wilde’s work, 
and consider it as a highly creditable performance. 
The author has set an example of industry in travel 
which it would be well were the liberally endowed 
travelling fellows of Oxford to follow. Dr. Radcliffe 
assuredly never contemplated that individuals who 
were to share the bounty of his munificent bequest 
should be mere drones, as has been, for the most part, 
the case. 

The first two chapters of the work comprise the 
subject of education generally in the Austrian 
dominions. The following remarks are very pertinent, 
as contrasting the courses of surgical instruction pur- 
sued in that country and this :— 


*“The education required in this (Austria)—the 
higher branches of study (Studiwm der Arzneikunde 
und hohern Wundarzneikunst)—requires five years, 
and none are permitted to attend the lectures upon 
these subjects but those who have obtained at the 
final examinations of their philosophical studies a cer- 
tificate of first class in all the obligatory course. They 
only are eligible to become doctors of medicine and 
surgery. 

** Students wishing to take out the degree of doctor 
of surgery are obliged, in addition to this course, to 
attend the surgical clinique, and the lectures upon the 
practice of surgery, during the fifth year; but as these 
lectures take place at the same hour as the ophthalmic 
clinique, those pupils are compelled to attend the 
latter in the next ensuing season—that is, the first 
semester of the sixth year. Those who wish to take 
out a special diploma, as Augenarzt, are obliged to 
repeat the second semester of the ophthalmic course ; 
and those who wishto become master-accoucheurs are 
required to attend for two additional months in the 
obstetric clinique, and also to undergo an especial 
examination, 

“Thus we find that, according to this very extensive 
and well-arranged course, not only is the routine of 
subjects accurately defined, but the student is obliged 
strictly to adhere to them in the manner, and according 
to the order marked out by the board of medical direc- 
tors. I cannot too strongly admire and recommend 
this practice, more especially as it is one whose adop- 
tion in Great Britain would be a vast improvement in 
the present system of medical education there. In 
England, with few exceptions (and even in those 
exceptions the kind of instruction is very meagre), 
there is little or no preparatory education required by 
the different colleges and licensing bodies. The stu- 
dent is at perfect liberty to choose what lectures, and 
how many, he will first attend; the object not being 


how he can best prepare his mind, by initiatory degrees, 
for the more mature branches of study, but how he can 
soonest, easiest, and cheapest become possessed of the 
certificates of attendance upon these lectures, a large 
majority of which said lectures he has never heard, . 
nay, may never have seen the lecturer till he comes 
to purchase from him the necessary certificate. There 
being no tests required, as to his knowledge of any of 
the subjects he is supposed to study, till the hour of 
his examination (still some years distant), a great 
number of them have never cost him an hour’s 
thought or reading; and when this examination 
does arrive, the chances that he is never asked a 
question except upon anatomy and surgery, and a 
little physiology, are, in the chief licensing institutions 
in Great Britain, so slight as almost to amount to a 
certainty. Again, in the order (if the term can be 
so applied) of these studies, what difficulties do not 
hourly present themselves in the student’s path. Hos-. 
pitals and practical subjects are attended to long 
before their theory has ever been learned. Here the 
pupil really wadks the hospital without acquiring a 
definite knowledge of any one thing; he witnesses 
operations of which he neither understands the ra- 
tionale nor the cause, except by his grinder, during a 
few hard months’ study prior to his examination, the 
result of which more frequently depends upon his 
memory than his practical knowledge; he is never 
once called upon to test or exercise his acquirements 
until the hour before he receives a license to practise, 
and too frequently he finds, at the conclusion of his 
studies, that he has begun at the wrong end. As 
matters now stand in this country, this is not the 
student’s fault, but the fault of those who have, or 
ought to have, the direction of his studies and pursuits.” 


The recompense of medical attendance is usually 
proportioned throughout Europe to the cost of the 
necessaries of life. Thus, in Vienna, where we have 
known a carriage and pair of horses bought for £20, 
the ordinary fee to a doctor of medicine or surgery is 
a golden miinte (two shillings) for each visit, while 
that for a consultation is always a ducat. The law, 
moreover, makes strict provision for the remuneration 
of medical men ; and in posthumous cases the physician 
and apothecary take precedence in this respect of the 
relatives and legatees. The highest sum, according to 
our author, realised by any physician or surgeon in 
Vienna is from fifty to sixty thousand florins a-year. 

There is no branch of medical science that is better 
managed in Austria, says Mr. Wilde, or that might 
with greater advantage be imitated in many respects 
by ourselves than that of pharmacy. 


“It is there studied and practised as a sepa- 
rate and distinct branch of knowledge; the apothe- 
cary neither aspiring to the character of a medical 
practitioner on the one hand, nor descending to the 
trade of a druggist or retail grocer on the other. 
There, the apothecary is solely a compounder of 
physicians’ and surgeons’ prescriptions. He dare 
not, under the severest penalties, prescribe even the 
most simple remedies, nor perform the most insignifi- 
cant surgical operations—nay, more, he cannot sell a 
dose of physic without the written order of a physi- 
cian or surgeon who is recognised by the university of 
his country. Under this order of things the pre- 
scriber and the taker of medicine have the advantage 
of having that medicine accurately compounded by a 
properly-educated pharmacean, whose whole time 
and ability are devoted to the subject. Only a cer- 
tain fixed number of apothecaries are permitted to 
dispense and sell medicine in the empire; in Vienna 
the number is limited to forty, and never varies, for 
the Apotheke» or shop, like the title of monarchy, 
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never dies, but merely changes masters. These 
establishments are known by their signs, and not by 
the names of their owners, who may be, and often 
are, widows of apothecaries, or merely tenants of the 
relatives or executors of such. The apothecary has 
no connection whatever with the patient; he never 
leaves his shop to apply his remedies or perform the 
minor operations of surgery, such as bleeding, cupping, 
leeching, &c,, as with us—these being, as I have 
shown, the exclusive province of the Wundaret. 
Each medicine has a certain stated price fixed by 
authority, and marked in the pharmacopmia and 
medical tax-book, so that no exorbitant demand can 
possibly be made; and, as has been already stated, 
no apothecary dare, under a heavy penalty, compound 
the prescription of any medical man whose name is 
not set forth in the printed list of authorised practi- 
tioners. The poor of this country being everywhere 
so well provided for by the state, the great number of 
hospitals that exist, and the smallness of the fees 
received by the practitioner, enabling the middle 
classes to procure proper medical advice, render un- 
necessary the system of self-doctoring or quack- 
doctoring in use in Great Britain. The department 
of pharmacy consists of doctors of chemistry and 
master apothecaries; and these latter are again sub- 
divided into the Apotheker, who is a bondi fide pos- 
sessor of a shop, the Péchter, or tenant who hires 
such of an apothecary or his relatives, and the Pro- 
visor, who is a dispenser employed by an apothecary 
unable to manage his own concerns, or by his widow 
or friends, &c., and, finally, the Gehulfe, or journey- 
man employed under any of these. No apothecary 
or doctor of chemistry can hold two establishments.”’ 


The system works well in smothering irregular 
practice ; let quack-ridden England ponder this in 
her heart. 


‘In Austria, both the public on the one hand, and 
the prescriber and legitimate compounder of medi- 
cine on the other, are protected against quacks, 
mountebanks, patent medicines, wonder-working nos- 
trums, poisonous pills, mineral cosmetics, and the 
thousand deleterious substances advertised, puffed, 
and vended, under the name of specifics and pana- 
ceas, not only with the permission, but frequently 
with the authority of the state, in Great Britain. The 
public prints are not hired to entrap the ignorant or 
credulous, by lauding empirics and impostors; the 
public eye is not disgusted by unseemly and dis- 
graceful placards; nor modest females insulted, by 
having indecent handbills thrust upon them in the open 
streets, as occurs daily in this country. Moreover, 
no one is allowed to sell medicine of any description 
without a proper education and a satisfactory license ; 
and the trade of a druggist is, as it should be, con- 
fined to the wholesale vending of medicines to apo- 
thecaries. England might and ought to take a 
wholesome lesson from this well-ordered condition of 
the present state of pharmacy in the Austrian states,” 


Chapter V commences with an account of the race 
of German students, which is followed by reflections 
upon the present state of science in Germany. In 
the next chapter the great general hospital is de- 
scribed. It is of immense size, furnished with 2,214 
beds, 1,247 for males and 967 for females, receiving 
from 18,000 to 20,000 patients annually. It con- 
tains, moreover, the residences of the priests, direc- 
tors, professors, physicians, and other medical attend- 
ants; the chapels, the pharmacy, and compounding 
department, pathological museum, lecture-rooms, 
operating theatres, besides a gasthaus, with a table 
@hote for the use of the students; the latter cheap 
and bad. 


‘or delivery. 


The admirable system of clinical instruction pur- 
sued in the above hospital is fully described, more 
particularly as regards ophthalmology, for which the 
Vienna school has so long enjoyed a transcendant 
reputation. The labors of Skoda, in reference to 
auscultation, and those of Rokitansky to pathological 
anatomy, are discussed in chapter VIII. The value 
of Skoda’s researches in that field were, we believe, 
first alluded to in this country in Dr, Catherwood’s 
work upon Diseases of the Lungs, 

The author enters into a detailed account of the 
Gebdéranstalt, or imperial lying-in hospital of Vienna, 
one of the most splendid and extensive establish- 
ments of the kind in Europe. 


‘“Preonant women of all grades, and of every 
religious persuasion, can avail themselves of the ad- 
vantages of this asylum ; the poor and destitute are ad- 
mitted gratis, and the rich by paying a certain stated 
sum; thus it is well adapted to the circumstances 
of all classes where poverty and necessity, or where 
fear and a desire of secrecy, induce such to apply for 
refuge therein during their hour of trial. Here every 
comfort is supplied—no visiter can intrude, no law 
affect, and no authority reach its inmates--nay, more, 
the very fact of their having been delivered there is 
inadmissible either as documentary or personal evi- 
dence in a court of justice. The whole institution is 
divided into two great divisions, the paying and the 
non-paying; the former is perfectly distinct from the 
latter, and consists of three classes ; to the first, or 
highest class, are allotted five neat, well-furnished, and 
secluded chambers, perfectly distinct and separate 
from each other and from the rest of the establish- 
ment; they are guarded with the greatest strictness, 
and are inaccessible to all but the attendant physi- 
cian, and, if necessary, the nurse. Each of these is 
occupied by one person alone, who pays one florin 
twenty kreutzers, or about two shillings and eight- 
pence daily for its use. These are said to be for the 
young ladies of the imperial city, and are, I have been 
credibly informed, sometimes the resort of females 
from among the highest circles of society. 

* The second class have not separate chambers, but 
occupy two large rooms with six beds in each; the 
cost of admission into this portion of the hospital is 
fifty-one kreutzers, or about one shilling and eight- 
pence halfpenny daily. The Extbundenen, or those 
already delivered, are separate from those pregnants 
awaiting their accouchement. 

“The third class occupy several wards, with ten beds 
in each, and as females are received at any time after 
the sixth month of pregnancy, those undelivered are 
kept apart from those in the puerperal state; the 
whole are separated into the Schwangeren or preg- 
nants, the Gebdrenden or parturients, and the Woch- 
nerinnen or puerperals. The expense in this last 
division is eighteen kreutzers, or sevenpence daily. 
Not only in the first, but in all the three paying 
classes, no admission is permitted; none are allowed, 
on any pretext whatever, to enter therein, except the 
immediate attendants; and besides this, the localities 
of this part are so arranged as to secure those residing 
therein from the gaze of the curious. The principle 
of secrecy is imposed as one of the strictest duties on 
all those in any way engaged in the institution, Should 
a female desert her family and take shelter here, the 
vigilance of the police, or the inquiries of her friends, 
may trace her to the door of the Gebdranstalt, but no 
farther. Here the executive enters not; such is the 
law, that not only is a father or a husband denied an 
entrance, but he cannot, as has been already observed, 
receive from the records of the hospital, or any one 
connected therewith, any testimony of her reception 
Indeed, in many instances, and in 
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almost all the cases occurring among the first or 
highest class, such evidence could not possibly be 
obtained, as a female may enter, accomplish her 
delivery, and depart from the hospital without her 
name being known, or even her face seen by the phy- 
sician or any of the attendants! The entrance into 
these paying wards is not the same as that leading into 
the general hospital, but by a private way, ending ina 
small cul-de-sac, that runs between the ancient Spanish 
cloister and an adjoining barrack ; and as it is for- 
bidden to have any windows looking into this lane, 
persons approaching that way are perfectly secure 
from observation. At the end of this cul-de-sac there 
1s one small door, with a bell attached to it; a porter 
remains at the entrance day and night, and conducts 
the person requiring admission to whatever department 
or division they require, or their means afford. Per- 
sons are allowed to appear masked, veiled, or other- 
wise disguised ; they may enter at any time previous 
to their delivery, and remain as long as they wish; 
they may carry their infants away with them, or send 
them to the foundling hospital through the medical 
attendant. The names and address of persons ad- 
mitted into this division are not required, but each 
female must write her name and residence upon a 
billet, which she seals, and on the back of which the 
physician JInscribes the number of the room and bed 
she occupies. This ticket is then placed in a small 
locked-up cabinet beside her bed, and at her depar- 
ture it is returned to her unopened, its object being 
that, in case of her death, the institution may inform 


her friends, or be able to produce this testimony of 


her decease on the demand of her relations or the 
police. 

_ Females entering the first class apartments of this 
division are not required to apply to the porter in the 
usual manner, but may, if they wish, go to the apart- 
ments of the attending accoucheur direct, who will 
conduct them to their appointed chamber, and with 
similar secrecy and precaution they may go out. The 
rooms of this class are likewise provided with cradles 
and every necessary comfort. Here the patient is 
permitted to bring her own servants and linen if she 
desire it, or she can be supplied from the stores of the 
hospital with every such requisite, &c. Without her 
own desire, no one except the doctor, not even a nurse 
or midwife, is allowed to enter her chamber; and, in 
case of severe illness, she is at liberty to call in another 
physician along with the usual house-attendant. In 
the year 1840 twenty-two females were delivered in 
this part of the establishment. The females in each 
of those three paying classes may remove their chil- 
dren from the foundling-hospital when they please, on 
defraying the expenses already incurred in their rear- 
ing and education. 


About nineteen pages are devoted to the practice 
and operations of Jager, one of the most distinguished 
living oculists, of consummate skill certainly as an 
operator. Mr. Wilde uses, in several places, the term 
“‘distission *? for discussion—a mistake which ought 
to have been corrected in the table of errata. 

We recommend the work as a useful hand-book to 
students visiting the Austrian metropolis. 


LETTER ON THE BENEVOLENT FUND. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL, 

GENTLEMEN,—A wet morning gives the opportunity 
of addressing you. Some weeks since I hada long 
conversation with my friend Mr. Dodd, of Chichester, 
who suggested to me the outline of the following plan, 
furnished me with some of the materials from which 
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the subsequent observations have been educed, and 
suggested my bringing forward the subject at Leeds. 
I did not, however, consider any of the usual meet- 
ings of the society a proper occasion for introducing 
matters so statistical and financial ; I had thought of 
mentioning them after dinner, buf having consulted 
with Mr. Dodd and our mutual friend, Dr. Forbes, we 
agreed that it- was scarcely likely to obtain all the un- 
divided attention to facts which it would require, and 
I determined upon making it the subject of a commu- 
nication to the Provincial Journal, by which means I 
should, in one day, place the matter before ten times 
the number of my professional brethren who were 
assembled at Leeds. 

It has been often said, that charity is twice blessed 
—blessed to him who gives and to him who receives; 
and thisis true; but asifthestamp of imperfection must 
attach to every thing earthly, even heaven-born charity 
is not without its admixture of evil; for, as regardsits 
recipient, it involves a feeling of dependance, and pro- 
duces a sense of conscious heiplessness, which humbles 
and depresses, and shrivels the active energies of the 
character ; this entwines itself around the heart, and 
in its cold embrace contracts the benevolent affections 
and embitters life. 

Now, therefore, he who ministers to the wants of 
his fellow man, does well; but he who anticipates the 
cause of want, and saves him from the dependance 
attaching to its relief, does better ; and it will be my 
endeavour to submit to the consideration of your 
readers, a plan by which I would enable him to rise 
above want, by which I would strip the struggling ivy 
of dependance from the oak, by which I would cut 
out the canker of helplessness from the rose. 

There are in existence several modes of relieving 
professional distress ; as 

a. Our own admirable benevolent fund, which ad- 
mits no title but distress for admission to its benefits ; 
and I verily think that the honest reason why this in- 
stitution has not been more adequately supported, is 
this very idea of the apparent humiliation involved by 
partaking its bounty. 

b. Local societies which partake of the nature of a 
benevolent fund, conjointly with that of an annuitant 
society, inasmuch as a small pecuniary qualification 
is required on the one hand, and on the other the 
amount of this subscription is by no means in propor- 
tion to the benefit returned; nor does it give a claim 
to any fixed sum, which, on the contrary, is regulated 
by the amount of distress to be relieved, and by the 
benevolent views of the dispensing committee. Such, 
for instance, as that existing for the West Riding of 
Yorkshire, and the eastern division of the county of 
Surrey. 

c. Common insurances on life, or the common pur- 
chase of annuities, which need no comment. 

I have already stated the apparent rather than real 
ground of objection to the first ; to the second, I would 
remark that the same objection exists, so far as it is 
purely benevolent, because it gives to the contributor 
no right to any fixed and determinate sum ; because, 
I believe, the relief is almost always limited to widows 
who have not £50 a year to live on from all other 
sources ; and because the relief afforded is inadequate 
to secure to the widow that position in society which 


it is most desirable she should maintain. 
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In the room, therefore, of b and c, I would suggest 
one large society of mutual insurance, in which the 
laws which influence health and longevity would have 
space enough to be brought into action, and in which 
the following several objects might be obtained, ac- 
cording to the wishes of the contributor :—The bene- 
volent fund must be left untouched, because there 
will always be children of misfortune enough, and 
more than enough, to be provided for by its resources 
—those who have not had the means of laying up in 
store for themselves, or who, through sickness or mis- 
fortune, have been necessitated to forfeit their claim 
to such provision. 

I should also add that my views and deductions are 
drawn from similar institutions in Scotland, and from 
the Clergy’s Mutual Insurance Society, which is sup- 
ported and patronised by our highest church digni- 
taries. 

The several objects in contemplation would be— 

a, Life insurance; 6, provision for the educaticn 
of orphan children ; ¢, annuities for widows; d, pro- 
vision for old age; e, provision for sickness; f, pro- 
vision for launching a child into the world, his primary 
education haying been finished. 

On each of these I purpose offering a remark or two 
hereafter ; but first I wish to point out the necessity 
for this provision, which arises out of the general cir. 
cumstances of the profession. 

First, there are comparatively very few medical 
men with families who live upon their professional 
income ; there must, therefore, be few who can save 
capital, to produce income, when their expenses have 
increased, and their power of obtaining income has 
diminished. 

Secondly, there are comparatively very few who 
possess adequate independent incomes. 

Thirdly, with the diminution of professional income, 
and, a fortiori, with the entire loss of that income, in- 
volved by death, or continued illness, the resources of 
the family are straitened, and they become dependant. 

- Nor are these circumstances likely to be lessened, 
for with the increased respectability of the medical 
man there is necessarily involved an augmented ex- 
penditure, and especially in the increased cost of the 
education of his children, while his usual resources 
are diminished. 

First, by the narrowing income of persons in gene- 
ral, the withdrawment of wealth from general diffusion, 
and its concentration within a smaller number of 
channels. 

Secondly, by the smattering of knowledge obtained 
by our patients, and by the various ways in which 
they prescribe for themselves, or yield up their good 
sense to the pretensions of some fashionable folly. 

Thirdly, by the over-crowding of the profession, 
the consequent immoderate competition for public 
favor, and the smaller fees, arising partly from this 
cause, and partly from that benevolent kindness of 
heart which so frequently yields its best services for 
nothing or next to nothing, in consideration of real or 
assumed straitened income of the patient. 

Fourthly, by the great extension of empiricism in 
one form or other, and especially by those which 
are carried on under the sanction of professional 
names. 

Fifthly, by the diminished yalue attached to pro- 


fessional service, as arising mainly from the indirect 
influence of the new poor-law. 

Such, then, being the necessity for making provision 
for futurity, it should be effected, according to the 
peculiar views of parties, upon the broadest possible 
basis, for the greatest variety of calculable emergen- 
cies, and at the least possible charge consistent with 
safety to the institution. 

The first principle should be that of mutual in- 
surance wtthout a proprietary. If the calculations be 
correct in the first instance, and a sufficient number 
of insurers can be obtained to bring into operation 
the laws which influence the duration of life, no pro- 
prietary can be required; and much is saved to the 
insurers by having no original capital upon which 
interest is to be paid. Thus it is not a commercial 
speculation which we would propose, but a family 
society, a community of brethren associating with 
combined energies for their mutual good. It will be 
recollected that the rate of insurance must be large 
enough to cover the risks of professional life, for it is 
a well ascertained fact that medical men are not gene- 
rally long-lived; this evil will, however, be partly 
compensated for by the shorter duration of the de- 
ferred annuities upon their own lives. It should, how- 
ever, be one feature of the society, that not only 
perfectly unobjectionable lives should be insured, but 
also those which may be more doubtful, the latter of 
course at a higher rate of premium, as hazardous, or 
doubly-hazardous, upon equitable principles and cal- 
culations. This institution is not a mere figment or 
day-dream of over-heated brains; but societies have 
existed and flourished—do exist and flourish. That, 
of the “ Writers to the Signet,” in Edinburgh, has 
been often appealed to on this subject; and I have 
made it my business to go through the successive 
stages of its history and prosperity. 

This society has increased its annuity to widows 
(for it is limited to this object) from £50 to £75 a- 
year, and it has accumulated a capital over £200,000. 
It was limited to 700 members, and therefore the risk 
would seem to be greater and to require larger con- 
tributions. 

But its sources of income haye been varied—l, 
from a tax on apprentices; 2, from an age éaz, if 
the insurer exceeded twenty-four; 3, from an inva- 
riable tax paid on marriage ; 4, from an equalising tax 
paid at the same time, where the wife was younger than 
the husband, and 5, from annual rates paid by all. 

The origin and continuance of its extraordinary 
success have been these sources of income in the first 
place. 

Secondly, the high rate of interest they were enabled 
for a long time to make. 

Thirdly, the profits arising from the sale of stock, 
amounting to many thousand pounds. 

Fourthly, the consequent large accumulated capital 
and income divided from it. 

Fifthly, its large proportion of bachelors. 

Similar prosperity is not to be expected in the pro- 
posed institution, because it would be very difficult to 
enforce the tax upon apprentices who might never 
become members ; 

Because a high rate of interest is no longer to be 
expected compatibly with safety ; 

Because there is no longer a prospect of making 
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any profit by the increased value of funded pro- 
perty ; 

Because there is no prospect of having such a large 
accumulated capital as to become in itself a source of 
large profit ; 

Because the medical profession differs so widely 
from that of the “* Writers to the Signet,’’ in pos- 
sessing a very large proportion of married men, and, 
therefore, by the proposition, the expectancy of widow- 
hood is very greatly increased. 

[t must be borne in mind, however, that a similar 
and successful institution has existed for many years 
among the clergy in Scotland; and more recently, a 
society, similar to the one now proposed, has been 
formed amongst our own clergy; and from my own 
personal knowledge of one of its trustees, I may add, 
that it is proceeding quietly but most satisfactorily. 

The persons composing such a society among our- 
selves would be— 

1. Honorary contributors, or such at least who may 
hope and expect to remain so. 

2. Interested contributors already in practice. 

3. Early subscribers on entering practice. 

Of course I cannot be supposed to enter into the 
financial, statistical, or legal details of such a plan; I 
could not do so, and if I could it would be unjust to 
occupy so large a proportion of your pages; but I 
would just say, that in order to ensure stability as 
well as equity, it would be necessary to impose a mar- 
riage tax, as well as an equalising tax where the wife 
is younger than the husband; and also, that the now 
established fact of the greater longevity of females 
must be taken into account in calculating the widows’ 
annuities which the society could afford. 

I must still, Gentlemen, trespass a little longer on 
your patience by fulfilling my promise of mentioning 
the various objects to which this society might have 
respect. In all the subsequent calculations the age is 
assumed to be twenty-five. 

First, then, the life may be insured for £100 at 
£2 Os. 3d. per year. This is good for those who die 
early, and forms to such a source of great consolation 
in illness or weak health, from the belief that the 
family will not be left destitute; but it appears to 
me that there are better modes of making provision 
for ourselves as well as our families. 

Secondly, a payment of £3 Os. 4d. a-year will secure 
£2 per week during continued sickness, till the age of 
seventy. Temporary illness would not be relieved; it 
must have continued a month or six weeks before the 
allowance becomes payable. 

Thirdly, a payment of £6 6s, a-year will become 
provision for old age—viz, £104 a-year, to com- 
mence at sixty-five ; a payment of £3 7s. 8d. a-year 
will produce a similar sum, to commence at seventy, 
and in similar proportions for other ages. 

Fourthly, a payment of £6 6s. a-year will produce 
for widows an annuity of £52 a-year, to begin at 
forty-five and continue through life; dying before that 
age (forty-five), the whole money paid may be re- 
turned to the representatives of the said widow. 

Fifthly, education may be provided for; a payment 
of £20 a-year, to commence at two years old, and to 
be continued for twelve years, will secure from that 
time—that is, from fourteen to twenty-five, £100 
a-year, so beginning when education becomes ex- 











pensive, and not terminating till the professional edu- 
cation was completed. 

Sixthly, provision may be likewise made for 
orphans; annuities may be purchased for children, to 
commence on the day of the assurer’s death, and to 
terminate, according to circumstances, at fourteen, 
eighteen, twenty-one, twenty-five, so as to suit the 
views of parties, and so as to secure the completion 
of education though the parent be dead. 

In all these cases the premium is never paid beyond 
the half of the number of years for which the child’s 
annuity is secured, so that this payment is sure to 
cease when the education of the child has become 
expensive. 


Seventhly, on the same principles, a sum may be 


provided for establishing a child in life when profes- 


sional education has been completed. 

Eighthly, the provision during sickness may be 
made prospective by a parent paying a very small 
annual premium upon a child, that premium ceasing 
when the child reaches twenty-four years of age. 

Lastly, this being a society of mutual insurance, 
there would be from time to time an equitable divi- 
sion of the entire profits. 

And now, Gentlemen, I leave this project to wiser 
heads and abler hands ; if taken up and acted upon 
by the heads of our profession, it will, 1am persuaded, 
be productive of incalculable benefit, and will prove 
the means of alleviating a vast amount of human 
misery existing unseen, unknown, unheeded, but not 
the less poignant or worthy of notice; and if not, I 
shall feel that I have discharged a debt (voluntarily 
contracted, it is true, but not the less binding) which 
I owed to the profession at large. 

And I remain, Gentlemen, 
Faithfully yours, 
W, NEWNHAM, 
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PATHOLOGICO-CHEMICAL INVESTIGATIONS, 
(Continued from p, 516.) 
9. Examination of a White, Purulent Fluid from 
a Gouty Tumor.—Dr. Franz Simon had been 
requested by Dr. Schénlein to examine some pus 
obtained from a gouty swelling, in order to discover 
whether it contained uric acid. The presence of this 
acid Dr, Simon has been able to discover in pus dis- 
charged from a similar tumor, both by the microscope 
and by chemical reagents. Another opportunity lately 
presented itself to him to repeat the same experiment. 
He was sent a portion of a peculiar purulent fluid by 
Dr. Piutti, of Elgersburg, which had been discharged 
from a gouty tumor after the use of the water-cure. 
He here subjoins the principal points of the case from 
the description sent to him by Dr. Piutti. A strong, 
full, somewhat corpulent man, about forty-five years 
of age, had had about twenty years before a regular 
attack of podagra, which, at the commencement, re- 
curred at longer, then at shorter, intervals. After 
some years the regular gout passed into arthritis vaga ; 
there were from two to three attacks in the year, 


| which left behind them considerable gouty swellings 
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in the hands and feet; within the last few years the 
attacks of gout traversed nearly the entire body, they 
spared, however, the internal organs and the head, 
and produced stiffness and immobility of the lower 
extremities. Only of late years a disposition to ob- 
struction and to slight hemorrhoidal affections evinced 
itself; since the last six years the great toe has gra- 
dually swollen ; there is forming at present a consider- 
able, firm, red, though not painful swelling. The 
patient has used much medicine; for several years 
he has been using the Oleum jecoris aselli, and for 
three years successively he has been to Wiesbaden 
without success, On the 28th of June he came to 
Elgersburg, began to employ the perspiring system, 
and to bathe, and drank every day from twelve to 
eighteen glasses of water,!observed moderate diet, and 
took exercise in the open air as far as he was able. 
Moist stimulating poultices were applied around the 
swollen toe. After some days of this treatment, the 
red, swollen’skin of the foot broke in a spot about the 
size of a sixpence, and some white, hard bodies pre- 
sented themselves, just beside two deep openings that 
had just formed. These white, calcareous concre- 
tions, after fourteen days, came out on slight pres- 
sure, and at the same time a quantity of white, thick, 
granular mass, devoid of odor, was discharged; the 
swelling in one particular place was considerably 
depressed, and on pressure was very painful. After 
two hours the cavity filled up again, and discharged 
without any pressure the same quantity as before, 
and this discharge continued for eight days, with the 
same sort of secretion, with which also larger and 
smaller concretions were voided. Three weeks after 
the discharge had commenced it assumed the appear- 
ance of a consistent pus, in which, however, concre- 
tions, about the size of a pea, were constantly appear- 
ing. The entire swelling is now almost gone, and 
the toe is capable of motion. During the time of the 
discharge a general and painful attack of gout took 
place, and lasted for fourteen days, by which almost 
all the joints of the body were affected, being swollen, 
painful, and incapable of motion. With the ob- 
servance of perfect rest, regular diet, warm and 
moist applications, the paroxysm has, up to the pre- 
set time, run a regular course without any medi- 
cines. 

Of the flasks which were transmitted for examina- 
tion, two were filled with the above-mentioned fluid, 
and one with the concretions; on standing, without 
being moved, the discharge separated itself into a 
considerable white sediment, and into a red fluid; 
on shaking it, it might be observed with the naked 
eye that numerous crystals were contained in it; 
microscopic examination showed an extraordinarily 
great quantity of acicular, colorless crystals, and but 
a very small number of pus-corpuscles mixed with 
them, so that there was some difficulty in searching 
for the latter; a quantity of this substance was washed 
for some time with distilled water, whereby the crys- 
talline substance was entirely freed from all foreign 
admixture; it yielded, when dried, a white powder; 
when burnt on a platinum dish, it left behind a white 
ash, which was ascertained to be carbonate of soda; 
heated with nitric acid, the white crystalline mass, 
proved, by the deep purple color that presented itself, 
the presence of uric acid. Ifa portion of the white mass 
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were digested with dilute muriatic acid, agreat quantity 
of uric acid separated in rhombic tables; the muriatic 
acid and solution left behind, on gentle evapora- 
tion, crystals of muriate of soda; these white, pointed 
crystals were accordingly urate of soda. The concre- 
tions which, in like manner, presented a slightly crys- 
talline appearance, also consisted of urate of soda; 
the red fluid which was over this white, crystalline 
mass, when at rest, contained a little of the pus-cor- 
puscles, much albumen, and some hemato-globulin.— 
Beitrige Zur Physiologischen und Pathologischen, 
Chemie und Mikroskopie, von Dr. Franz Simon, 
Berlin, 1843. 
EXTIRPATION OF DISEASED OVARIA. 

Several successful cases of extirpation of diseased 
ovaria have been recently recorded by Mr. Clay, of 
Manchester, and Mr. Walne and Dr. F. Bird, of 
London. The subject of Mr. Walne’s case was 
a female, fifty-eight years of age, affected, for about 
two years, with ovarian disease and dropsy. It was 
not exactly ascertained which ovary was diseased ; 
but the right was suspected to be the one, and this 
proved the case. 

The operator commenced by an exploratory incision 
of the integuments, fascie and peritoneum, to the 
extent of an inch and a half. A finger was then 
passed into the abdominal cavity, and the cyst easily 
distinguished. The first incision was immediately 
enlarged to the extent of thirteen inches (in the 
median line, we presume, but the author has forgotten 
to mention the exact seat) upwards and downwards, 
extending from about three inches below the scrobi- 
culus cordis to within one and a half of the pubes. 
The right ovary gradually issued through the lips of 
this extensive wound, and two fingers were passed 
behind the broad ligament; these fingers served as a 
guide for aneedle, armed with a double ligature, which 
was passed through the pedicle of the tumor, when the 
ligature was divided atits end and the two halves of 
the pedicle tied separately. This done, nothing re- 
mained but to separate the tumor from the ligatured 
pedicle, which was easily effected; a considerable 
artery in the pedicle was secured. The tumor 
weighed more than sixteen pounds. The after part 
of the operation presented nothing worthy of notice. 
The wound was closed with a dozen of interrupted 
sutures,’and the ordinary dressings supported by a 
broad bandage. 

The patient supported the operation well; her 
chamber was kept at a temperature of 70° F., and an 
adonyne draught was administered and repeated in an 
hour. 

During the first few days after the operation every 
thing went on favorably; but on the fifth day the 
patient vomited up a good deal of bile, and complained 
of constant nausea; the pulse, however, remained 
at 80, and there were no inflammatory symptoms. 
The sickness was removed by the use of anodynes, 
and the patient passed a tranquil night. This favor- 
able condition continued without interruption, and on 
the 29th of November—that is to say, twenty-three 
days after the operation, the patient was quite well. 

Dr. F. Bird’s case was, in many respects, similar to 
the one just noticed. The patient was thirty-five 
years of age. When nineteen years old she was at- 
tacked by pain in the right iliac region, and since 
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results were remarkable. The cells of recent coryza 
are very different from the conferve of ozena; but, 
in proportion as coryza becomes chronic, the cells 
disappear, and give place to the sporules of conferve. 
The cells of coryza are readily destroyed by the action 
of chloride of lime—an important fact in the treat- 
ment of ozeena. 

Celis of Charbon (malignant pustule).—Experi- 
ments with these are dangerous. The cells are found 
in a yellow, lemon-colored fluid, which trickles from 
the pustules. They have so strongly contagious a 
property, that, after having been subjected to boiling 
water, and kept for fifteen days in lime, they were 
able to inoculate a young goat. 

Cells of Hydrophobia.—These are of two kinds, 
some as large as a lentil or pea, which have ‘been 
noticed already by Urban and Magiotel ; others, 
microscopic in dimensions, and remarkable for the 
blue tint of their parietes, appear to color the large 
ones, in which they swim. The author says he has 
found them in the excised cicatrix of a bite, which 
had given reason to fear hydrophobia. He has also 
met with the same cells or globules in the foam under 
the mucous membrane of the cheek, and in the sali- 
vary glands of hydrophobic dogs. Some of these 


































that period the abdomen had continued to increase 
in size. Paracentesis had been performed ten times 
during the period of her illness, which extended over 
seventeen years. 

An exploratory incision having been made below 
the umbilicus, the introduced finger ascertained that 
the tumor was free from adhesions ; the incision was, 
therefore, enlarged to four inches. Through this the 
cyst now protruded ; it was punctured, emptied, and 
a strong double ligature passed through the centre of 
the pedicle; another ligature was made to encircle 
the entire stalk, just below the other two. The broad 
ligament was now divided by a probe-pointed knife, 
and afterwards the Fallopian tube ; no vessel required 
ligature in this case, and the wound was closed in the 
usual way. ‘The tumor weighed about twenty pounds. 
In the subsequent history of the case we find nothing 
which requires record, as it proceeded favorably to 
convalescence, which took place in three weeks. The 
chief point in which Dr, F. Bird’s operation differs 
from that employed by his predecessors, is the mode- 
rate size of the incision which he employed. When- 
ever the contents of the cyst are fluid, and can be 
evacuated, he thinks that a moderate incision will 
answer every indication. 

INOCULATION BY MEANS OF CONTAGIOUS CELLS. BY 
DR. KLENCKE, OF BRUNSWICK. 

Dr. Klencke is preparing for publication a work on 
this subject, and meanwhile furnishes us with some of 
the interesting results obtained by his experiments on 
contagion, M. Klencke has succeeded in transplant- 
ing the contagious principle from one individual to 
another, by means of the cells of carcinoma, tubercle, 
melanosis, condyloma, and warts ; mucous membranes 
affected with ozcena and coryza; charbon, hydro- 
phobia, the vaccine virus; small-pox, and the 
other acute exanthemata; and he concludes, from 
these experiments, that contagious maladies are trans- 
mitted by means of cells, which enjoy a semi-inde- 
pendent vitality. 

Cells of Carcinoma,— Langenbeck has already 
shown the possibility of the inoculation of carcinoma. 

Cells of Tubercle.—After being well assured of the 
nature of these cells by a microscopic examination, 
he introduced some of them into the veins of a rabbit, 
in which were found, twenty-six weeks afterwards, 
numerous tubercles in the lungs and in the liver. The 
same inoculation practised on a rook did not succeed. 

Cells of Melanosis.—Some cells were collected 
from a black liquid in the orbit of a mare affected 
with melanosis, and were inoculated into the con- 
junctiva and lachrymal gland of an old horse. These 
merely caused a black spot on the conjunctiva, which 
extended very slowly; but, about the sixteenth week 
after the inoculation, melanosis of the lachrymal 
gland was very decided; it had invaded the whole 
organ, and pushed the globe of the eye forward, 
Some of the melanotic matter, taken from the same 
mare, was injected into the veins of the neck of a 
dog, who died suddenly whilst hunting three weeks 
after the operation. There was found in the left lung 
a melanotic tumor, which was ruptured, and which 
contained a brown, coffee-colored fluid, abounding in 
cells. 

Cells of Condyloma, Waris, Ozena, and Coryza.— 
Many inoculations were made with these, and the 


duced into a wound made in the ear of a cat, infected 
the animal. Inoculations from animals that had been 
dead more than a day were not followed with any 
result, The cells, if treated by boiling water, are 
destroyed, or rendered inert, and their inoculation 1s 
not followed with any effect. They readily dissolve 
in the mineral acids, and in chlorine water, which is 
worth noticing in practice. Treated by belladonna, 
the cells become angular and discolored, but still 
remain capable of being inoculated with effect. 

Cells of the Vaccine Virus, of Small-pow, and of the 
Acute Exanthemata.—Microscopic researches prove 
that lymph is inoculable in proportion as it contains a 
greater or less number of cells,—Arch. f. die Gesamte 
Med. 

COMPARATIVE ANATOMY OF THE SKIN IN THE DIFFERENT 
VARIETIES OF THE HUMAN RACE. 

At the meeting of the Académie des Sciences, of the 
2ist of August, M. Flourens communicated the re- 
sults of some of his recent researches into the com- 
parative anatomy of the skin in the different varieties 
of the human race, the more immediate subjects of 
his present investigation being the skins of the 
Kabyles, Arabs, Moors, and Negroes. His preceding 
researches have established the fact that the skin of 
the white man is composed of three laminz, or dis- 
tinct membranes —the dermis and two epiderms ; 
between the second, or internal epiderm, and the 
derm, there is no appearance of coloring matter, 

The color of the skin of the Kabyle, Moor, and 
Arab, is bistre; but in general this color is darker in 
the Arab than in the Moor, and in the Moor than in 
the Kabyle. Yet everything in the structure of these 
three skins is the same ; there are in all two epiderms 
and a dermis, and in all, between the second epiderm 
and the dermis, there is a layer of coloring matter 
| and a pigmental membrane. 


structure as that of the Kabyle, Moor, and Arab. All 
these colored races have the same structure in com- 


globules, taken from the parotid gland, and intro- 


The skin of the mulatto and negro presents the same | 


a 
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mon—two epiderms and a dermis, and between the 
second epiderm and the dermis a coloring apparatus 
—that is to say, a pigmental membrane, and a layer 
of coloring matter. 


The principal facts which result from this memoir | 


are—l1, that the structure of the skin in all these races, 
widely different as they are in appearance, the Kabyle, 
Arab, and Moor, on the one side, and the American 
and negro on the other, are essentially and funda- 
mentally the same. The skin of the white man is no 
exception to the common law. It also has its apparatus 
of color, very imperfect, it is true, but yet well marked; 
the skin of the white man, under certain circumstances, 
and at certain points, presents all the structure of 
the skin of the colored varieties of the human race. 

M. Flourens argues from these facts in favor of the 
original unity of the human race. What he has proved 
from the study of the skin, he intends still further to 
confirm, by another memoir on the skeleton, and espe- 
cially on the bones of the head. 

SPONTANEOUS CURE OF CATARACT. 

A gentleman, affected with a congenital cataract of 
the right eye, completely lost the sight of the left by 
a blow from a stone, which penetrated into the eye, 
and produced inflammation and cataract. The in- 
flammation having subsided, the patient addressed 
himself to a physician, who dropped a solution of the 
extract of belladonna into the eye, for the purpose of 
examining it better. The pupil dilated very much, 
and the opaque crystalline fell into the anterior 
chamber ; directly afterwards the patient could see 
a little, and at last the crystalline was absorbed, and 
the sight completely restored.—Gicohl, in Medi- 
cinisches Corr. Blatt., and Gaz. Médicale. 

NEW TEST FOR CORROSIVE SUBLIMATE. BY ALGERNON 
FRAMPTON, M.D. 

It is now upwards of two years since, reflecting on 
the strong affinity of metallic silyer both for metallic 
mercury and for chlorine, I triturated a grain of corro- 
sive sublimate with several grains of pure metallic 
silver in powder, as it is procured by precipitation 
with copper from a solution of the nitrate, and ina dry 
state; and I was soon encouraged by the blackened 
appearance of the mixture to believe that decomposi- 
tion of the bichloride had taken place, in some degree 
at least; and that this decomposition was complete, 
became evident when, upon placing the powder in the 


bulb of a small tube (such as is used in reducing, 


arsenic), I obtained a distinct ring of metallic mercu- 
rial globules in the neck of the tube. Since that time, 
in obtaining metallic mercury from corrosive sublimate, 
I have always used silver, which I haye not known to 
fail in producing its reduction, and have found much 
more convenient and manageable than the potassa 
fusa, commonly employed; this last not being easily 
pulverised, and attracting moisture to an inconvenient 
extent very rapidly. This objection, however, scarcely 
applies to the use of the bicarbonate ‘of soda or potass. 

I have subsequently endeayoured to ascertain 
whether metallic silver possessed the same power, 
and to what extent, over corrosive sublimate in 
solution; and in successive trials I have been able to 
obtain distinct, nay abundant, metallic globules from 
the amalgam formed by boiling metallic silver in a 
solution containing one grain of corrosive sublimate in 


four ounces of distilled water, and even in a solution | 


ofhalf that strength—7. e., of one grain to eight ounces. 
My time does not allow me to make numerous com- 
parative experiments, but I am disposed to believe 
that silver acts slowly, or not at all, on solutions of 
corrosive sublimate at the ordinary temperature. 

I next tried this method of experimenting on organic 
mixtures; and having added one grain of corrosive sub- 
limate to four ounces of tea, made withsugar and milk, 
I boiled the liquor with the powdered silver, and after 
allowing time for subsidence, the fluid was poured off. 
Liquor potasse was boiled for some time upon the 
metal, to dissolve organic matter, and liquor ammo- 
nie afterwards added to the sediment, in order to dis- 
solve the chloride of silver. This was also poured off, 
and the sediment having been washed and thoroughly 
dried, was placed in a tube as before, and metallic 
mercury obtained in abundance. 

Two other experiments have also given very satis- 
factory results, in one of which one grain of corrosive 
sublimate, dissolved in a little distilled water, was 
mixed with a gelatinous fluid, made by diffusing one 
drachm, by weight, of the patent gelatine of the shops 
in four ounces of New River water. In the other, 
one grain of the same substance in powder was added 
to five ounces of a sanguineous fluid, which had been 
obtained five days previously, by tapping, from the 
head of an hydrocephalous infant. The only modifi- 
cation in these cases was, that the mixture was acidu- 
lated with hydrochloric acid before adding the silver; 
this proceeding having been suggested by M. Reinsch’s 
plan of testing for arsenic. It is necessary to moisten 
the silver by agitating it with a little distilled water 
in a tube, before adding to the suspected mixture ; 
but, in the cases detailed, the metallic sediment has 
been very easily obtained, subsiding rapidly, and the 
results have been very satisfactory. 

CURIOUS ALTERATION OF THE ARTERIES. 

A girl received a gun-shot wound in the ankle joint, 
and the limb was amputated two hours afterwards, 
On the third day she was seized with violent fever ; 
the opposite thigh swelled enormously; the stump 
became gangrenous, and she soon died in a typhoid 
state. On examination, the blood was found like 
tar; the heart, liver, spleen, kidneys, and womb 
softened; the lining membrane of all the arteries 
reddened; but that of the arteries of the inferior ex- 
tremities thrown into regular transverse folds for 
the whole of their length ; the folds resembling the 
finest plaits of a frill, or the first joints of a tape-worm. 
This peculiar alteration was confined to the arteries 
of the lower extremities.—Dr. Sichern, in Med. Cor. 
Blatt. 


M. BICHAT, 

We observe that the members of the various medi- 
cal societies in Paris are anxious to remove the 
mortal remains of the illustrious Bichat, at the public 
expense, from the obscure cemetery of Clancourt, 
and to inter them in Pére la Chaise. A statue has 
been erected to his honor at Bourg, and was inau- 
gurated on the 24th of August with all the pomp and 
circumstance in which our neighbours delight, M. 
David is the sculptor, and has represented the phi- 
losopher contemplating the movements of a living 
infant in his arms, and haying a corpse disse 
feet. 





536 


MISCELLANEOUS INTELLIGENCE. 





OBITUARY. 


At his residence at Taunton, on the 7th of Septem- 
ber, Thomas Woodforde, M.D., senior physician to 
the Taunton and Somerset Hospital. 


RT ETE 


TO CORRESPONDENTS. 


Nos. 1 to 79 are out of print, and in consequence of 
the recent large increase of the Provincial Medical 
Association, but few copies remain of many of the 
later numbers ; it is therefore earnestly recommended 
that immediate application be made for numbers 
required to complete sets. 

Mr. Yearsley.—We do not intend to have a Student’s 
Number. It would be merely repeating the adver- 
tisements on our cover. 

Mr. Antisell’s communication shall be attended to as 
soon as we can find room. The book was not for- 
gotten. 

Mr. Sweeting’s communication shall appear as soon 
as possible. 

We are compelled to postpone the letter of Medicus 
this week; and fear that we cannot make room for 





the observations of Doctor. Our correspondents 
are mistaken in attributing to us any feelings of 
hostility towards the licentiates of the College of 
Physicians. Our remarks referred only to a ques- 
tion of legal right in the college. We can but 
concur with Doctor in wishing that the law of the 
land were strictly enforced. Men who submit to 
trouble and expense in order to obey it, ought to 
be protected from the competition of those who 
evade it. 

We have received two newspapers from Worcester, 
containing papers by Mr. Turley, surgeon of that 
place, ‘‘ On Thunder-storms, their Causes, and the 
Means of Safety from their Effects.”’ 

Mr. Dorrington’s case of malignant disease of the os 
uteri, and Mr. Deane’s medico-legal cases shall 
appear as soon as possible. 


Communications haye been received from M7. Hindle 
and Dr. Henry. 





*,* Communications, journals, and books for review, 
to be forwarded (carriage paid) to the Publisher, 
306, Strand, London. Letters connected with the 
Provincial Association, to Dr. Streeten, Worcester. 








CHEMISTRY APPLIED TO THE ARTS, &c. 
On the 2nd of October will be published, Part I. (on Gas IrLuminaTion) of 


ATELIED CHEMISTRY 


in MANUFACTURES, ARTS, and DOMESTIC 


ECONOMY. Edited by E. A. Parnerz, Author of “ Elements of Chemical Analysis.” With 


numerous Wood Engravings and other Illustrations. 


To be continued in Monthly Parts, each 2s 6d. 


Among the subjects of the earlier Numbers will be introduced— 


Gas Illumination. 

General Principles of the Arts of Dyeing 
and Calico-Printing, 

Manufacture of Sulphuric Acid. 

Indigo. 

Coffee, Tea, and Chocolate. 


Caoutchouc. 

Borax. 

Preservation of Wood. 
Zinc. 

Bichromate of Potash. 


xa A Prospectus of the Work may be had of the Publishers, or through any Bookseller. 
Printed for TAYLOR and WALTON, 28, Upper Gower-street; and Sold by all Booksellers. 





(5 UYS HOSPITAL REPORTS, New Series.—It is proposed, in this Series, to devote 


a large portion of each Number to Reports of the most interesting Cases occurring within the Hospital, 


illustrated by Plates. 
as it has occurred in the Hospital. 


These Cases will be classified, so as to present the History of any particular Disease, 


No. 2, for OCTOBER, 1843, price 9s 6d, will be Published next Saturday, illustrated with numerous 


Colored Plates. At the same time, 


VOL. I. of the NEW SERIES, price 16s 6d, cloth, lettered, containing Papers by Dr. Bright, Dr. Addison, 
Mr, C. A, Key, Mr. B. Cooper, Mr. E. Cock, Dr. Rees, Mr. A. Taylor, Dr. Barlow, Mr. T. W. King, Dr. 


Hughes, Dr. Lever, Dr. Oldham, &c. &c. 


To be continued in Half-yearly Parts, published April and October, and Yearly Volumes. 
S. HIGHLEY, 32, Fleet-street, London. 





Just Published, 8vo, with Illustrations by Bagg, 


18s, cloth, 
A PRACTICAL TREATISE on the 
DISEASES of the TESTIS, and of the 
SPERMATIC CORD and SCROTUM. By T. B. 
Curuine, Lecturer on Surgery, and Assistant-Surgeon 
to the London Hospital, Surgeon to the Jews’ Hospi- 
tal, &c., Author of “A Treatise on Tetanus.’’ 


“We would recommend Mr, Curling’s work to the 
notice of our readers as the best monograph on the 
subject. In the chapter on the sympathetic and func- 
tional diseases of the organ, the surgeon in private 
practice will find many useful hints, and the philan- 


thropist much to admire.”? — Provincial Medical 
Journal. 


London: Longman, Brown, Green, and Longmans. 


 Qaeheor ey of QUININE and IRON, in 


Bottles, 4 oz. 4s., 1 oz. 8s. 

This beautiful Salt is soluble in water without the 
addition of an acid. It will be found to agree with 
the stomach, and to be strikingly efficacious where 
Quinine and its Salts are applicable. Its combination 
with Iron especially adapts this Salt to all cases of 
debility succeeding to acute disease—to intermittent 
neuralgic pains—and generally where tonics are in- 
dicated, and where ordinary ones are resisted. 

Bullock, 22, Conduit-street, London. 
In the Press, 

ELEMENTARY INSTRUCTION 
CHEMICAL ANALYSIS. 
FRESENIUS; with a Preface by Professor Lizsic. 
Edited by J. Ltoyp Buttock, Member of the Che- 
mical Society, late of the Giessen and Paris Labora- 
tories. 


in 


By Dr. C. Remiaius « 


Pp F 


ADVERTISEMENTS. 
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ESTMINSTER HOSPITAL— 
SESSION 1843-4. 


UY’S HOSPITAL—MEDICAL 
SCHOOL.—The WINTER SESSION will 


The Lectures will commence on October 3, when | Commence on Monday, October 16. 


the Introductory Address will be delivered by Dr. 
Kingston. 


ANATOMY AND Puyslotocy—Dr. Hunter. 

DESCRIPTIVE AND SurcicaL ANAToMy—Dr. Hunter 
and Mr. Pennell. 

CuEMISTRY—Harman Lewis, M.A., Trin. Coll. Cam 

Materia Mepica—Dr. Basham. 

PRINCIPLES AND PractickE or MEDICINE—Dr. Hamil- 
ton Roe and Dr. Kingston. 

PRINCIPLES AND Practice oF SurGERY—Benjamin 
Phillips, F.R.S, 

MIDWIFERY, AND DISEASES OF WOMEN AND CHIL- 
DREN—Dr. Andrews, 

Mepicat Puysics—C. Brooke, M.B., Cantab. 

Forensic Mepicrine—Dr. Frederic Bird, and W. 
Hodges, Esq., Barrister-at-Law. 

Borany—Dr. Basham and Dr. Frederic Bird. 

Practica, MipwirEry—Dr. Andrews. 

CoMPARATIVE ANATOMY—Dr. Hunter. 

A Course or Lecturgs, illustrative of some of the 
more important points in Surgery, by G. J. Guthrie, 
F.R.S. 

CLINICAL LECTURES ON 

MEDICAL, SURGICAL, AND OssTETRIC CasEs, are 
delivered throughout both Sessions, by Dr. Hamil- 
ton Roe, Dr. Kingston, Dr. Basham, Mr. White, 
Mr. Lynn, Mr. Hale Thomson, Dr. Andrews, and 
Dr. Frederic Bird. 


*,* Perpetual Pupils of the School are eligible as 
Candidates for the offices of Resipent Houses Sur- 
GEON, and of Resipent Cuinicat Assistant to the 
HospiraL, with Board and Apartments free of ali 
expense ; as also for the offices of Assistant House 
SurGceon and Crinicat CLerx. Pupils of the Hos- 
pital, and not of the School, are also eligible as Can- 
didates, but their election is subject to the payment 
of Eighty Guineas for the office of House Surgeon, 
and Forty Guineas for that of Clinical Assistant. 


In addition to the Prizes given in the respective 
‘Classes, others will be awarded by Mr. White and 
Mr. Guthrie. 


T. GEORGE'S HOSPITAL MEDICAL 
SCHOOL.—Session 1843-44, commencing Mon- 
day, October 2 :— 


THEORY AND PRACTICE OF PHysic—Dr. Macleod. 

THEORY AND PRacTICE OF SuURGERY—Mr. Hawkins 
and Mr. Babington. 

Cxuinican MepicinE—Dr. Seymour and Dr. Nairne. 

CuinicaL Surcery—Mr. Hawkins and Mr. Babing- 
ton. 

ANATOMY AND PuystoLocgy—Mr. Tatum and Mr. 
Henry James Johnson. 

DESCRIPTIVE AND Practica, AnatomMy—Mr. H. J. 
Johnson and Mr. Henry Charles Johnson. 

Marerta Mepica—Dr. Nairne. 

Mipwirery—Dr. Lee. 

MEDICAL JURISPRUDENCE—Dr, Page. 

Botany—Dr. Dickson. 

Cuemistry—Mr. Brande and Mr. Solly. 


A Course of Lectures, illustrative of some import- 

-ant Parts of Surgery, will be delivered gratuitously to 

the Pupils of the Hospital, by Sir Benjamin C. Brodie, 
Bart. 

The Introductory Address on the opening of the 
Hospital School, for the Session 1843-44, will be 
delivered on Monday, October 2, at One o’Clock, 
p-m., in the Theatre of the Hospital. 

Further particulars and Prospectuses may be ob- 
tained by applying to the Porter of the Hospital; 
to the porter of the Hospital Museum; or at the 
Anatomical Theatre, in Kinnerton-street, Wilton- 
place. 





There will be no Vacation at Christmas, pursuant 
to the recommendation of the College of Surgeons. 


MepicInE—Dr. Addison and Dr. Babington. 
Materia Mepica—Dr, Addison and Dr. G. Bird. 
oo ia AND PHysloLogy—Mr. Cooper and Mr. E. 
ock. 
ANATOMY, PuysIoLocy, 
—Mr. T. Bell. 
Practica, ANatomMy—Mr. E. Cock and i 
ae J. Birkett and aetneter e 
URGERY AND OPHTHALMIC SurGERY— : 
Mr. Morgan. Aero, ex aud 
Mipwirery — Dr. Ashwell, Dr. Lever and Dr 
Oldham. ; i 
PaTHOLOGICAL ANATOMY—Mr, T. W, 
Hilton, 
CHEMISTRY—Mr, A. Aikin and Mr. A. Taylor 
Botrany—Mr. C. Johnson and Dr. G. Bird. 
MEDICAL JURISPRUDENCE—Mr, A. Taylor. 
Natura. PuiLtosopHy—Dr, Gull, 
Mora PuiLtosopHy—Rey, F. D. Maurice. 
MicroscoricaL ANaToMY—Dr. Williams. 


Clinical Lectures and Instructions will be giy 
Medical, Surgical, Ophthalmic, and Chine. oes 
by the Physicians and Surgeons. 


Dr. Gull and Dr. Nevins will assist in their studies 
those Pupils who are preparing for their Examinations. 
Pupils will be permitted to attend the Eye Infir- 
mary and the Obstetric Charity, and will Ke tak 
the use of the Museums, Anatomical Model Room 
Library, Reading-room, and Botanic Garden. 


For particulars, apply to Mr. Stocker, 
to the Hospital. 


sad Sad enerdend nie) alt jo ei naliesar 
De eee HOSPITAL SCHOOL 
of MEDICINE.—The WINTER SESSION 

will commence on Monday, October 2, 1843:— 

ANATOMY, PuysioLocy, Demonstrations, anp Dis- 
secTIoNSs, by E. W. Tuson, F.R.S., Mr. Erasmus 
Wilson, and Mr. H. M. Rowdon. 

MepicinE, by F. Hawkins, M.D. 

Surcery, by J. M. Arnott, F.R.S. 

Mipwirery, by J. North, F.L.S. 

Beast Mepica, by Mervyn A. N. Crawford, 

Cuemistry, by Mr. Everitt. 

Forensic Mepicine, by Mr, C. De Morgan. 

Botany, by Mr. Rogers. 

Cuintcat Mepicine, by Dr. Hawkins, Dr. Wilson, 
and Dr. Watson. 

Curnicat Surcery, by Mr. Amott, Mr. Tuson, and 
Mr. Shaw. 
Perpetual Fee to the whole of the Lectures, £45, 


The Inrropuctory ApprEss on the opening of 
the Session will be delivered by Mervyn A. N. Craw- 
ford, M.D., on Monday, October 2, at Two o’clock, 

A Public Distribution of Prizes will take place at 
the termination of the Winter Session. 

Two Prizes, the gift of William Tooke, Esq., 
F.R.S., of £15 and £10 respectively, will be awarded 
for general proficiency. 

Clinical Prizes in Medicine and Surgery will be 
arene by the Physicians and Surgeons of the Hos- 
pital. 

A Theological Prize will be offered by the Chap- 
lain of the Hospital to such Students as may be de- 
sirous of competing for it. 


The Museum, Library, and Reading-room, are open 
for the use of the Pupils. 


For further Particulars, apply to the Secretary of 
the Hospital. 


AND DISEASES oF THE TEETH 


King and Mr. 


Apothecary 
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\T. BARTHOLOMEW’S HOSPITAL 
MEDICAL SCHOOL.—WINTER SESSION, 
1843, commencing October 2. 
LECTURES. 

Mepicine—G. Burrows, M.D. 

SurcERY—William Lawrence, F.R.S. 

DESCRIPTIVE AND SurcicaL ANAToMY—F. C. Skey, 
Vues tsk 

GENERAL AND Morpip ANATOMY, AND PHys10LoGy— 
Mr. Paget. 

SuPERINTENDENCE OF DissEcTIoNS—Mr. McWhinnie 
and Mr. Ormerod. 

CuemistryY—Mr. Griffiths. 

Materia MEpiIca AND THERAPEUTICS—G. L. Roupell, 
M.D., F.R.S. 

Mipwirery, AND DiIsEASES OF WOMEN AND CHIL- 
DREN—E. Rigby, M.D. 
SUMMER SESSION, 1844, commencing May 1. 


Botany—F. J. Farre, M.D., F.L.S. 

Forensic MepicinE—W. Baly, M.D. 

PracticaL CHEMISTRY AND NaTuRAL PHILOsoPHY— 
Mr. Griffiths. 

ComMPARATIVE ANatomMy—Mr,. Mc Whinnie. 

Mipwirery, &c.—E. Rigby, M.D. 

CuinicaL Lectur—Es—On Mepicineg, by Dr. Roupell 
and Dr. G. Burrows; on Surcery, by Mr. Law- 
rence and Mr. Stanley. 


CoLLEGIATE EsTABLISHMENT.—The Governors of 
the Hospital having resolved to establish the Collegiate 
System in connection with the Medical School, several 
houses within the Hospital walls have been lately 
fitted up for the Residence of a certain number of 
Students ; and, under the direction of the Treasurer 
and a Committee of the Governors, every arrangement 
has been made which appears likely to promote the 
interests and comfort of the Students. The super- 
intendence of the Establishment has been entrusted 
to Mr. Paget, the Resident Warden. 

Further particulars, in regard to every department 
of the School, may be obtained from any of the Medi- 
cal or Surgical Officers, or Lecturers, or on application 
at the Anatomical Museum, or the Library. 


T. THOMASS HOSPITAL.—The 
AUTUMNAL MEDICAL SESSION will 
commence on Monday, the 2nd of October, 1843. 


Intropuctory LrecturE—Mr. Grainger, at Two 
o’Clock. 
MepicineE—Dr. Marshall Hall and Dr. Barker. 

7 THE EXANTHEMATA—Dr. George Gregory. 
Surcery—Mr. Green and Mr. B. Travers. 
ANATOMY, GENERAL, AND PHysIoLocy—Mr. Grainger, 

» DESCRIPTIVE AND Surcicat—Mr,. F. Le 

Gros Clark. : 

Cuemistry—Dr. Leeson. 

Marterta Mepica—Dr. Risdon Bennett and Dr. Wilks. 

MivwirFERY, AND THE DISEASES OF WOMEN. AND 
CHILDREN—Dr. Cape. 

DISEASES AND OPERATIONS OF THE TEETH—Mr. E. 
Saunders. 

CurnicaL Lecturss, by the Physicians and Surgeons. 
The SUMMER SESSION will commence in May. 
PatHorocica, ANAtomy—Dr. Marshall Hall and Dr. 

Barker. 
OprutHALMIC SurGERY—Mr,. Mackmurdo. 
PracticAL Cuemistry, under the direction of Dr. 
Leeson. 
Mrpwirery—Dr. Cape. 
Forensic Mrepicinse—Dr. Leeson and Dr. Risdon 
Bennett. 
Botany—R. D. Hoblyn, A.M., Oxon. 
CoMPARATIVE ANATOMY AND Natura History—Dr. 
W. B. Carpenter, of Bristol. 
Prospectuses, for further particulars of the Lectures 
and Hospital Practice, may be had by applying to 
Mr. Whitfield, resident Medical Secretary. 


ING’S COLLEGE, LONDON.— 
MEDICAL DEPARTMENT, 1843-44.—The 
WINTER SESSION will commence on Monday, 
the 2nd of October next, at Two o’Clock, p.m., with 
an Introductory Lecture, by Professor Partridge. 
DESCRIPTIVE AND SurGIcAL ANATOMy—Richard Par- 
tridge, F.R.S. 
PuysioLoGy, GENERAL AND Morsip ANATOMy— 
R. B. Todd, M.D., F.R.S. 
Practica, Anatomy is Taught in the Dissecting- 
rooms, by Mr. J. Simon and Mr. W, Bowman,F.R.S. 
Cuemistry—J. F. DanrEeLL, F.R.S., and W. A. Mil- 
ler, M.B. 
Materia MepIicA AND THERAPEUTICS—J. F. Royle, 
M.D., F.R.S. 
MeEpicINE—George Budd, M.D., F.R.S. 
SurcERy— William Fergusson, F.R.S. 
MIDWIFERY, AND DISEASES OF WoMEN AND CuiL 
DREN—Robert Ferguson, M.D., and Arthur Farre 
M.D., F.R.S. 
CompPaRATIVE ANaTOoMY—T. Rymer Jones, F.Z.S. 


SUMMER COURSES. 
Botany—Edward Forbes, F.L.S. 
Forensic MepicInsE—W. A. Guy, M.B. 
CuemicaL ManipuLaTion is Taught in the Labora- 
tory, by Dr. W, A. Miller, 
KING’S COLLEGE HOSPITAL. 

The Hospital is visited daily at Half-past Oneo’Clock. 

Clinical Lectures are given every week by the 
Physicians, Dr. Budd and Dr. Todd; and by the 
Surgeons, Mr. Fergusson and Mr. Partridge. The 
Physicians’ Assistant and Clinical Clerks, the House 
Surgeon, and Dressers, are selected by examination 
from the Students of the Hospital. 

RESIDENCE OF StuDENTS.—A limited number of 
Students may be accommodated with rooms in the 
College, and some of the Professors receive students 
into their houses. 

Any further information may be obtained upon ap- 
plication to the Dean of the Medical Department, or 
to the Secretary, at the College. 

August, 1843. J. LONSDALE, Principal. 


CHOOL of ANATOMY and MEDI- 
CINE, adjoining St. George’s Hospital.—The 
SESSION for 1843-44 will commence October 2. 
Inrropuctory Appress—Dr. Lankester, at Twelve. 
AnaToMy, PHysIoLoGy, aND SurGicAL ANATOMY— 
Mr, Lane and Dr. W. V. Pettigrew. 
DESCRIPTIVE AND PracticaL ANatomMy—Dr. Petti- 
grew. 
Extra DemonstRATIONs—Dr. Pettigrew and Mr. 
Cane. 
CuEMISTRY—Mr. Rodgers. 
Materia Mrepica—Dr. Lankester, F.L.S. 
MiIpwIFERY—Mr, Bloxam. 
MepicineE—Dr. Goolden. 
SurcEry—Mr. Lane and Mr. Pilcher. 
MepicaL JURISPRUDENCE — Mr. Ancell and Mr. 
Warder. 
Borany—Dr. Cooke, F.L.S. 
GENERAL PatHoLtocy—Mr. G. Robinson. 
DentAL SurGERY—Mr. J. Durancé George. 
AURAL SurGERY—Mr. Pilcher. 
PracticaL CuEmMiIstRY—Mr. Rodgers. 
General Fee, qualifying for the University of Lon- 
don, College of Surgeons, Apothecaries’ Hall, and the 
Army and Navy Boards, 40 Guineas, 


Prospectuses and further particulars to be obtained 
at the School, No. 1, Grosvenor-place. 


PROVINCIAL MEDICAL JOURNAL 


An Retrospect of the Medical Sctewees. 








No. 157.] 








MEDICO-LEGAL CASES. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 

GENTLEMEN,—In common, I presume, with the 
profession generally, I am always interested by the 
description in our Journal of cases presenting any 
unusual feature, or enforcing any useful maxim. The 
following briefly-related cases will, at any rate, serve 
to show that, although I prefer the more leisurely task 
of deriving instruction from the erudite communica- 
tions of others, I am yet willing to add to our weekly 
store of records from the book of nature. 

Iam, Gentlemen, 
Your obedient servant, 
J. Deane, Surgeon. 

Chatteris, September 19, 1843. 





M. B., a female child, aged seven, was the subject 
of sexual violence from an adult May 29, 1840, 
The crime was committed with the consent of the 
child, On examination I found every proof of a most 
determined effort at copulation, but the most absolute 
proof of its failure. The semen was scattered about 
the external parts, and some had penetrated between 
the nymphe; the violence had been excessive, as 
was evinced by the inflamed state of the parts, but 
the chief feature of the case consisted of a number of 
small wounds, no doubt inflicted by the finger-nail ; 
as many as five in number were visible, the chief of 
which were one on the base of the clitoris, the other 
along the body of the hymen, transversely pene- 
trating this membrane, but in such a way as not to 
infringe on its crescentic margin. I found, on inquiry, 
that the pain inflicted had at last led the child to 
resist. 

Now, the point to which I wish to allude to is this: 
the wound in the hymen could not have been made 
with the penis, for the crescentic margin first yields 
in sexual intercourse; it was, from its aspect we may 
at once pronounce, made with a pointed instrument ; 
supposition at first, and afterwards the child’s statment, 
coincide in referring it to the finger-nail, But sup- 
pose the finger had entered farther, so as to have torn 
the hymen throughout, what evidence would the exa- 
mination have led to ?—would it not have led to the 
conclusion that the capital crime had been committed ? 
The visible folds of the hymen would have proved 
at once that it had existed in the special party, and 
that it had been recently torn; the other marks of 
violence would have indicated the presence and onset 
of lust; the whole scene would have been pronounced 
one of the plainest cases of rape. We must see from 
this case the difficulty of deciding questions of assault, 
and shall, perhaps, come to the conclusion that the 
law should not, in such extreme cases, where violence 
has been so far inflicted, detain the medical witness 
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with minute questions as disgusting in their nature as 
they are unanswerable. 

I have a medico-legal case at present, but it has no 
bearing on the preceding; it is a case of wound in- 
flicted with a knife, under the pretence of inflicting it 
with the fist, 

I was requested on Sunday, September 17, to see 
E. B.; she told me that a sweep, a rivalin trade with 
her husband, had struck her last night with his fist, 
and that she suffered very much from the blow. On 
examination I was satisfied that it was an incised 
wound. The man had been arrested for a common 
assault. I directed proper applications, and a pur- 
gative ; and left her, intending to see her again next 
morning. Towards evening, Superintendent Atkinson 
haying heard my opinion, and wishing an oral and 
direct statement, I took the precaution to examine 
the case with more precision, knowing it would 
come before a court of justice, and willing, in so clear 
a case, to add my unit to that mass of influence with 
which the public and the law ought to bear down upon 
so cowardly a crime. 

I found a small punctured wound situated over the 
right superciliary ridge to the right of its centre, ex- 
tending in direction upwards, and slightly inwards; 
a quarter of an inch in length externally, but fully one 
inch and a half internally ; the instrument used having 
slided upwards through the fascia and occipitalis along 
the bone, dragging the skin upwards at the time. The 
wound is such as would be made with a pointed instru- 
ment, and exactly fits a knife found in the man’s pocket 
by Sergeant Chambers. The knife must have been 
planted with some force, and in a direct line on the 
skull, but was diverted from the straight course 
by the strength of the superciliary ridge, so as to have 
been thrown upwards. The upper edge of the wound 
is of the same width as the back of the blade of the 
knife, a few lines from the point, and thus shows that 
the narrowness of the wound externally depended on 
the knife having been advanced with its edge down- 
wards ; and the extent of the internal wound has 
depended on the point of the knife cutting through 
the subjacent tissue, while its broader back has 
drawn the skin up at the moment of incision to the 
highest limit of the internal wound. The lower edge 
of the wound tapers to a minute and sharp edge, 
dwindling into a line where the skin is seen indented 
below the wound by the pressure of the edge of the 
instrument, which has left a well marked line across 
the skin and eyebrow. ‘The point of the knife found 
on the man’s person is bent a little inwards, as it 
would be from such a thrust on a forehead, a little 
everted, not outwards, as it would be if that bend 
had been made (as he asserts) in scraping out the 
contents of his pipe. 

Malice aforethought can be proved by numerous 


persons, and in his merry moments the defendant has 
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been heard to say that he would sweep the town 
(alluding to his business), and that he would stick B. 
and his wife. There is no doubt the deliberate 
object was to kill with the appearance of death result- 
ing from a common blow, and thus to save himself, 
forgetting that the appearance of the wound would 
explainits nature to any medical man. The man per- 
sists with the boldest effrontery that he used nothing 
but his fist. Had the knife entered but half an inch 
lower, it is needless to say that death must in all 
probability have occurred from penetration of the 
brain through the orbitar plate, The chief injury 
is delusive, because subcutaneous, and if I had not 
ordered the unbinding of the wound, and inspected it 
with great care, and had fascial inflammation set in 
with erysipelas, and terminated fatally, I should not 
have then perhaps discovered the origin of so much 
mischief. It seems, therefore, that in these days of 
stabbing we ought to examine all blows attributed to 
the more orthodox source of pugilism, lest the dagger 
of the assassin may have been artfully substituted for 
the hasty blow of anger. 
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PROVINCIAL MEDICALJOURNAL 





SATURDAY, SEPTEMBER 30, 1843. 


In a late Number we inserted a letter from 
‘¢ A Subscriber,’ suggesting to those members of the 
profession, who are connected with the health of 
towns’ commission, the propriety of inquiring to what 
extent the excessive mortality, which occurs in large 
towns among children under five years of age, may 
be ascribed to the injudicious interference of druggists 
and other ignorant persons. The suggestion is an 
important one, and well worthy of attention. There 
would be, however, much difficulty in arriving at 
yesults worthy of confidence, since, from the opera- 
tion of prejudice—from the wish for concealment of 
practices of which even those who have recourse to 
them are not unfrequently ashamed—from an un- 
defined sense of moral accountability on the part of 
the friends, and from other causes—little dependance 
could be placed on any direct inquiries instituted for 
this purpose. 

There is, however, a method by which some valuable 
information bearing on the question might be obtained, 
and one which is entirely within the power of the 
Registrar-General, aided by medical practitioners, to 
carry out. It will be recollected by many of our 
readers that, some time back, a correspondence took 
place between Mr. Bree, of Stowmarket, and Mr. 
Farr, respecting the advantages which would arise 
were medical practitioners to give some form of cer- 
tificate to the registers of deaths, whereby in all in- 
stances the presumed cause of death might be more 
accurately and definitively stated than is at» present 


done, Itis evident that were this plan fully carried 


out in any one place, there would be the collateral 
information derived of the number of deaths occurring 
among those who had, from some cause or other, been 
unable or unwilling to obtain medical assistance, We 
are inclined to believe that amongst children, espe- 
cially those belonging to the poorer classes, very 
many deaths would be found to occur without any 
remedial measures having been adopted, under the 
direction of a competent medical adviser, to stay the 
progress of the disease, Such instances of death 
must, of course, be unaccompanied by a medical 
certificate, and the number of entries on the register’s 
book without this certificate would at once show the 
number of those dying without any apparent attempt 
having been made for the relief of the sufferer, 

But, although instances of entire and unnatural 
neglect do occasionally occur, so as to lead to the 
abandonment of a sick child or relative to the ravages 
of disease, without an effort to stop them, or an at- 
tempt to avert the fatal termination, cases of this 
description must be viewed as exceptional ; and there 
can be no material fallacy in assuming, on the other 
hand, that, unless where the death is so immediate as 
to become the subject of inquiry before the coroner, 
advice of some description has been sought. Were 
the registration of deaths, therefore, conducted so as 
to obtain in all instances a certificate of the cause of 
death from the medical practitioner in attendance, it 
would be fair to presume that in every case, or at 
least in the great majority of cases, where the regular 
certificate was wanting, the treatment had been com- 
mitted, from some cause or other, to ignorant and 
unqualified persons, such as druggists and their ap- 
prentices, empirics of various descriptions, nurses and 
midwives, amateur practitioners, busy neighbours, or 
some old female relation, deeply imbued with the 
love of Buchan. 

Were this plan duly carried out, we feel assured 
that a fearful sacrifice, both of adult and infant lives, 
but especially of the latter, would be revealed, Still 
this information, valuable as it would be, would 
afford only partial evidence of the mischiefs arising 
from the dabbling with drugs by the ignorant and the 
ill-informed. The extent to which counter-practice 
is carried on by the second-rate druggists and their 
apprentices in some of our large towns, and the mis- 
chiefs resulting from it, must be witnessed to be fully 
appreciated. The applications for medicine for various 
complaints by the poorer classes, and, we are ashamed 
to say, by some of those who ought to know better, 
and to discourage by advice, instead of encouraging 
by example, such practices, are so numerous as in 
many instances to form the chief source of profit of 
these establishments. In fact, the druggist has in 
many places become the substitute for the apothecary, 
and, without either education or responsibility, under- 
takes, upon the strength of a few hasty inquiries into 
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symptoms, of the nature and import of which he is 
profoundly ignorant, to give powerful drugs, in nine 
cases out of ten neither suitable in dose, in their 
application to the disease itself, nor to the constitu- 
tion of the patient. 

Opium, mercury, and iodine, and some drastic 
cathartic pills, are the most frequent and favorite 
medicines dispensed to all applicants; and we scarcely 
know whether more mischief is done by the indis- 
criminate administration of these purging pills to 
adult dyspeptics, of soothing syrups and other forms 
of opiates to infants and young children, or of calomel 
and blue pill, in the midst of the scrofulous and 
squalid population, from the ranks of which their 
customers are chiefly derived. 

It is especially from the indiscriminate use of mer- 
curials and opiates not only that a great sacrifice of 
infant life takes place in towns, but also a very 
material deterioration of the powers of the system 
and of the constitution in after life. Medicines of 
the former class—mercurials—are administered to a 
great extent in the families of both rich and poor— 
in the one case by domestic prescription, in the other 
by the direction of the druggist or his shop-boy. The 
latter are the great resource of indolent nurses and 
careless or imprudent mothers, to quiet what are 
termed fretful infants; and in like manner, and with 
the same views, are dispensed by the druggist, who 
takes his cue from the desire for rest expressed by 
the mother; and regardless of the well-being of the 
infant, as well as ignorant of the methods of pro- 
viding for it, all parties conspire to mask the disease 
under which it is laboring, by stupifying its sensi- 
bility, until the foundation for incurable organic 
change is laid, and it either dies or grows up weakly, 
and a burden to itself and all connected with it. 

We fear that there is little probability of reaching 
mischiefs such as these either by statistical inquiries 
or legal enactments. Still the attempt should be 
made; and while, by the attainment of that measure 
of information which we can come at, we may be 
able to instruct the public mind, now deeply in igno- 
rance upon these matters, and to warn parents and 
friends of the manifold evils and dangers of the prac- 
tices now so extensively followed, by proper legal 
provision making druggists and others responsible for 
their homicidal acts, a preventive check might to 
some extent be placed upon the evil. Were a suffi- 
cient case also made out, through the Registrar- 
General’s office, there would be a clear and decided 
call for legislative interference, which neither Par- 
liament nor the Government could well refrain to 
attend to. It is, therefore, much to be wished that 
all those engaged in the practice of medicine should 
comply with the expressed wishes of the Registrar- 
General, by forwarding, in every instance, a faithful 
record of the fatal cases occurring in their practice. 
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The ee thus collected would be sealable: in 
many ways, as a valuable contribution to statistics, 
as tending to define our views on the causes of dis- 
ease in general, and to suggest practical rules for the 
prevention of many diseases which now press heavily 
on different classes of the manufacturing population, 
or materially interfere with the comfort and prosperity 
of the inhabitants of some districts of the country ; 
while, by showing the effect of the too frequent 
neglect of proper medical treatment among the chil- 
dren of the poor, it will indirectly afford that evidence 
of the mischiefs resulting from the exhibition of 
powerful medicines by illegal and unqualified per- 
sons, which is required to compel the attention of 
those in authority to the reiterated representations 
made to them on this subject. 





CONTAGIOUSNESS OF PUERPERAL FEVER. 


The readers of this Journal no doubt recollect a most 
important letter from Mr. Storrs (Provincial Journal, 
April 23, 1842), showing the close connection between 
erysipelas and puerperal fever, and the great risk 
there is of producing the latter disease by infection or 
contagion from erysipelatous patients. Thesubject is 
one of such extreme importance, not only as regards 
the lives of the patients, but also the character and 
prospects of the medical attendant, that it cannot be 
investigated too frequently or too searchingly ; and we 
are glad to find a paper by Dr. O. W. Holmes, in an 
American contemporary, in which the contagiousness 
of puerperal fever is fully borne out. 








THE WATER-CURE AT MALVERN. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 

GENTLEMEN,—In one of your late Journals there 
is a lengthened paper inserted, which purports to be 
the correct account of a case of disease treated by 
myself in the first instance, and subsequently by Dr. 
Hastings, of Worcester, whose comments are appended 
to it. As it contains statements and remarks that are 
libellous, and highly defamatory of my professional 
character, and, moreover, are utterly devoid of truth, 
I claim the right of reply in the journal which gave 
them publicity. 

The subject of the case, Probart, was a carrier be- 
tween this place and Worcester, and notoriously ad- 
dicted for a great many years past to hard drinking, 
which had, indeed, reduced him to poverty.. He was 
sixty-four years old, and had suffered from gout for 
above thirty years; he had also other complaints, with 
great difficulty of breathing, and considerable disease 
of the heart, of which there was every symptom. He 
applied to me twelve months ago, and I treated him 
without any remuneration. He was only a fortnight 
under my care, and his improvement in every respect 
was so great that it made a sensation in the village 
and neighbourhood. He remained well for three 
months, attending to his ordinary occupation, and, as 
his son has told me, to the day of his death spoke 
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of the ‘‘ water-doctor having done him more good 
than any one.” From that time, nearly twelve months 
ago, I refused to have anything to do with him; 
he had returned to his old drinking propensities, of the 
certain results of which he was warned by myself and 
by others, among them by Mr. Trent, a gentleman of 
the highest respectability residing near this place ; to 
whose warning Probart replied, “ that if it killed him 
he could not leave off the drink.” During these 
months I frequently spoke to him in the street. On 
one occasion he said he was taking acid and laudanum 
in large quantities, by the advice of a kind lady.”’ 
Later still I saw him with a swelled and ghastly face, 
and all the appearance of a dying man. Inquiring the 
cause, he replied, ‘‘ They gave me a deal of mercury, 
and did not tell me; I went out, and got wet and 
cold, and my gums and throat were so sore and swelled 
that I could not swallow for upwards of a week. I 
feel all rotting inside.’? He was soon laid up again, 
and Dr. Hastings and Mr. Addison went on with 
their treatment. Here, then, is a poor man who had 
been destroying his constitution for years by every 
kind of intemperance, subjected in a careless manner 
to the destructive effects of mercury, which ended, as 
every scientific medical practitioner might have antici- 


pated in such a case, in dropsy, utter destruction of 


the constitution, and death. And yet Dr. Hastings, 
because it serves a certain purpose, has the effrontery 
to assert that a short treatment by myself, nearly 
twelve months previous, followed by comparative 
health for three months, was the cause of his death, 
and not, as is evidently the case, the result of the 


poor man’s own imprudence, assisted by the most 
unjustifiable and injudicious treatment on the part of 
God forbid that I should for amoment 
harbour the thought, or suppose this to be more than 


Dr. Hastings. 


error on the part of his medical attendants. However, 
Sir Astley Cooper says (in the “‘ Lancet,’’ April, 1824), 


** Mercury is by no means an unfrequent cause of 


dropsy,’’ and a host of medical writers enumerated by 
Dr.Copland in his “ Dictionary of Practical Medicine,”’ 
art. Disease of the Heart, say that ‘‘ long-continued 
intemperance causes disease of the heart.” 
I have the honor to be, Gentlemen, 
Yours obediently, 
James Wilson. 

Great Malvern, Aug. 14, 1843. 

[The passages which we have omitted are so utterly 
irrelevant to the case of Probart, are so personal 
and libellous in their character, and partake so much 
of the nature of an empirical advertisement, that we 
cannot think of occupying our pages with them. In 
_ the individual instance of Probart the question is 
purely one of credibility between Dr. Hastings and 
Mr. Addison, two gentlemen of unblemished reputa- 
tion and the highest professional character, on the 
one hand, and Dr. Wilson on the other. In a post- 
script to his letter, which we subjoin, Dr. Wilson 


requests the insertion of a favorable case as a set-off 


to the case of Probart. We would, however, observe 
that Dr. Kinglake could have produced many such, 
but the question is not whether gout may be occa- 


sionally cured under the cold-water treatment, but 


whether this treatment can be safely had recourse to. 
To this subject, however, we purpose to return on 
another occasion. ] 














P.S.—I may also in fairness request the insertion of 


the following authenticated case as a set-off to the 
one you have published, which was intended, and 
most likely will injure my professional reputation and 
interests :— 


CASE OF GOUT. 
Malvern, Sept. 16, 1842. 

My Dear Sir,—I cannot take leave of Malvern 
without again expressing to you my thanks for the 
encouragement you gave me to try the effect of the 
water-cure as you practise it, and for your kind atten- 
tion to me during the time I have undergone the treat- 
ment. I have now gone through the perspiring 


process, followed by the bath, fifty times, with the 


other parts of the treatment ; I found them anything 
but disagreeable, indeed I may say quite the reverse, 
and they have been most beneficial to me. During 
nine months before I came here I was never able to 
move without my crutches, and a great part of that 
nine months I passed in my bed or on the sofa. My 
nights were restless, my pulse high, and my tongue 
charged. Iam now turned sixty-three years of age, 
and haye been subject to the gout more than forty 
years; I paid little attention to it for the first twenty 
years, and as soon as the fit was over I never missed 
taking my wine daily. My knees, hands, and other 
parts were so crippled that I had made up my mind 
to pass the rest of my days in my arm-chair or bed, 
or to hobble about with my crutches. The effect of 
the treatment has so ameliorated my situation, that I 
can now go upand down stairs with ease and comfort 
without a stick, and the other day walked half a 
mile on the high road. I frequently ride on horseback 
four hours a-day, and my general health, I thank God, 
is as well as ever it was in my life; I sleep well, my 
appetite is good, I can use my arms freely, and tie 
my neckcloth—a thing I had not been able to do for 
years; in fact, I feel myself comfortable and inde- 
pendent. Had I come here a year ago, and under- 
gone the same process, I have no doubt but I should 
have saved my left knee from being contracted; as it 
is, 1am contented to walk a little lame, and shall be 
{oo happy to remain in the same state I am in at 
present for the rest of my days. Pray excuse this long 
scrawl, as I know you have not a minute to spare, and 
believe me, 
My dear Sir, 
Yours most truly, 
T. C. Marsh, 
Park-hall, Epping, Essex. 
16, Rue Matignon, Paris. 

P.S.—It is now nearly twelve months since this 
letter was written; and a few weeks ago Admiral 
Beauman received a letter from Mr. Marsh, in which 
he stated that “he is stillin perfect health, with every 
prospect of continuing so,”’—J. W. 








PROPOSED TEST OF THE COLD-WATER 
CURE. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL, 

GreNTLEMEN,—It is, I believe, alleged that the 
cold-water treatment, so called, is sufficient to cure 
all curable diseases, and that medicines are, therefore, 
useless, if not injurious. It occurs to me that it 
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might be ascertained by a very easy and simple expe- 
riment, not whether the above allegation be true, for 
that could not be ascertained in the positive, except 
by an inquiry almost as boundless as animated nature 
itself, and occupying not the life of one man, but many 
successive ages; but it might be easily ascertained by 
a very simple experiment, whether the cold-water 
treatment is sufficient to cure one single disease. 

Let a given number of patients—say six or twelve 
—laboring under the same disease, be placed in any 
public hospital—let the cold-water treatment be 
applied to one-half the number, and the ordinary 
medical treatment to the other half, and let the result 
be examined, and reported on at the end of a given 
time. 

It will not be right to select for the experiment 
patients in fever, or small-pox, or measles, or scar- 
latina; because recovery takes place in all these 
diseases, more or less frequently, under every method 
of treatment, and the cases of recovery under medical 
treatment are not regarded, except by the quack or 
ignorant patient, as cases of cure, but only as cases of 
recovery, more or less aided by the medical treatment. 
Besides, there would be a moral impropriety in 
making these severe and dangerous diseases the first 
subjects of an experiment that might, possibly, com- 
promise life. 

It will not be right to select rheumatic, or gouty, 
or dyspeptic, or hypochondriac patients, both because 
they also recover under a great variety of methods of 
treatment, and because gouty and rheumatic pains, 
and hypochondriac and dyspeptic sensations may be 
simulated, or recovery may be alleged to have taken 
place where it has not, or not to have taken place 
where it has. 

A disease should; therefore, be selected which is, 

First, Of such a nature that an experiment may be 
made on it with safety to the patient. 

Secondly, Which is visible and tangible, and what 
cannot be simulated or misrepresented, or mis- 
understood. 

Thirdly, From which there is no spontaneous or 
natural recovery, and in which, therefore, if recovery 
takes place, it is fairly attributable to the remedies 
used; and, 

Lastly, A disease for which medical art at present 
possesses a certain remedy. 

The disease commonly called psora, or the itch, 
possesses all these requisites, and is, therefore, suited 
for the experiment. Let six itch patients, therefore, 
be subjected to the cold-water treatment, and six more 
to the common medical treatment by sulphur, and 
let the;results be compared at the end of a fortnight. 
It will be then ascertained whether the cold water 
treatment can cure one single disease, and if it does, 
whether it does so as speedily, as certainly, and with 
as little trouble and expense to the patient as the 
present medical method. 

If the result of the trial in this disease is favorable 
to the cold water system, further trials upon a similar 
plan may then be made on other diseases, and the 
real merits of the system satisfactorily ascertained. 
If the result of this first experiment be unfavorable to 
the system, the statement of its propounders and par- 
tisans must be modified, so that instead of saying it 
cures all curable diseases, they must limit themselves 


to the statement that it cures all curable diseases 
except the simplest and most easily curable of all, the 
itch. 
I am, Gentlemen, 
Your obedient humble servant, 
JaMES Henry, M.D. 
Fitzwilliam-square, Dublin, Sept. 13, 1843. 


PRIVILEGES OF THE ROYAL COLLEGE OF 
PHYSICIANS. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
JOURNAL. 

GENTLEMEN,—Y our remarks in reply to my former 
letter are so far satisfactory, as they admit that the 
College of Physicians has the right to give a license 
to practise as a physician, independently of the pos- 
session of a diploma from any university. Such a 
license, indeed. is all that the laws of the kingdom 
require, in order for any one to act us a physician; 
and any degrees or diplomas that the physician may 
be additionally possessed of, excepting only a degree 
from Oxford or Cambridge, can merely be regarded in 
the light of honorary distinctions, and as conferring no 
right or privilege whatever. 

It is well known that the great majority of provin- 
cial physicians possess only these honorary degrees ; 
and that they consequently are altogether illegal prac- 
titioners ; but although this is the case, I am far from 
wishing, in the present confused state of medical polity; 
that such practitioners should in any way be interfered 
with, possessing, as I believe them generally to do, the 
moral qualifications for practising as physicians; yet, 
as a medical reformer, though with a conservative bias, 
I donot therefore think it unimportant for us to recollect 
the true state of the case. So much for the legal right 
of extra and intra licentiates of the college, who are not 
graduates of an university, to practise as physicians. 

With regard to their intrinsic qualifications and 
moral right, these I cannot but regard as perfectly 
satisfactory, when we recollect the extended character 
of the curriculum of the college, particularly that part 
of it which requires at least three years’ attendance 
on the medical practice of a British hospital; to 
which may be added the practical character of the 
examination by the president of the college and three 
of the elects. 

There car, indeed, be no doubt in the mind of any 
one who is acquainted with the acts of Parliament 
relative to the subject, that when the College of Phy- 
sicians, five or six years since, ‘‘ vindicated its claims 
to be the source of professional honor, by regarding in 
the same light, and addressing by the same appellation, 
all who have obtained its diploma, whether they had 
graduated elsewhere or not,” it overstepped neither the 
spirit nor letter of the laws, which have invested it 
with the power of governing and legislating for the 
whole faculty of medicine within its jurisdiction. 


I am, Gentlemen, 


Your obedient servant, 


MEpDicvs, 
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OF THE 


MEDICAL SCIENCES. 


ON THE DETECTION OF ARSENIC IN MEDICO-LEGAL 
RESEARCHES, BY REINSCH’S TEST. BY ROBERT 
CHRISTISON, M.D., PROFESSOR OF MATERIA MEDICA 
IN THE UNIVERSITY OF EDINBURGH. 


It is now generally known in this country that, 
towards the close of last year, Professor Reinsch pro- 
posed an entirely new method of detecting arsenic, 
which consists in acidulating any suspected fluid with 
hydrochloric acid, heating in it a thin plate of bright 
copper, upon which the arsenic is deposited in the 
form of a thin metallic crust, and then separating the 
arsenic from the copper in the state of oxide, by sub- 
jecting the copper to a low red heat in a glass tube. 
Organic fluids and solids, suspected to contain arsenic, 
may be prepared for this process by boiling them for 
half an hour with a little hydrochloric acid, solid 
matters being cut into small shreds, water being 
added in sufficient quantity to let the ebullition go 
on quietly, and care being taken to continue the 
boiling until the solids are either dissolved, as 
generally happens, or are reduced to a state of 
minute division. 

But Reinsch’s test, as it is often called, is not to 
be regarded as in strict language a test, adequate to 
prove the existence of arsenic. Chemistry requires 
no new test for determining the nature of arsenic, once 
it has been detached by itself for examination. It is 
true, that the separation of arsenic upon copper, from 
a state of solution, by means of hydrochloric acid and 
heat, is a new fact in chemistry. And the experiment 
furnishes a test so far, that, if the copper be not 
tarnished, arsenic cannot be present. But though 
Reinsch’s discovery thus supplies a prompt and certain 
negative test, it cannot be regarded as a positive one, 
when the copper does acquire a metallic coating; 
because, as he himself has pointed out, bismuth, tin, 
zinc, and above all antimony, will in the same circum- 
stances yield a coating to copper, different indeed in 
some degree from that formed by arsenic, yet sufii- 
ciently similar to render it absolutely necessary that 
the deposit be examined otherwise than by ocular 
inspection only. Reinsch’s process, however, is of 
far greater value than if it had merely presented 
chemical science with a new test for arsenic. It 
constitutes the simplest, easiest, and most secure 
mode of separating arsenic from the most complex 
states of mixture, in such a condition, as to enable 
the experimentalist to apply to the metal with great 
facility any of the characteristic tests already known. 

The question then is, having thus an admirable 
method of obtaining the arsenic for examination, what 
are the most advisable properties to employ for testing 
it? What tests furnish in the circumstances the best 
evidence? For this is the point to which all chemical 
inquiries in medical jurisprudence ought to tend. 

In my opinion, no method of testing approaches the 
following in facility, delicacy, or conclusiveness. Cut 
the copper, on which the arsenic is deposited, into 
small chips, so that they may be easily packed in the 
bottom of a small glass tube; and apply a low red 
heat. A white crystalline powder sublimes; and i! 





this be examined in the sunshine, or with a candle 
near it, a magnifier of four or five powers will enable 
the observer to distinguish the equilateral triangles 
composing the facets of the octaédral crystals, which 
are formed by arsenious acid when it sublimes. Some- 
times the three equal angles, composing a corner of the 
octaédre, may be seen by turning the glass in various ° 
directions. If triangular facets cannot be distinguished, 
owing to the minuteness of the crystals, then shake out 
the copper chips, close the open end of the tube with 
the finger, and heat the sublimed powder over a very 
minute spirit-lamp flame, chasing it up and down the 
tube till crystals of adequate size are formed. Next 
boil a little distilled water in the tube over the part 
where the crystalline powder is collected; and when 
the solution is cold, divide it into three parts, to be 
tested with ammoniacal nitrate of silver, ammoniacal 
sulphate of copper, and sulphuretted hydrogen, either 
in the state of gas or dissolved in water. 

I have employed the preceding method, says Dr. C., 
in two medico-legal cases. In one—where the body had 
been buried for four months, and where the arsenic had 
been detected in the contents of the stomach by Marsh’s 
method, and in a portion of the liver in the same way, 
preceded by Orifila’s process for the destruction of 
animal matter—I succeeded very easily in obtaining 
from about a sixth part of the stomach, after it was 
thoroughly washed, repeated steel-colored crusts upon 
copper, which, when heated in a tube, gave out. white 
crystals with triangular facets; and the solution of 
these crystals gave characteristic indications with the 
three liquid reagents—ammoniacal nitrate of silver, 
ammoniacal sulphate of copper, and sulphuretted 
hydrogen water. In the other case, also four months 
after interment, the contents of the stomach, boiled 
with muriatic acid and filtered, were not visibly 
altered by a stream of sulphretted hydrogen gas 
which was applied to a drachm of the fluid. Never- 
theless Reinsch’s method yielded precisely the same 
results as in the former instance. A portion of the 
liver, amounting to a sixth of the whole organ, which 
had been sent from the country along with other 
materials for analysis, was then subjected to the same 
process. Arsenic was also indicated, but in very 
minute quantity. I was satisfied with the applica- 
tion of one liquid reagent to the solution of the subli- 
mate—namely, the ammoniacal nitrate of silver; but 
there was solution enough for all three. By the same 
method as that applied to the liver I obtained arsenic 
in larger quantity from one half of the stomach.— 
Abridged from Lond. and Ed. Journ. Med. Sct., 
Sept., 1843. 

ANTAGONISM OF VARIOUS DISEASES. COMPARATIVE 
INFREQUENCY OF CONSUMPTION AND TYPHOID FEVER 
IN MARSHY DISTRICTS, BY M. BOUDIN. : 
M. Boudin has, we believe, succeeded in esta- 

blishing the fact that both phthisis and typhoid fever 

are extremely rare in marshy districts, that this infre- 
quency depends ona kind of protective agency exerted 
by the marsh miasm, and that the immunity is always 
proportioned to the degree of impaludation. It had 
been shown by M. Chassinat that phthisis is much 
more prevalent among the galley-slaves at Toulon than 
at Rochefort; and that amongst the galley-slaves at 

Brest, also, the victims of that disease are nine times” 

more numerous than at Rochefort, which is pro- 
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verbially marshy. Having decidedly ascertained the 
influence of a marshy soil in the department of Cha- 
rente Inferieure, M. Boudin wished to obtain certain 
data respecting the frequency of phthisis and typhoid 
fever in the marshy localities of ?Ain. For this pur- 
pose he wrote to several physicians, and especially to 
M. Nepple, from whose answer the following is an 
extract :—“ For my part,”’ says, M. Nepple, ‘‘I have 
not the slighest doubt of the scarcity of phthisis in 
very marshy places, and this scarcity has always ap- 
peared to me to be in direct relation with the 
intensity of impaludation. Thus, whilst in the com- 
munes, situated in the midst of the marshy country, 
there does not occur a single case of phthisis, wé 
find the number of them constantly increasing in pro- 
portion as we recede from the marshes. So that, at 
a certain limit, we find tubercles and intermittent 
fevers coexisting; but under these circumstances the 
endemic intermittent is but of little intensity. 

Thus, at Montreuil, phthisis is anything but rare, 
though intermittent fever occurs annually, but the 
miasmata producing this fever, before they can reach 
the town, have to pass the distance of a quarter of a 
league, and their influence is slight, superficial, tem- 
porary, and purely productive of fever. The entire 
system is not influenced or modified in such a durable 
way by them as to oppose the development of tubercle. 
It is altogether different in the midst of the marshy 
districts.”’ 

The following is an extract of a letter from M. 
Picoud, of Bourg, on the same subject :—‘* After more 
than forty-five years of practice, I have never found a 
case in opposition to your observations. I have in 
vain taxed my memory and consulted my notes; I 
have not met with any trace of tubercular disease 
occurring in the marshy districts. Wishing seriously 
to come to a true decision, I have not depended on 
myself alone, but have consulted many of my col- 
leagues, and especially Dr. Huldelet, who has been 
for a long time physician to the hospital, and who 
has an extensive practice in the country about Villard, 
Marlieux, and other communes situated in the centre 
of the marshes ; and he cannot bring to mind a single 
instance of phthisis occurring in those districts. I 
have remarked that the children of wealthy parents 
who are sent from home to be educated, lose the 
benefit of the marshy country.’’— Gaz. des Hopitauv, 
September 2, 1843. 

INDIGO IN THE URINE. 

Dr. Schmitz, who has the direction of the hydro- 
pathic establishment at Marienburg, sent to Dr. F. 
Simon a quantity of some deep blue-colored urine, 
informing him at the same time that it had been 
passed by a patient who strictly adhered to the usual 
regimen observed in the hydropathic establishment 
at the time when this urine was voided, and had taken 
no other medicine but cold water. The quantity of 
the urine sent was but small; it had an extremely 
strong ammoniacal reaction; when it had stood for 
some time at rest it became of a clear yellow color, 
and then threw down a considerable quantity of a 
a dark blue sediment. On Dr. F. Simon observing 
the sediment with the microscope, there was seen 
merely an extremely fine precipitated amorphous 
mass, which was the carrier of the blue color, with 
a few crystals of ammonio-magnesian phosphate. A 


portion of the sediment washed and dried was treated 
with caustic potash, by which it did not lose its color ; 
accordingly, it could not be either iodine or Prussian 
blue. Diluted organic acids and hydrochloric acid 
did not dissolve it, nor did they destroy the color ; 
nitric acid digested with it destroyed the color, the 
blue was changed into yellow; concentrated sul- 
phuric acid digested with the blue sediment dissolved 
it with an indigo blue color; a portion of the sedi- 
ment heated on a platinum dish at first exhaled the 
smell of urine, and then escaped with deep violet- 
colored vapors. 

The principal proof that the blue sediment was 
colored by indigo was inferred from the following 
reaction, which had been obtained in the laboratory 
of Dr. Mitscherlich. When it was heated with 
diluted alcohol, to which a certain quantity of sugar 
and free potash had been added, the blue color dis- 
appeared, and the fluid becomes a reddish yellow ; 
This reddish yellow fluid, on being shaken, becomes 
an intensely blood red, and suddenly passes into a 
green; but when this fluid, which had become green, 
was now left at rest, the green color is again changed 
into a red yellow. From all these phenomena of 
reaction, it follows that the blue coloring of the urine 
depended on indigo. The question is as important as 
it is interesting—whether in this case, as it would 
appear from the communication of Dr. Schmitz, the 
indigo was produced spontaneously, or in consequence 
of acertain transference of the nitrogenised formations 
of the body—or whether it passed into the urine in con- 
sequence of indigo having been eaten—or, lastly, 
whether it was introduced from without. Probably 
Dr. Schmitz might be able to solve this question. It 
seems important in consequence of the circumstance 
that Dr. Prout, in his work ‘On the Nature and 
Treatment of Stomach and Urinary Diseases,’’ London, 
1840, gives a case of idiopathic indigo formation 
where this coloring matter was found in the urine 
after the use of Seidlitz powders. 

In the second number of Simon’s ‘‘ Beitrige ” this 
case is further noticed, and some misconceptions are 
corrected. This blue urine was not observed in the 
establishment conducted by Dr. Schmitz, but in 
Grifenberg. The patient, a man who had lived for 
a long time in the East Indies, and had returned 
to Europe in order to recover his health, states posi- 
tively that he took nothing to his knowledge which 
could at all have contributed to produce the blue 
urine. Dr. Schmitz, who obtained a part of the blue 
urine from the patient, had it examined by a chemist ; 
he also sent specimens of it to Drs. Bouchardat, Liebig, 
and Prout. They all agreed with respect to the 
quality of the pigment contained in it that it was not 
indigo, but some other organic coloring matter. The 
description of the chemical properties of this pigment 
by Bouchardat is as follows:—It (the sediment) is 
partly soluble in ether and alcohol; nitric acid 
destroys its color; oxalic acid dissolves it; caustic 
potash disengages ammonia from it, and on the appli- 
cation of heat destroys the color; sulphuric acid pro- 
duces no changein thecolor. As Dr. Schmitz assured 
Dr. Simon that it was a part of the same urine exa- 
mined by him that had been sent to Bouchardat and 
the other chemists, he thinks it necessary to add to 
the question above proposed the following item—viz., 
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whether it is possible that a blue pigment, which is 
not indigo, should pass into indigo outside the animal 
body.—Dr. F. Simon’s Beitrdge, &c. 

URINE IN BRONCHITIS. 

In slight bronchitis, or what is commonly called 
rheum or cold, the urine may remain in the normal 
State ; sometimes it assumes the febrile characters. 
These characters—sub-diminished quantity, increase 
of density, of color, sediments, &c.—present them- 
selves in general during the first two or three days of 
the disease, probably owing to this circumstance, that 
the individuals affected have continued their ordinary 
employment notwithstanding the disease had com- 
menced, or else to the disturbance which this affec- 
tion, however slight it may be, had occasioned in the 
general system; after two or three days’ rest this 
state of the urine disappears, and it assumes its 
normal character. 

In severe acute bronchitis, which gives rise to 
strong reaction and to intense dyspnoea, and more 
especially in capillary bronchitis, the urine puts on 
the characters of the febrile state in an extreme 
degree ; it becomes diminished in quantity, of a very 
deep color, increases in density, and frequently presents 
sediments of uric acid, either spontaneously or occa- 
sioned by the addition of a small quantity of nitric 
acid; the urine also frequently contains in this disease 
a considerable quantity of albumen; and probably 
capillary bronchitis is the disease which most fre- 
quently occasions the presence of this proximate 
principle in the urine. It is not unlikely that to the 
presence of this new element is to be attributed the 
very great dyspnea which accompanies capillary 
bronchitis, and which causes a sanguineous congestion 
in the principal viscera of the abdomen, and more 
especially in the kidneys. This congestion may, I 
think, account for the presence of the albumen. In 
the period of convalescence there is observed that 
which is seen in all acute diseases. The urine will 
either return to the normal state, or will assume 
anemic characters (diminution in the quantity of the 
solid matters held in solution in the urine); the 
urine is then pale, and of small density. This last 
effect is produced, especially if the patient has been 
much debilitated, either by the disease itself or by 
the means employed to combat it.—Semeiotique des 
Urines per Becquerel. 

URINE IN PNEUMONIA. 

It may be laid down as a general principle that, 
when an inflammation of the lung occurs in an indi- 
vidual hitherto in good health and tolerably strong, 
the urine becomes febrile, diminished in quantity, 
high-colored, &c. These characters are more espe- 
cially marked when the disease is most intense ; then, 
according as the disease declines, the urine gradually 
returns to its normal state; and it is but rarely, and 
as an exception, that the urine presents febrile charac- 
ters when the pneumonia has reached the stage of 
resolution. 

In convalescence from pneumonia the urine some- 
times presents the natural healthy appearance; some- 
times it is paler, less dense, and anemic. The last 
case occurs chiefly when the disease has been treated 
by profuse blood-letting. When pneumonia attacks 
an individual whose constitution has been wrecked 
previously by any cause, it may happen that the 










urine will not assume the febrile characters, and that 
notwithstanding the intensity of the pneumonia and 
of the accompanying fever, this secretion is scarcely 
more highly colored than in the natural healthy state; 
and presents no disturbance or sediment at any period 
of the disease. It may be well to observe that pneu- 
monia is one of those diseases in which the coloring 
matter of the urine is most increased.—JZbid. 

STATE OF THE URINE IN CIRRHOSIS OF THE LIVER. 

At the commencement of cirrhosis, and especially 
if it follow a chronic course, the urine may not present 
any perceptible changes. Whenever jaundice exists, 
the urine puts on a saffron yellow color, and contains 
a variable quantity of the coloring matter of the bile. 
The presence of this substance does not prevent the 
appearance of the following properties. Every time ~ 
the cirrhosis attains a certain degree, and gives rise 
to the production of functional symptoms of a certain 
intensity, the alteration of the urine is perfectly ana- 
logous to that which occurs in cancer of the liver. 
Its characters are as follows:—Quantity of urine is 
very scanty ; orange yellow color very deep, and often 
reddish; density increased; great acidity. It is 
charged with a large quantity of uric acid, which is 
precipitated, either spontaneously on cooling or by 
the addition of a little nitric acid. This precipitate, 
which in general is rather copious, is almost uniformly 
of a bright red color, and somewhat like cinnabar. 
What is the cause of such a change ?—is it owing to 
the venous congestion produced in the cortical sub- 
stance of the kidneys by the powerful obstacle caused 
to the abdominal circulation, in consequence of the 
obliteration of the divisions of the vena porte ? This 
may be so, since we see a similar effect produced in 
diseases of the heart and in pulmonary emphysema 
when they have attained an advanced stage, one 
of the consequences of which is to produce a mecha« 
nical congestion of the kidneys; but it is impossible 
to state it positively, and certainly to account for it. 
The appearance of these abnormal properties in the 
urine always indicates that the cirrhosis, in whatever 
stage it may be, has occasioned functional dis- 
turbances independent of any complication. 

The existence of cancer of the stomach, of pul- 
monary tubercles, or of diseases of the heart, all af- 
fections which may coincide with, or even precede, 
the cirrhosis, does not at all prevent the modification 
of the properties of the urine. In the last case 
only, if the infiltration of the cellular tissue is consi- 
derable, it may happen that a small quantity of 
albumen may be found in the urine. 

If the case be complicated with Bright’s disease, 
two circumstances may occur. 

First, If the cirrhosis has preceded the morbid 
alteration of the kidneys, and if it has already 
arrived at an advanced stage, the urine will undergo 
the modification already described, only we shall find 
a considerable proportion of albumen. 

Secondly, If, on the contrary, the two diseases are 
developed simultaneously, the change in the kindeys 
being always in this case more advanced than that of 
the liver, the result will be that the urine will present 
all the characters peculiar to the morbus Brightii. 
It is always extremely useful to examine the urine 
in cirrhosis of the liver, because the diagnosis of this 
disease is often difficult, and because; by combining 
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the study of the changes in this liquid with the other 
symptoms of the disease, we shall possess a valuable 
sign which will contribute to enable us to recognise 
the disease.—Jbid. 

Lia URINE IN ACUTE NEPHRITIS. 

M. Rayer sums up the changes produced in the 
disease as follows :— 

1, The excretion of the urine is often very much 
diminished ; it is even suppressed if the two kidneys 
are affected. 

2. It contains a certain quantity of blood or of 
albumen, 

3. It is but little acid, neutral, or alkaline. 

4, It may contain pus in rare cases where a sup- 
puration of the kidneys communicates with the pelvis ; 
or, which is much more common, when the nephritis is 
complicated with inflammation of the mucous mem- 
brane of the urinary passages.—ZJbid. 

CASE OF SPONTANEOUS OBLITERATION OF THE AORTA, 
BY DR. JAMES DUNCAN. 

A woman, aged thirty-two, after her confinement 
became affected with pains in the joints, enlargement 
of the glands in the groin on the left side, and enlarge - 
ment of the saphena vein. These symptoms disap- 
peared, but were followed by edema of both legs, 
especially the left, on which a small ulcer formed; 
dysentery, cough, and debility. Five months after 
her confinement, strong pulsation could be observed 
in the lower part of the abdominal aorta; but no 
arterial pulsation could be detected in the left leg, 
and very little in the right. Subsequently the ulcer 
became gangrenous, and she died exhausted in seven 
months from the time of her delivery. Very extensive 
disease was {found in the heart and lungs; but the 
chief point of interest was the state of the aorta, which, 
commencing about an inch above its point of bifurca- 
tion, was found to be completely closed by a pale 
yellowish-looking mass adhering to the lining mem- 
brane, and appearing like recently effused lymph. 
It was tinged with blood, and was more like 
coagulum as it passed into the iliacs. On the right 
side it passed about half an inch along the external 
iliac, leaving the internal free. On the left side it 
was traced to the commencement of the common 
femoral, and a short distance into the internal iliac. 
The vessels entering the inguinal artery were closed 
by similar clots, hard, and partially decolorised ; 
beyond this the artery contained recent clots, and 
was Considerably contracted.— London and Edinburgh 
Monthly Journ. of Med. Sci. 
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Preparing for immediate publication—‘“ Hints on 
the Health and Disease of the Skin.’”? By Walter C. 
Dendy. 

——————— 
TO CORRESPONDENTS. 

Mr. Burnett’s paper on bloodletting in insanity shall 
receive early insertion; its acknowledgment was 
accidentally omitted last week. 

Dr. G. Calvert Holland’s paper on dilatation of the 
bronchi, and Mr. Storrs’s case of encysted stone, 
shall appear as soon as possible. The cases 
promised by the latter gentleman will be gladly 
received, 





Juvenis.—No portion of the second volume is yet 
published. 

We beg to acknowledge the receipt of a paper from 
Dr, Ranking. 





*,* Communications, journals, and books for review, 
to be forwarded (carriage paid) to the Publisher, 
396, Strand, London. Letters connected with the 
Provincial Association, to Dr. Streeten, Worcester 











EGETABLE and other MEDICINAL 
EXTRACTS, Prepared according to Mr. 
HOOPER’S Method, can now be had in any quantity. 
Extractum Taraxaci, 
Cannabis Indice, Elaterii, 
Chirayte, Fel Bovinum, 
Colchici Aceticum, Nucis Vomice, &c. 


W. Hoorpsr, Chemist, 7, Pall Mall East, London. 


W EST NORFOLK and LYNN 
HOSPITAL.—In consequence of the Resig- 

nation of Mr. T. Masters Kendall, the Offices of 
House-Surgeon and Secretary will become vacant at 
Christmas next, and a special General Meeting of the 
Governors of the above Institution is hereby called to 
be held at the Town-hall, King’s Lynn, on Tuesday, 
the 7th day of November, to appoint a Successor. 

The House-Surgeon and Secretary resides in the 
Establishment, and receives a Salary of £50 a-year. 

Candidates are required to send in their Testi- 
monials, directed to Mr. Kendall, at the Hospital, on 
or before Saturday, the 28th of October. 


D. GURNEY, Chairman. 


R. E. E. BARRON, Demonstrator of 
Anatomy, continues to give COURSES of 
PRIVATE MEDICAL TUITION, adapted to Stu- 
dents preparing for Examination at the College of 
Surgeons, Apothecaries’ Hall, University of London, 
Army, Navy, and India Boards, Universities of Scot- 
land, and College of Physicians, at his Residence and 
Class-room, 16, St. Thomas’s-street East, Borough. 


NDERSON’S UNIVERSITY, 
GLASGOW. — MEDICAL SCHOOL.— 
SESSION 1843-44, to commence on Wednesday, 
November Ist. The following Lectures and Demon- 
strations will be delivered, daily, during Six Months :— 


ANATtoMy—Dr. M.S, Buchanan. 

Practica AnatomMy—Dr. M. S. Buchanan. 

Surcery—Dr. Laurie. 

CuEmistTRy¥—Dr. Penny. 

Practica, Cuemistry—Dr. Penny. 

MipwirEery, AND DiskasES OF WOMEN AND CHIL- 
DREN—Dr, Paterson. 

PracticE oF MepicineE—Dr. Hannay. 

Materia Mepica, Puarmacy, AND DieTETICS—Dr. 
Easton. 

Tuerory or MepiciIne—Dr. Anderson. 

MEDICAL JURISPRUDENCE—Dr. Crawford. 


Fee for each Course, Two Guineas. 


The University Museum, a magnificent collection 
of Specimens, including more particularly those of 
Zoology, Geology, Mineralogy, and Antiquities, is open 
to all Students attending the University. A valuable 
Medical Library is also atatched to the Medical School. 

Certificates of attendance on the above Courses are 
received by the Universities of Oxford, Cambridge, 
London, Aberdeen, and St. Andrews; by all the 
Royal Colleges of Surgeons in Great Britain and 
Ireland; by the Faculty of Physicians and Surgeons 
of Glasgow; and by the Army, Navy, and East India 
Boards. 
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ESTMINSTER HOSPITAL— 
SESSION 1843-4, 

The Lectures will commence on October 3, when 
the Introductory Address will be delivered by Dr. 
Kingston. | 
ANATOMY AND PuysioLtocgy—Dr. Hunter. 


DESCRIPTIVE AND SurGicaL ANaToMy—Dr. Hunter 
and Mr. Pennell. 


CHEMISTRY—Harman Lewis, M.A., Trin. Coll. Cam 
Materia Mepica—Dr. Basham. 


ton Roe and Dr. Kingston. 





PRINCIPLES AND Practice oF SurGERY—Benjamin | 
Phillips, F.R.S, 


DREN—Dr. Andrews. | 
Mepicat Puysics—C. Brooke, M.B., Cantab. | 
Forensic MepicineE—Dr. Frederic Bird, and W. 

Hodges, Esq., Barrister-at-Law. | 
Botany—Dr. Basham and Dr. Frederic Bird. 
PracticaL MipwirEry—Dr. Andrews. 
CoMPARATIVE ANATOMy—Dr. Hunter. 

A Courses oF Lecturgs, illustrative of some of the 
more important points in Surgery, by G. J. Guthrie, 
F.R.S. 

CLINICAL LECTURES ON 

MEDIcAL, SURGICAL, AND OsstETRIC CasEs, are 
delivered throughout both Sessions, by Dr. Hamil- 
ton Roe, Dr. Kingston, Dr. Basham, Mr. White, | 
Mr. Lynn, Mr. Hale Thomson, Dr. Andrews, and 
Dr. Frederic Bird. 


*,* Perpetual Pupils of the School are eligible as 
Candidates for the offices of Restpenrt Houser Sur- 
GEON, and of Resipent CxiinicaL ASSISTANT to the 





Hospirat, with Board and Apartments free of all 
expense ; as also for the offices of Assistant Houser 
SurGeon and Crrnicat CLerx. Pupils of the Hos- 
pital, and not of the School, are also eligible as Can- 
didates, but their election is subject to the payment 
of Eighty Guineas for the office of House Surgeon, 
and Forty Guineas for that of Clinical Assistant. 

In addition to the Prizes given in the respective 
Classes, others will be awarded by Mr. White and 
Mr. Guthrie. 

T. GEORGE’S HOSPITAL MEDICAL 
SCHOOL.—Session 1843-44, commencing Mon- 
day, October 2 :— 
THEORY AND PRacTicE oF Puysic—Dr. Macleod. 
THEORY AND PrRacriceE oF SurGg—EryY—Mr. Hawkins 
and Mr. Babington. 
CuinicaL Mrepicinse—Dr. Seymour and Dr. Nairne. 
CuINIcaAL Surcery—Mr. Hawkins and Mr. Babing- 
ton. 
ANATOMY AND Puysiotogy—Mr. Tatum and Mr. 

Henry James Johnson. 

DESCRIPTIVE AND Practica, ANaromy—Mr., H, J. 

Johnson and Mr. Henry Charles Johnson. 
Materia Mepica—Dr. Nairne. 

Mipwirery—Dr. Lee. 

MeEpDicaL JurisPRUDENCE—Dr. Page. 
Borany—Dr. Dickson. 
Curemistry—Mr. Brande and Mr. Solly. 


A Course of Lectures, illustrative of some import- 
ant Parts of Surgery, will be delivered gratuitously to 
the Pupils of the Hospital, by Sir Benjamin C. Brodie, 
Bart. 

The Introductory Address on the opening of the 
Hospital School, for the Session 1843-44, will be 
delivered by Sir Benjamin C. Brodie, Bart., on Mon- 
day, October 2, at One o’Clock, p.m., in the Theatre 
of the Hosp#tal. 

Further particulars and Prospectuses may be ob- 
tained by applying to the Porter of the Hospital ; 
to the porter of the Hospital Museum; or at the 


Siggy Theatre, in Kinnerton-street, Wilton- 
place. 













ING’S COLLEGE, LON DON.— 
MEDICAL DEPARTMENT, 1843-44.—The 
WINTER SESSION will commence on Monday, 
the 2nd of October next, at Two o’Clock, p.m., with 
an Introductory Lecture, by Professor Partridge. 
DEeEscRIPTIVE AND SurGIcAL ANATOMy—Richard Par- 
tridge, F.R.S. 
PuysioLoGy, GENERAL AND Morzsip ANATOMY— 
R. B. Todd, M.D., F.R.S. 


/Practican Anatomy is Taught in the Dissecting- 
PRINCIPLES AND Practick& or MEpICINE—Dr. Hamil- | 


rooms, by Mr. J. Simon and Mr. W. Bowman, F.R.S. 
Cuemistry—J. F. DaniELL, F.R.S., and W. A. Mil- 
ler, M.B. 


Materia Mepica AND THERAPEUTICS—J. F. Royle, 
MipwirEeRy, AND DisEases or WoMEN anD CuHIL- | 


M.D., F.R.S. 

Mepicine—George Budd, M.D., F.R.S. 

SurGery— William Fergusson, F.R.S. 

MIDWIFERY, AND DiIsEASES OF WOMEN AND CHIL- 
DREN—Robert Ferguson, M.D., and Arthur Farre, 
i nD peat hy 


_ComparaTiveE ANATOMY—T. Rymer Jones, F.Z.S. 


SUMMER COURSES. 

Botany—Edward Forbes, F.L.S. 
Forensic MrEpicInE—W. A. Guy, M.B. 
CuemicaL Manrieunation is Taught in the Labora- 

tory, by Dr. W. A. Miller. 

KING’S COLLEGE HOSPITAL. 

The Hospital is visited daily at Half-past Oneo’Clock. 

Clinical Lectures are given every week by the 
Physicians, Dr. Budd and Dr. Todd; and by the 
Surgeons, Mr. Fergusson and Mr. Partridge. The 
Physicians’ Assistant and Clinical Clerks, the House 
Surgeon, and Dressers, are selected by examination 


from the Students of the Hospital. 


RESIDENCE oF StupENts.—A limited number of 
Students may be accommodated with rooms in the 
College, and some of the Professors receive students 
into their houses. 

Any further information may be obtained upon ap- 
plication to the Dean of the Medical Department, or 
to the Secretary, at the College. 


August, 1843. J. LONSDALE, Principal. 


T. THOMASS HOSPITAL.—tThe 
AUTUMNAL MEDICAL SESSION will 
commence on Monday, the 2nd of October, 1843. 
IntRopuctory Lrecrure—Mr. Grainger, at Two 
o’Clock. 
MepicinE—Dr. Marshall Hall and Dr. Barker. 
x THE ExANTHEMATA—Dr. George Gregory. 
Surcery—Mr. Green and Mr. B. Travers. 
ANATOMY, GENERAL, AND PuHysloLogy—Mr. Grainger. 
, DESCRIPTIVE AND SurcicaL—Mr, F. Le 
Gros Clark. 
CueEmistry—Dr. Leeson. 
Marerra Mepica—Dr. Risdon Bennett and Dr. Wilks. 
MIDWIFERY, AND THE DISEASES OF WoMEN AND 
CHILDREN—Dr. Cape. 
DISEASES AND OPERATIONS OF THE TEETH—Mr. E. 
Saunders. 
Cuinicat Lectures, by the Physicians and Surgeons. 
The SUMMER SESSION will commence in May. — 
PatHoLoGcicaL ANatomMy—Dr. Marshall Hall and Dr. 
Barker. 
OpHTHALMIC SuRGERY—Mr. Mackmurdo. 
PracticaL CuEMisrry, under the direction of Dr. 
Leeson. 
Mipwirery—Dr. Cape. 
Forensic Mrpictne—Dr. Leeson and Dr.. Risdon 
Bennett. 
Botany—R. D. Hoblyn, A.M., Oxon. 
CoMPARATIVE ANATOMY AND NaturaL History—Dr. 
W. B. Carpenter, of Bristol. 
Prospectuses, for further particulars of the Lectures 
and Hospital Practice, may be had by applying to 
Mr. Whitfield, resident Medical Secretary. 





ADVERTISEMENTS. 








kK ING’S COLLEGE, LONDON.—— 
MEDICAL DEPARTMENT. 

RESIDENCE OF STUDENTS.—Rooms are pro- 
vided in College for a limited number of Students. 
There are two classes of Rooms (all furnished), the 
rents of which vary from £21 to £35 per Annum. 

DINING HALL.—Students resident in College are 
required to dine in Hall under certain regulations. 
Non-resident Students are also permitted to do the 
same. 

RESIDENT MEDICAL TUTOR,.—The Council 
has appointed George Johnson, M.D., to this office ; 
it will be his duty to assist the Junior Students, resident 
as well as non-resident, in their studies. 

Particulars may be obtained from the Dean of the 
Medical Department. 
RicHarD PartrripGE, Dean of the Medical Department. 
J. LONSDALE, Principal. 
King’s College, September 22, 1843. 


ATERIA MEDICA, PHARMACY, 
and GENERAL MEDICAL INSTRUCTION, 
with EXAMINATIONS daily, by J. BARNES, M.D. 

The Lectures on the Materia Mepica will com- 
mence on Monday, October 2, 1843, at Three o’Clock, 
p.m. Fee, £4 and £5. 

The Genera Lectures, &c., are delivered Daily, 
and intended for Gentlemen preparing for Examina- 
tions at Somerset-house or the Hali. Fee, £5 5s., 
excepting to those Gentlemen entering the above 
Course. 

Apply at 32, Tavistock-place, Tavistock-square. 


MEDICAL EDUCATION. 

HARLOTTE-STREET SCHOOL of 
MEDICINE.—The WINTER LECTURES, 
in accordance with the regulations of, and qualifying 
for, the University of London, Royal College of Sur- 
geons, Apothecaries’ Hall, Army and Navy Medical 
Boards, and the London College of Physicians, will 

commence, as usual, Monday, October 2nd. 

PROFESSORS OF THE ScHoor—Mr, Dermott, Dr. 
Aldis, Dr. Harrison, Dr. Scoffern, Dr. Ryan, Mr. 
Clarke, Mr. Cooper, and H. P. Hinde, Esq., of the 
Inner Temple; the above Lecturers being duly recog- 
nised by all the Medical Boards in the United King- 
dom. 

Perpetual to all the Lectures necessary for the Col- 
lege of Surgeons and Apothecaries’ Hall. Thirty 
Guineas, whereby a saving of one-half the usual ex- 
pense of Medical Education is effected. 

Moreover, Mr. D. is enabled, so to adapt the outlay 
in Medical Education to the circumstances of the 
times, as to enter Pupils to Hospital Practice, both 
Surgical and Medical, for one, two, or three years, 
together with the whole of the above-mentioned Lec- 
tures, for Fifty-five pounds, whereby a still further 
saving is effected of more than one-half the ordinary 
expense. 

Perpetual to Mr. DErMortr’s Anatomical Lectures, 
Surgical Lectures, Demonstrations, and Dissections, if 
ontered to without the rest, Ten Guineas. 

Medical Practitioners, who have not yet obtained 
the College Diploma, expeditiously qualified for 
Examination. 

Courses of Private Instruction given by the Teachers 
to qualify for passing the College of Surgeons, Apothe- 
caries’ Hall, and London University. 

A Vacancy for Two House-pupils, whose professional 
education and regularity of habits will be most scru- 
pulously attended to. Mr. D. has been upwards of 
twenty years a recognised Teacher; this may be a 
sufficient guarantee of his experience in Medical 
Education. 

Apply to Mr. Dermorr, Charlotte-street School of 
Medicine, 15, Charlotte-street, Bloomsbury; or to Dr. 
Harrison, 14, Gower-strect. 








ONDON HOSPITAL MEDICAL and 
SURGICAL SCHOOL.—Lectures will com- 
mence on Monday, October 2, 1843, at Half-past Two. 
PRINCIPLES AND Practice or MrEpiciInsE—Dr. Cobb 
and Dr. Little. 
Materia Mepica, &c.—Dr. Pereira, F.R.S. 
Mipwirery, &c.—Dr. F. H. Ramsbotham. 
CHEMISTRY—Dr. Pereira, F.R.S. 
Forensic MerpiciInE—Dr. F. H. Ramsbotham and 
Dr. A. Frampton. 
ANATOMY AND PHysloLocgy—Mr. Adams. 
Surcery—Mr. Luke and Mr. Curling. 
Practica, ANatomMy—Mr. Adams and Mr. Critchett. 
CoMPARATIVE ANATOMyY—Dr. Letheby. 
Botany—Mr. Quekett, F.L.8. 
ANATOMY OF THE TEETH AND DENTAL SuRGERY—Mr, 
Craigie. 
CurnicaL LecturrEs—Dr. Gordon, F.R.S., Dr. A. 
Frampton, Mr. Scott, and Mr. Luke. 


General Fee for the above Lectures, qualifying for 
the Hall and College, £50. 





LDERSGATE SCHOOL of MEDI- 

CINE, and a College of the University of 

London.—The Winter Session will commence on 
October 2. 


GENERAL ANATOMY AND PuysioLoGy—Dr. Good- 
fellow and Dr. Emmott. 

DESCRIPTIVE AND SurGicAL ANatoMy—Mr, Holt- 
house and Dr. Emmott. 

THEORY AND Practice oF MEepicInE—Dr. C. J. B. 
Aldis and Dr. Klein Grant. 

PRINCIPLES AND PRACTICE oF SURGERY—Mr, P. B. 
Lucas. 

MIDWIFERY, AND DISEASES OF WOMEN AND CuIL- 
DREN—Dr. Waller. 

CHEMIstry—Dr. Scoffern. 

Materia Mepica AND THERAPEUTICS—Dr. Willshire. 

Forensic MrpicinE—Mr. Hodges and Dr. Scoffern. 

Botany—Dr. Brown. 


Attendance on all the Lectures required by the 
Colleges of Physicians and Surgeons and the Apothe- 
caries’ Hall, Thirty-six Guineas (exclusive of Prac- 
tical Chemistry) ; and for the University of London, 
Fifty Guineas. 


For further particulars apply at the School, or to 
any of the Lecturers. 





CHOOL of ANATOMY and MEDI- 
CINE, adjoining St. George’s Hospital.—The 
SESSION for 1843-44 will commence October 2. 
InTRoDUCTory AppDRESsS—Dr. Lankester, at Twelve. 
ANATOMY, PHYSIOLOGY, AND SurGcicaL ANATOMY— 

Mr. Lane and Dr. W. V. Pettigrew. 

DESCRIPTIVE AND PracTicaL ANatomMy—Dr. Petti- 
grew. 

Extra DremonstraTiIons—Dr. Pettigrew and Mr. 
Cane. 

CuEMistry—Mr. Rodgers. 

Materia Mepica—Dr. Lankester, F.L.S. 

Mipwirery—Mr. Bloxam. 

MepicinE—Dr. Goolden. 

SurceEry—Mr, Laue and Mr. Pilcher. 

MEDICAL JURISPRUDENCE — Mr. Ancell and Mr. 

Warder. 

Botany—Dr. Cooke, F.L.S. 

GENERAL PatHoLocy—Mr. G. Robinson. 
Dentat SurceErY—Mr. J. Durancé George. 
AuraL SurGERY—Mr. Pilcher. 

PracticaL CuEMIstry—Mr. Rodgers. 

General Fee, qualifying for the University of Lon- 
don, College of Surgeons, Apothecaries’ Hall, and the 
Army and Navy Boards, 40 Guineas, 

Prospectuses and further particulars to be obtained 
at the School, No.1, Grosvenor-place. 


ADVERTISEMENTS. : 
UNIVERSITY OF EDINBURGH. 
SEPTEMBER 25, 1843, 

HE SESSION will be publicly opened on Wednesday, October 31, at Two o’Clock, p.m., 


when an Address to the Students will be delivered by the Very Reverend John Lee, D.D., Principal. 
The Classes for the different Branches of Study in the Department of Medicine will be opened as follows :— 





MEDICINE. 


Dietetics, Marer1A Mepica, aND PHARMacy—Dr. Christison, 5, Randolph-crescent. 

MEDICAL JURISPRUDENCE AnD Poricp—Dr. Traill, 13, Gloucester-place. 

CHEMISTRY AND CHEMICAL PHarmacy. 

Surcery—Mr. Miller, 22, St. Andrew-square. 

Practice oF Puysic—Dr, Alison, 44, Heriot-row. 

ANATOMY AND Puys1oLocgy—Dr, Monro, College. 

Miuitary SurcEry—Sir G. Ballingall, 13, Heriot-row. 

General ParHoLogy—Dr. Henderson, 63, Northumberland-street. 

Naturat History—Mr. Jamuson, 21, Royal-circus. 

InystiTuTES oF MEDICINE or PuystoLogy—Dr, Alen Thomson, 80, George-street. 

MipWIFERY, AND Diseases or WomMEN aND CHILDREN—Dr. Simpson, 22, Albany-street. 

CiinicaL Mxpicine (Monday, Tuesday, Thursday, and Friday)—Drs, Alison and Graham, in 
November; Drs, Christigon and Traill, in February. 

CrinicaL Surgery (Tuesday and Friday)—Mr. Syme, 9, Charlotte-square. 

Botany—Dr. Graham, 62, Great King-street. 


ROYAL INFIRMARY, at Noon, Daily. ; 
PracticaL ANAtomy (under the Superintendence of Dr. Monro), Wednesday, November 2. 
PRACTICAL CHEMISTRY AND PHARMACY. 


During the SUMMER SESSION, Lectures will be given on the following Branches of Education :— 
Borany, by Dr. Graham. : 
MEDICAL JuRISpRUDENCE, by Dr. Traill, 
CuinicaL LEcTuRES ON MEDICINE. 
CuinicaL LEcTuRES on Surcery, by Mr. Syme. 
PracticAL CHEMISTRY anD PHaRMAGY. 
MarricuLation.—Every Student in the Faculties of Arts, Law, and Medicine, before entering with any 
Professor, must produce a Matriculation Ticket for the ensuing Session. Tickets will be issued at the 


Matriculation Office in the College, every lawful day, from Ten till Three o’Clock. Enrolment in the General 
Album is the only legal record of attendance in the University. 

Lizrary.—The Library will be open for the purpose of giving out Books to Students, either on loan or for 
reference, in the Hall appropriated for that purpose, eyery lawful day during the Winter Session, from Ten 
o’Clock, a.m., till Four o’Clock, p.m., except on Saturdays, when it will be shut at One o’Clock precisely. 

Every Student applying for Books must present to the Librarian his Matriculation Ticket for the Session, 
with the Ticket of at least one Professor. 

Every Book taken out must be returned within a fortnight, uninjured. 

N.B.—Information relative to the Curricula of Study for Degrees, Examinations, &c., may be obtained on 
application to Mr. Gorpon, at the College. A Table of Fees may be seen in the Matriculation Office, and 


in the Reading-room of the Library. yi Bed 
By authority of the Patrons of the University, 


JOHN GORDON, Sec. to the University. 





Just Published, 8vo, with Illustrations by Bagg, 
18s, cloth, 


PRACTICAL TREATISE on the 
DISEASES of the TESTIS, and of the 
SPERMATIC CORD and SCROTUM. By T. B. 
Cur ina, Lecturer on Surgery, and Assistant-Surgeon 
to the London Hospital, Surgeon to the Jews’ Hospi- 
tal, &c., Author of ‘“‘A Treatise on Tetanus.’’ ; 
‘We would recommend Mr. Curling’s work to the 


notice of our readers as the best monograph on the 


ose taniieok ih het af logy in University College, London. 
subject. in the chapter on the athetic an 
bohal diseases of the vee the surgeons PAV ate *,* The first half of the Volume, cloth, lettered, 


practice will find many useful hints, ang fl¢ | : ill be Published the beginning of October. 
thropist much to admire.’? — Provgrage “«“Printed for Taylor and Walton, Booksellers and 
Journal. { = 9 ayy + Bblishers to University College, Upper Gower- 
London: Longman, Brown, Green, a nemidtis, ! | Steet. 


NEW EDITION BY DR, SHARPEY AND MR. 
QUAIN. 

One Volume, octavo, illustrated by very numerous 
Engravings on Wood, many for the tirsiptime con- 
tained in this Edition. 

R. QUAIN’S ELEMENTS of 
ANATOMY. Fifth Edition. Edited by 
RicHARD Quain, Professor of Anatomy, and WiLLIAM 

Suarrey, M.D., Professor of Anatomy and Physio- 
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